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Roper  Hospital 

Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
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IN 

•TUBERCULOSIS' 

the  primary  therapeutic  aim  is  to  in- 
crease nutrition; 

All  else  is  Secondary. 

(Gude) 

contributes  to  this  result  by  increasing 
the  appetite^  enhancing  the  absorptive 
capacity  and  augmenting  the  oxygen- 
carrying potency  of  the  blood. 
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PATENTED 
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No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Dux  able  Comfortable 
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weight  of  the  viscera. 
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Illustrated  folder  giving  styles,  price  s and  diagram  for  measuring  and 
partial  list  of  physicians  using  “ Storm”  Binder  sent  on  request. 

Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 


KATHERINE  L.  STORM,  M.  D , 1612  Diamond  St..  Phli. 
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FOREIGN  BODY  IN  THE  TRACHEA. 

Under  the  head  of  “Clinical  Note”, 
this  issue,  Dr.  John  G.  Pittman,  of  Gaff- 
ney, asking  for  suggestions,  gives  the 
history  of  a foreign  body  lodging  in 
a child’s  trachea,  and  followed  by  sud- 
den death  about  eight  hours  later,  with- 
out convulsions,  cyanosis,  or  other  dis- 
quieting symptoms.  This  is  a case,  ap- 
parently, that  could  have  been  saved  by 
the  use  of  the  modern  instruments  for 
the  direct  inspection  of  the  larynx, 
wind-pipe  and  bronchial  tubes.  Great 
progress  has  been  made  in  the  technique 
of  this  instrumentation.  It  is  very 
pretty  and  interesting  work,  and  is  a 
method  by  which  many  lives  can  be 
saved,  that  would  otherwise  be  hopeless. 
Undoubtedly,  as  the  doctor  says,  a 
tracheotomy  would  have  been  of  great 
use  in  this  case.  It  has  been  shown  time 
and  again  that  even  when  the  cyanosis, 
or  rather  the  asthma,  is  due  to  a foreign 
body  or  other  obstruction  well  down 
in  the  wind  pipe  or  bronchial 
tract,  a tracheotomy  opening  often 


gives  relief,  and  occasionally  the 
foreign  body  is  expelled  through  this 
opening.  It  is  probably  not  very  rare 
to  have  these  cases  die  in  the  way  de- 
scribed. It  does  not  take  very  much 
hard  labor  to  exhaust  an  infant  of  two 
years,  and  the  labored  breathing  for 
eight  or  nine  hours  without  relief,  in 
addition  to  the  severely  weakening  ef- 
fect of  apomorphin,  might  readily  have 
been  a contributing  factor  in  the  death 
of  the  child.  At  the  same  time,  the  use 
of  apomorphin  was  entirely  justified, 
and  under  the  circumstances  cannot  be 
criticised.  Another  probable  cause  of 
the  quiet  death,  such  as  is  described,  is 
from  a reflex  irritation  of  the  vagus, 
which  might  have  cut  off  either  the 
respiratory  or  cardiac  functions  sudden- 
ly and  without  warning.  Several  such 
cases  have  been  reported.  Of  course, 
the  prognosis  of  these  cases  where  for- 
eign bodies  lodge  in  the  respiratory 
tract  is  bad  unless  removal  is  accom- 
plished. The  only  thing  to  do  is  to  go 
down  after  them  and  get  them  out,  per 
viam  naturalem,  if  possible. 
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THE  TRI-STATE  MEETING. 

The  Tri-State  Medical  Association  of 
the  Carolina/s  and  Virginia  will  hold  its 
annual  meeting  in  Charleston,  on  Feb- 
ruary 16,  77,  next.  The  meetings  of 
this  association  on  account  of  the  un- 
usually high  class  of  membership,  are 
always  of  surpassing  scientific  interest, 
-and  no  one  can  attend  them  without 
a distinct  feeling  of  satisfaction  and  a 
certain  knowledge  that  something  prac- 
tical and  valuable  has  been  learned. 
The  energetic  amd  indefatigable  secre- 
tary, Dr.  J.  Howell  Way,  who,  by  the 
way,  has  been  honored  by  the  North 
Carolina  doctors  with  the  presidency  of 
their  state  association,  writes  to  us  that 
“if  the  South  Carolinians  rally  at 
Charleston  as  did  the  North  Carolinians 
at  Charlotte,  a goodly  meeting  is  assured, 
and  I certainly  expect  them  to  do  so.” 
Dr.  Albert  Anderson,  of  Raleigh,  who 
is  well  known  to  the  profession  of  the 
three  states,  is  president  of  the  Tri- 
State  association,  and  is  working  hard 
in  the  interests  of  the  coming  meeting. 
The  section  chairmen  are  all  busy  work- 
ing up  attendance,  and  a number  of  ex- 
tremely interesting  papers  and  demon- 
strations are  already  listed  for  the  pro- 
gram. Among  the  distinguished  visitors 
who  will  be  present  and  who  will  address 
the  meeting  will  be  Dr.  C.  H.  Mayo. 
The  hospitality  of  Charleston  will 
be  extended  in  the  true  and  famous 
Charleston  way,  and  it  is  safe  to  say 
that  no  one  will  leave  the  meeting  with 
the  memory  of  aught  but  profit  and 
pleasure.  Every  doctor  in  good  stand- 
ing in  his  state  association  is  eligible 
for  membership  in  the  Tri-State,  and 
an  increase  in  membership  is  confidently 
looked  forward  to  at  the  coming  session. 
We  should  like  to  see  one  hundred  new 
members  from  South  Carolina,  and  if 


they  could  realize  the  advantages  of 
membership,  every  eligible  doctor  in 
the  state  would  put  in  his  application 
without  delay.  Remember  the  date, 
February  16,  17,  1909;  and  the  place, 
Charleston,  S.  C. 


ON  ANNUAL  DUES. 

Every  active  and  interested  member 
of  the  South  Carolina  Medical  Associa- 
tion ought  to  know  and  remember  that 
an  organization  like  ours,  with  the 
large  amount  of  clerical  work  necessary 
for  its  prbper  conduct,  both  at  committee 
meetings  and  at  the  general  meetings, 
to  say  nothing  of  the  individual  official 
work  necessary,  requires  the  expendi- 
ture of  money.  It  is  time  now  for  the 
payment  of  annual  dues  to  the  county 
society  and  the  members  who  pay  these 
dues  should  bear  in  mind  that  this  one 
payment  pays  for  his  annual  member- 
ship in  his  county  society,  the  state 
association  and  the  monthly  visits  of 
the  Journal  for  the  current  year.  When 
you  consider  all  that  you  get  for  your 
money,  the  cost  is  exceedingly  small. 
Even  with  prompt  and  full  payments  of 
dues,  it  is  necessary  for  the  officers  of 
the  state  association  and  the  county 
societies  as  well,  to  exercise  good  judg- 
ment and  careful  economy  to  keep 
things  running  smoothly  and  properly. 
Every  member  of  the  organization  should 
have  sufficient  pride  in  the  association 
and  his  profession  to  help  out  the  offi- 
cers, at  least  to  the  extent  of  promptly 
paying  his  dues  at  this  time.  Every 
good  and  live  county  society  treasurer 
should  call  personally  on  members  for 
the  amount  of  their  dues,  and  should 
keep  calling  until  he  is  satisfied.  With 
the  proper  pride  and  interest,  then,  on 
the  part  of  members,  and  a proper 
alertness  and  alacrity  on  the  part  of 
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the  county  treasurers,  there  is  every  rea- 
son to  believe  that;  dues  this  year  will 
be  promptly  and  fully  paid,  and  the 
work  of  the  association  can  go  on  to 
further  advantage  and  improvement. 


OUR  NEXT  ANNUAL  MEETING. 

The  1909  annual  meeting  of  the  South 
Carolina  Medical  Association  will  soon 
be  upon  us.  April  21st,  is  barely  three 
months  away,  and  it  is  not  too  early 
for  each  member  to  begin  to  draw  his 
lines  so  as  to  arrange  to  leave  his  prac- 
tice for  the  two  or  three  days  necessary 
to  go  to  the  famous  pineland  resort  of 
Summerville,  there  to  meet  his  brothers 
in  professional  communion  for  the  bene- 
fit of  himself,  his  colleagues,  and  last 
but  not  least,  that  he  may  thus  improve 
his  mind  and  broaden  his  perspective 
to  the  advantage  of  his  patients  at  home. 

No  man  is  too  busy  to  spare  the  time 
to  improve  himself,  and  no  man  should 
be  contented  with  his  present  limitations. 
Tell  your  patients  that  you  go  to  these 
meetings  that  you  may  be  fitted  to  ren- 
der them  better  service,  and  it  may  be 
that  you  can  even  use  this  argument  for 
the  collection  of  some  of  those  old,  long 
standing,  overdue  accounts  which  you 
have  on  your  books. 

But  this  is  not  all.  Every  memDer 
should  bear  in  mind  when  he  goes  to 
these  meetings,  that  while  he  may  ex- 
pect to  learn  new  and  modern  methods 
and  get  new  ideas  for  the  practical 
prosecution  of  his  work,  he  owes  some- 
thing in  return.  He  must  give  freely 
of  whatever  practical  or  theoretical 
knowledge  he  has  accumulated,  and  he 
must  be  ever  ready  to  speak  freely 
and  unreservedly  in  the  discussion  of 
those  things  pertaining  to  the  practice 
of  his  profession. 

Let  us  all  be  there  then,  and  get 


the  profit  and  pleasure  that  is  certain 
to  accrue  from  our  annual  meeting. 
Already  the  physicians  of  Dorchester 
county,  assisted  by  the  Charleston  coun- 
ty members,  have  their  plans  all  under 
way  for  the  conduct  and  the  entertain- 
ment of  the  coming  meeting,  and  it  is 
the  hope  and  expectation  of  the  officers 
of  the  association  that  this  meeting  will 
surpass  any  that  has  yet  been  held;  and 
knowing  the  Summerville  and  Charles- 
ton men  as  we  do,  we  think  it  is  safe 
to  say  that  the  brightest  expectations 
will  surely  be  fulfilled. 

Remember,  the  general  session  com- 
mences at  10  o’clock  on  the  morning 
of  Wednesday,  April  21st,  and  the 
House  of  Delegates  convenes  at  2 P.  M. 
on  Tuesday  morning,  April  20th.  Let 
everybody  be  there. 


MR.  ADAMS  GONE  WRONG. 

A recent  issue  of  the  Review  of  Re- 
views remarks  that  McClure’s  Magazine 
for  last  July  contains  am  article  by  Sam- 
uel Hopkins  Adams  “in  which  he  pre- 
sents certain  plain  unvarnished  facts 
concerning  our  health  boards.”  Mr. 
Adams  has  undoubtedly  done  a great  ser- 
vice to  the  public  in  his  popular  articles 
exposing  the  nostrum  business  under  the 
title  of  “The  Great  American  Fraud,” 
but  in  his  recent  essay,  in  McClure’s,  he 
goes  out  of  his  way  to  desert  the  field 
of  “unvarnished  facts,”  and  makes  a 
deliberately  gratuitous  excursion  into 
the  field  of  silly  sensationalism.  Note 
this  excerpt: 

It  was  in  South  Carolina  that  a medical 
politician,  wiho  served  on  the  public  health 
committee  of  the  .Legislature,  addressed  this 
question  to  a body  of  physicians  who  had 
come  to  appeal  for  certain  sanitary  reforms: 
“What  do  you  want  of  laws  to  prevent  folks 
being  sSck?  Ain’t  that  the  way  you  make 
your  livin’?” 

We  do  not  believe  such  an  incident 
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ever  occurred  in  the  legislature  of  this 
state.  We  have  had  more  or  less  intimate 
relations  with  the  legislature  during  the 
past  five  or  six  years  in  connection  with 
medical  legislation  and  many  important 
questions  relating  to  state  medicine,  and 
it  is  strange  that  in  the  course  of  this 
connection  we  have  never  heard  express- 
ed anything  approaching  such  a stupid 
sentiment,  while  Mr.  Adams,  in  the 
course  of  a casual  visit  of  a day  or  two, 
digs  it  up  and  serves  it  as  a delicate 
morsel  to  a horde  of  more  or  less  pro- 
vincial and  prejudiced  readers. 

This,  however,  is  but  a part  of  his 
offending.  In  another  place  he  remarks 
that  in  Charleston  the  public  schools 
are  furnished  with  water  from  polluted 
cisterns,  and  adds,  “therefore  typhoid 
is  not  only  logical,  but  inevitable.”  This 
may  be  true,  or  it  may  not,  but  it  ap- 
pears to  us  that  the  City  of  Charleston 
should  make  Mr.  Adams  and  McClure’s 
Magazine  substantiate  the  statement  on 
pain  of  being  defendants  in  a criminal 
libel  suit,  with  heavy  damages  attaching. 
We  do  not  care,  at  this  time,  to  go  into 
a discussion  of  the  Charleston  water  sit- 
uation, but  it  is  very  certain  tha/t  in  the 
present  circumstances,  such  a public 
statement  as  the  above  would  be  difficult, 
If  not  impossible,  to  justify. 

Then,  following  the  bent  of  the  aver- 
age casual  Northern  visitor  to  the  South, 
the  author  of  the  article  takes  a dip  into 
the  wide,  and  to  him  utterly  unknown, 
sea  of  the  negro  problem:  “The  frank 
statement  or  what  may  seem  a brutal 
fact”  is  that  “New  Orleans,  Atlanta, 
Charleston,  or  Savannah  would  be  loath 
to  diminish  their  negro  mortality,”  and 
then  the  explanation  is  offered  that  the 
negro  breeds  rapidly  and  unless  he  dies 
rapidly,  he  would,  in  the  cities,  soon 
overwhelm  the  whites  by  sheer  force  of 
numbers.  Of  all  the  absurdly  untrue 


statements  which  we  of  this  day  and 
generation  are  permitted  to  read  in  the 
public  press,  this  comes  very  near  to 
being  the  limit  of  mendacity.  It  in- 
volves not  only  a charge  of  brutality, 
but  of  rank  stupidity  and  shortsight  on 
the  part  of  white  people  of  the  South, 
and  in  fact  is  so  obviously  ridiculous  that 
we  know  every  intelligent  reader  who 
has  the  slightest  acquaintance  with  con- 
ditions in  the  South  can,  for  himself, 
stamp  it  as  wholly  and  unqualifiedly 
false. 

It  might  well  be  that  the  Review  of 
Reviews  be  included  among  the  defend- 
ants in  the  libel  suit,  and  perhaps,  too, 
the  St.  Louis  Medical  Review,  which  re- 
prints the  Review  of  Review’s  article, 
particeps  criminis.  , 


©rt0tnal  ArttrUa 

PUBLIC  SCHOOLS  AND  PUBLIC 
HEALTH* 


By  W.  J.  BURDELL,  M.  D., 

Member  Executive  Committee  State  Board  of 
Health. 

Lugoff,  S.  C. 


An  ex-superintendent  of  public  in- 
struction in  Michigan  says:  “No  work 
of  the  schools  is  of  greater  value  than 
that  pertaining  to  the  public  health. 
Two  years  have  been  added  to  the 
average  length  of  human  life  during  the 
last  fifty  years  by  the  efforts  of  boards 
of  health,  physicians,  scientists,  and 
public  education.”  This  is  a very  mark- 
ed gain,  but  it  is  but  an  indication  of 
what  can  be  done,  and  it  is  my  purpose 
today  to  endeavor  to  point  out  to  you 

•Read  by  invitation  before  the  S.  C. 
Educational  Association,  at  Columbia,  S.  C., 
January  1,  1909. 
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a few  ways  in  which,  you  can  join 
in  this  great  work. 

It  is  conceded  by  everyone  who  has 
given  the  matter  earnest  thought  that 
education  is  the  best  means  of  dealing 
with  that  class  of  diseases  which  is  of 
most  importance  to  the  public  health, 
namely,  the  “catching”,  or  infectious 
diseases.  “Transmissible  diseases”  is 
a better  name  for  this  class  of  diseases, 
for  an  infectious  disease  is  a disease 
that  is  possible  of  transmission  from 
one  person  to  another,  or  from  a human 
being  to  a lower  animal,  or  from 
a lower  animal  to  a human  being. 
Manifestly  if  these  diseases  are  possible 
of  transmission  there  must  be  something 
that  is  carried  from  the  sick  person  to 
the  well  one  that  causes  the  disease. 
We  know  that  this  is  true,  and  in  the 
case  of  most  of  these  diseases  we  have 
discovered  the  something  that  is  the 
cause  of  the  disease.  Knowing  the  cause 
we  have  but  to  know  the  means  through 
which  the  cause  is  conveyed  from  the 
sick  to  the  well  in  order  that  we  may 
prevent  its  conveyance.  In  the  case 
of  most  of  these  diseases  we  know  all 
this,  consequently  we  can  prevent  their 
spread.  The  existence  of  a case  of  one 
of  these  diseases  today  proves  that  some 
one,  either  through  ignorance  or  through 
negligence,  has  not  taken  sufficient  care 
in  managing  a previous  ease.  The  trans- 
missible diseases  are  preventible.  There 
are  no  qualifications  to  that  statement. 
I also  make  the  unqualified  statement 
that  every  case  of  any  of  these  diseases 
is  unnecessary. 

A word  as  to  the  importance  of  these 
diseases  from  an  economic  standpoint. 
In  the  vital  statistics  report  of  the  state 
board  of  health  for  the  six  months  end- 
ing June  30th,  1908,  we  find  that  there 
were  1,554  deaths  from  all  causes  in 
this  state,  and  of  these  677  died  from 


these  diseases.  Now  I am  sorry  to  say 
that  only  about  one  third  of  the  doc- 
tors in  the  state  reported,  so  these  fig- 
ures give  only  about  one  third  of  all 
the  deaths.  Multiplying  by  three,  we 
find  that  there  were  2,031  deaths  from 
the  transmissible  diseases  during  the  first 
six  months  of  the  past  year,  and  as  this 
report  included  only  half  the  year,  wi 
will  say  that  the  total  for  the  year  was 
4,062.  Four  thousand  and  sixty-two 
unnecessary  deaths  in  one  year  in 
the  little  state  of  South  Carolina ! 
Figure  each  life  as  worth  $1,000, 
which  is  a very  low  rating,  and  we  have 
a cost  of  $4,062,000  for  one  year, 
Remember,  this  cost  was  due  to  the 
transmissible  diseases,  and  could  have 
been  prevented.  Why,  .mv  friends,  if 
you  figure  the  cost  of  one  of  these  dis- 
eases alone,  tuberculosis,  at  the  same 
rating,  you  will  find  that  we  have  an 
annual  tax  of  $1,750,000  from  this 
one  disease.  Is  this  matter  of  any  im- 
portance? Can  you  estimate  in  dollars 
and  cents  the  cost  in  heart-aches,  mother- 
less children,  fatherless  homes,  and  grief 
stricken  families? 

What  has  this  to  do  with  the  public 
schools?  Just  this.  There  is  no  better 
manner  of  combatting  these  diseases  than 
to  educate  every  man,  woman,  and 
child  in  the  state  as  to  the  means  of 
preventing  these  diseases.  Surely  that 
statement  requires  no  argument.  Where 
can  these  things  be  taught  more  ef- 
fectively than  in  the  public  schools? 
You  can  not  teach  all  the  people  in  the 
schools  it  is  true,  but  you  have  a better 
opportunity  to  teach  a great  number  of 
them  than  you  can  find  in  any  other 
way.  The  school  child  of  today  will  be 
the  man  or  woman  of  a few  years  hence, 
and  the  facts  learned  at  school  will 
stay  with  it.  Again,  the  children  wdi 
tell  the  parents  of  the  things  it  learned 
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at  school,  and  in  that  way  the  knowl- 
edge of  these  things  reaches  the  horn'*. 
Again,  the  school  is  one  of  the  most  po- 
tent factors  in  the  spread  of  many  of 
these  diseases.  Now,  if  the  teacher  is 
taught  to  recognize,  or  at  least  to  know, 
the  signs  that  would  lead  to  a suspicion 
of  a case  of  one  of  these  diseases  that 
might  appear  in  his  school,  and  is  taught 
to  know  what  to  do  to  prevent  a spread 
from  that  case,  at  the  same  time  teach- 
ing his  pupils  the  same  things,  would 
not  this  danger  be  minimized?  Surely 
none  but  an  affirmative  answer  can  be 
given. 

Now,  would  this  plan  be  an  experi- 
ment? It  would  not  for  the  reason  that 
many  states  have  already  enacted  laws 
requiring  that  .the  teachers  teach  these 
facts.  The  first  state  to  enact  such  a 
law  was  Michigan,  and  a few  weeks 
ago  I wrote  the  secretary  of  the  Michi- 
gan state  board  of  health,  asking  him  if 
appreciable  results  had  followed  the 
enactment  of  this  law.  His  reply  was 
“Yes.” 

Mr.  McElroy,  Superintendent  of 
Schools  of  Three  Rivers,  Mich.,  speaking 
of  this  law  says,  “No  more  important 
law  has  been  enacted  by  the  Michigan 
legislature  than  act  No.  146.”  Mr.  Pat- 
tengill,  ex-superintendent  of  education 
of  Michigan,  says  of  this  law:  “A  con- 
tinuance of  this  sane  and  practical  work 
cannot  but  be  of  inestimable  value  to 
the  state,”  and  continues,  “there  should 
be  no  let  up  in  our  efforts  in  this  di- 
rection.” Gentlemen,  what  has  proven 
of  value  in  Michigan,  should  also  prove 
of  value  in  South  Carolina. 

The  role  that  the  public  schools  may 
play  in  the  perfecting  of  the  public 
health  is  not  limited  to  the  transmis- 
sible diseases.  You  teachers  have  the 
first  opportunity  of  detecting  defects  of 


vision  and  hearing  in  your  pupils.  Re- 
cently I read  a statement  that  there  oc- 
curred annually  in  the  United  States 
60,000  cases  of  blindness  that  might  have 
been  prevented.  Oculists  state  that  60 
per  cent,  of  the  blindness  of  this  country 
could  have  been  prevented.  Many  of 
these  eases  are  due  to  the  “Great  Black 
Plague,”  but  many  are  due  to  neglected 
myopia,  or  short  sight.  A child  before 
it  enters  school  does  not  have  to  make 
a continued,  concentrated  use  of  its 
eyes,  consequently  the  majority  of  de- 
fective eyes  are  not  detected  before 
the  child  enters  school.  For  somewhat 
the  same  reasons  many  defective  ears  are 
not  detected  until  the  school  life  be- 
gins, if  then. 

Some  time  since,  the  Board  of  Health 
of  Minnesota  sent  out  charts  with  di- 
rections for  their  use,  to  teachers 
throughout  the  state  for  the  purpose 
of  testing  the  eyes  and  ears  of  pupils, 
by  the  teachers.  Cards  were  also  sent 
for  reports.  "While  very  interesting,  time 
will  not  permit  a study  of  the  reports, 
so  I will  read  at  random:  Teachers  at 
Adrian  report  130  examined,  111  normal, 
19  defective  eyes,  none  wearing  glasses. 
In  Duluth,  examined  4443,  normal  3613, 
defective  eyes,  830,  wearing  glasses,  22, 
cases  defective  hearing,  185.  Taking 
at  random,  six  localities,  including  large 
cities  and  also  country  schools,  I find 
that  the  teachers  found  that  20  per  cent, 
of  the  pupils’  eyes  were  defective,  and 
that  only  8 per  cent,  were  wearing 
glasses.  General  statistics  show  that 
about  30  per  cent,  of  American  school 
children  are  myopic,  and  about  33  per 
cent,  of  all  cases  of  blindness  in  schools 
for  the  blind  are  due  to  neglected 
myopia.  Mark  you,  neglected  myopia! 
It  is  reasonable  to  suppose  that  had  it 
not  been  for  the  neglect,  .a  majority  of 
these  unfortunates  would  have  been  en- 
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joying  the  benefits  and  pleasure  of  be- 
ing able  to  see. 

Neglected  myopia  may,  and  often  does, 
result  in  total  blindness,  but  there  are 
other  forms  of  defective  vision,  and 
other  results  of  myopia.  Whatever  the 
defect,  if  the  child  cannot  see  well,  it 
may  appear  awkward  in  games,  and  is 
laughed  at.  It  is  a poor  player,  and  is 
not  wanted  in  the  school  games.  Chil- 
dren are  far  more  sensitive  than  is  of- 
ten believed,  and  the  unfortunate  ocular 
defective  shuns  play,  thereby  losing  the 
necessary  exercise  and  pure  air.  Re- 
sorting to  study,  the  blackboard  is  per- 
haps a blank  from  myopia,  or  study  is 
distasteful  because  of  the  painful  eyes, 
or  headache  or  other  forms  of  defective 
eyes.  The  child  falls  back  in  its  classes, 
and  is  called  dull,  stupid,  perhaps  a fool. 
It  becomes  isolated  in  mind,  morose,  and 
perhaps  morbid.  Am  I fanciful?  Alas, 
no.  Derided  by  companions,  quarreled 
at  by  teacher,  perhaps  whipped  by  pa- 
rents, and  this  treatment  continued, 
while  the  undetected,  perhaps  unsuspect- 
ed cause  grows  worse,  morbidity  is  but 
a logical  sequence.  How  short  the  step 
from  morbidity  to  criminality!  Have 
you  doubts?  It  has  been  said  that  “lack 
of  education  is  the  main  cause  of  the 
continued  existence  of  a permanent  ten- 
dency to  crime.”  In  the  Bridewell,  of 
Chicago,  a school  for  boys  under  16 
years  convicted  of  petty  crimes,  it  was 
found  that  there  were  48  per  cent,  of 
defective  eyes  and  ears  as  compared 
with  28  per  cent,  in  normal  boys  of  the 
same  age.  Is  it  not  said  that  figures  do 
not  lie? 

Defective  ears  lead  to  about  the  same 
results  as  defective  vision:  Adenoids 
also  are  important,  because  they  are  one 
of  the  causes  of  deafness  as  well  as  other 
serious  troubles  due  to  faulty  breathing 


and  consequent  faulty  exygenation  of 
the  blood. 

Suppose  that  in  every  school  in  this 
state  were  placed  charts  on  which  were 
printed  letters  of  a certain  size  or  sizes, 
and  printed  on  the  same  chart  were  di- 
rections for  using  the  chart  in  order  that 
the  vision  of  each  pupil  might  be  tested; 
could  not  the  teacher  detect  many  if 
not  all  the  defectives  in  his  school? 
Certainly  all  the  myopes  could  be  de- 
tected. Now,  printed  on  the  same  chart 
are  questions,  with  the  significance  of  the 
answers,  which  would  enable  the  teacher 
to  detect  other  forms  of  faulty  vision 
as  well  adenoids,  and  in  addition  to  this 
the  chart  has  directions  for  testing  the 
hearing.  Use  these  charts  in  the  schools 
and  report  to  the  parent  by  note  or 
otherwise  that  the  child  has  this  or  that 
trouble  and  needs  attention.  Very  sim- 
ple, and,  my  friends,  think  of  the  great 
results  that  may  follow ! You  may  be 
the  means  of  saving  the  eyesight  of  many 
who  are  doomed  to  blindness,  or  you 
may  be  the  means  of  making  a valued 
and  honored  citizen  of  one  who  under 
present  conditions  is  doomed  to  a life 
of  crime,  or  perhaps  a worthless  clod. 

Is  this  a theory?  By  no  means. 
Several  of  the  states  have  enacted  laws 
requiring  just  what  has  been  proposed 
here.  Other  states  and  many  munici- 
palities require  a physician  to  inspect 
the  pupils.  The  latter  plan  is  the  bet- 
ter, but  for  obvious  reasons  it  is  im- 
practical in  this  state  at  the  present 
time. 

Pardon  me  for  presuming  to  suggest 
to  this  body,  but  in  view  of  the  impor- 
tance of  the  matter,  I wish  to  suggest, 
or  rather  request  that  this  association 
will  adopt  a resolution  endorsing  a pro- 
posed bill  that  will  be  introduced  at  the 
coming  session  of  the  general  assembly, 
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which  bill  will  provide  for  just  such 
measures  as  I ha/ve  outlined  this  morn- 
ing. A resolution  from  this  body  would 
have  great  weight  with  the  members  of 
the  assembly,  and  surely  the  proposed 
legislation  is,  or  would  be,  of  inestima- 
ble value  to  the  state.  Such  a resolu- 
tion adopted  by  this  association  and  sent 
to  the  governor  or  to  the  superinten- 
dent of  education  would  be  of  value  to 
the  state  board  of  health,  in  its  efforts 
to  get  this  bill  through. 

Now,  in  conclusion,  let  me  urge  tnat 
you  teach  hygiene  in  your  schools.  There 
is  no  great  necessity  of  your  teaching 
anatomy,  or  the  chemistry  of  digestion, 
or  the  various  facts  concerning  the  ner- 
vous system,  that  you  can  learn  from 
the  books  on  physiology.  These  are  in- 
teresting and  valuable,  but  the  simple 
facts  as  to  cleanliness,  of  mind  as  well 
as  person,  the  need  for  exercise,  and 
exercise  taken  in  the  open  air  is  the  best 
of  all.  Teach  the  need  of  pure  air.  Try 
to  overcome  the  old  belief  that  night  air 
is  poisonous.  Teach  the  need  of  ventila- 
tion. Remember  that  a sound  mind  will 
stand  a far  better  chance  if  it  is  in  a 
sound  body.  Be  on  your  guard  lest,  in 
your  zeal  to  turn  out  bright  scholars, 
you  train  the  mind  at  the  expense  of 
the  body.  I beg  to  quote  from  an  essay 
of  Prof.  Waldo,  of  Kalamazoo,  Michi- 
gan, and  I will  state  that  this  advice  is 
intended  for  the  teacher: 

“Be  much  out  of  doors.  Two  hours 
in  the  open  for  every  teacher  should 
be  the  minimum.  Go  straight  to  Nature. 
The  blue  sky,  the  green  fields  of  spring, 
the  brown  woods  of  autumn  are  all  for 
you.  There  is  health  in  the  smell  of 
upturned  soil  and  added  vigor  in  the 
field  of  waving  grain.  The  dew,  the 
rain,  the  snow  are  yours;  and  yours  the 
running  brook,  the  flowing  river,  the 
trees,  the  birds  and  all  living  things. 


Nature  is  a great  builder  of  brawn  and 
brain.  And  finally  you  must  have  faith. 
* * * In  all  ages  men  and  women  have 

been  cured  of  functional  ailments  by 
faith,  faith  in  a bone,  a stick,  a stone. 
Not  the  stone,  the  stick,  the  bone,  but 
faith  made  the  cure.  But  it  is  worth 
while  to  have  a reasonable  faith ; 
faith  in  Nature;  faith  in  the  known 
laws  of  physical  health  and  growth 
that  have  the  endorsement  of  scien- 
tific students  of  human  physiology 
and  hygiene ; faith  in  the  increasing  bet- 
terment of  mankind;  faith  in  yoqrself 
and  in  your  own  consciousness ; faith 
in  God,  in  His  wisdom,  His  power,  His 
love,  and  faith  in  the  best  teaching  of 
the  greatest  Teacher  known  to  man — 
the  golden  rule  of  the  Man  of  Galilee.’ ' 

The  highest,  noblest  calling  known  to 
man,  is  the  ministry,  the  ambassador- 
ship of  Christ.  Next  I think  is  the  re- 
lieving of  human  suffering  and  sickness, 
and  surely  the  prevention  of  sickness 
and  suffering  in  our  fellow-man  is  the 
highest  work  of  a physician.  If  I have 
shown  you  today,  a way  in  which  you 
of  the  noble  profession  you  claim,  may 
come  over  and  join  us  of  the  medical 
profession  in  this  work  of  preventing 
sickness  and  suffering  in  thousands  of 
our  fellow-men,  I have  achieved  my  ob- 
ject. 


ARTERIO-FIBROSIS* 


By  THEO.  A.  QUATTLEBAUM.  M.  D., 
Graniteville,  S.  C. 


Since  the  saying  “A  man  is  as  old 
as  his  arteries,”  contains  a large  ele- 
ment of  truth,  and  because  of  the  fact 
that  a majority  of  men  die  directly  or 
indirectly  through  fault  or  disease  of 

•Read  before  the  Lexington  County  Medi- 
cal Society,  October  5,  1908. 
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the  circulatory  system,  we  should  be  im- 
pressed with  the  great  importance  of  the 
early  detection  of  lesions  of  this  appara- 
tus and  their  proper  treatment.  The 
heart  and  blood  vessels  are  the  hardest 
worked  organs  in  the  bodv;  they  never 
rest  day  or  night,  though  under  normal 
conditions  their  nocturnal  hours  are  a 
little  easier.  While  brain  and  muscle 
rest  from  their  labors,  and  recuperate 
for  the  next  day’s  work,  heat  and  blood 
carriers  simply  take  a little  longer  to 
send  a given  amount  of  blood  to  a dis- 
tant part  of  the  blood-thirsty  body,  and 
to  return  it  again  to  the  heart — they 
never  stop,  they  only  slacken  their  paces. 
Through  this  great  system  pass  tonics 
for  the  strengthening  of  the  body  and 
toxins  for  its  destruction;  elements  that 
sustain,  and  substances  that  destroy  float 
along  together  in  the  red  current.  Things 
that  savor  of  life  and  also  of  death  com- 
mingle as  they  are  borne  along  hither 
and  yon.  We  are  not  surprised  to  learn 
that  those  individuals  whose  “tubing” 
was  inherently  bad,  or  who  have  sub- 
jected them  to  unequal  burdens  should 
show  signs  of  this  excessive  wear  and 
tear  of  vessels.  The  blood  carriers  are 
subject  to  a number  of  lesions  and  dis- 
eases, but  of  these  it  is  desired  to  dis- 
cuss but  one.  So  the  writer'  presents 
for  your  consideration  the  subject  of 
“Arterio-sclerosis.”  - c- 

Definition.  Simply  as  a working 
definition  of  arterio-capillary-fibrosis, ‘ we 
may  say  that  it  is  a degeneration, 
usually  hyaline  in  character,  of  the  coats 
of  the  arteries,  especially  the  inner  and 
middle,  with  loss  of  elasticity,  and  thick- 
ening of  the  walls,  and  resulting  in 
more  or  less  rigidity. 

Causes.  These  are  many,  and  in  a 
particular  case  it  may  be  due  to  a single 
factor  or  to  several.  There  seems  to 
be  a certain  hereditary  tendency  in 


some  families  to  early  arterial  degenera- 
tion. The  long  continued  poisoning  of 
alcohol,  of  syphilis  and  of  gout,  over- 
filling of  the  blood  vessels  by  excessive 
eating  and  drinking,  especially  in  stout 
individuals,  may  cause  it.  Chronic  lead 
poisoning  and  auto-intoxication  are  at 
times  responsible.  Hard  muscular  work, 
greatly  increasing  blood  pressure,  also 
may  induce  or,  at  least,  be  an  important 
factor  in  producing  the  condition. 
Chronic  nephritis  may  cause  it,  and  in 
turn  kidney  lesion  may  be  due  to  the 
changes  in  the  arteries.  Tha/t  simple  in- 
crease of  intravascular  pressure  alone 
may  produce  the  condition  mechanically 
is  not  proven,  though  the  fact  that  typi- 
cal arterio-sclerosis  is  rare  in  the  pul- 
monary arteries,  and  its  branches,  except 
when  mitral  or  pulmonary  lesions  in- 
crease the  tension  in  the  vessel,  is  strong 
evidence  in  its  favor.  Anyway,  it  is 
not  doubted  that  increased  blood  pres- 
sure is  an  important  factor  in  the  pro- 
duction of  arterio-sclerosis,  prolonged 
high  pressure  in  the  veins,  as  for  exam- 
ple, in  cirrhosis  of  the  liver  with  re- 
sulting congestion  of  the  portal  vein, 
seems  able  of  itself  to  produce  phlebo- 
selerosis  which  is  analagous  to  arterio- 
‘fibrosis.  The  intravenous  injection  of 
adrenalin  is  given  as  a cause  of  this 
lesion,  ""  severed  investigators  having 
claimed  to  produce  this  condition  in  rab- 
bits by  this  means.  Coplin  has  observed 
•'that  a few  patients  suffering  from  this 
arterial  lesion  have  normal  adrenals. 

Pathology.  This  is  not  simple  but 
seems  to  be  mixed,  the  same  conditions 
not  being  found  in  all  cases,  nor  are 
the  end  results  uniform.  Thoma  divides 
the  cases  into  primary,  or  those  cases 
in  which  there  are  local  changes  in  the 
vessels  resulting  in  dilatation  and  con- 
sequent compensatory  increase  of  tissue 
in  the  intima;  and  secondary,  cases  in 
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which  the  local  changes  are  due  to  in- 
creased peripheral  resistance  to  the 
blood  current.  Three  types  are  recog- 
nized— senile,  nodular  and  diffuse.  The 
nodular  variety  is  circumscribed,  the 
nodule  being  small  in  size,  though  a great 
number  of  affected  points  may  be  found 
in  a given  area.  This  form,  according 
to  Osier,  is  in  reality  a localized  in- 
flammation of  the  middle  ^and  external 
coats.  This  mesarteritis  and  periarteri- 
tis results  in  a local  infiltration  chiefly 
about  the  vasa  vasorum.”  This  inflam- 
matory degeneration  produces  a weak 
place  in  the  vessel,  and  nature  under- 
takes to  strengthen  the  weakened  point 
by  a/  proliferation  of  the  subendothelial 
tissues  of  the  intima  or  internal  coat. 
This  compensatory  thickening  is  over- 
done, and  hence  there  is  an  overfilling 
of  the  pit  or  depression  made  by  the 
effort  of  the  blood  to  push  through  the 
injured  wall  and  a rough  elevation  is 
formed.  The  elevations  appear  as  flat 
projections  “yellowish  or  whitish  yel- 
low” in  color  and  hemispherical  in  out- 
line. They  may  be  quite  numerous,  and 
the  larger  vessels  may  be  studded  with 
these  nodules.  Later  on  they  may  under- 
go fatty  degeneration  and  become  so 
soft  that  they  break  up  into  graniUah  \ 
material  “forming  the  so-callqtl  athero- 
matous abscess.”  If  the- biped  pressure 
should  be  high  before  mature  has  time 
to  repair  the  damage,' a rapid,  dilatation 
of  the  artery  or  an  aneurism,  jm'ay'me-* . 
suit.  The  pathology  of  the  senile  form 
is  an  advanced  stage  of  the  nodular 
variety.  The  nodules  undergo  calcareous 
degeneration,  and  become  rough,  hard 
plates  lining  the  lumen.  These,  if  thick- 
ly placed,  produce  the  hard  pipe-stem 
artery.  The  writer  had  one  case  of 
this  sort.  The  radial  felt  like  a tendon. 
The  vessels  become  tortuous,  thin  wall- 
ed dilated,  many  atheromatous  abscesses 


may  be  present,  or  if  they  rupture  into 
the  lumen  form  ulcers.  Atrophy  of  kid- 
neys, liver  and  all  organs  generally  ac- 
companies this  kind.  This  variety  is 
nearly  always  limited  to  men  of  advanc- 
ed age.  “The  pathology  of  the  diffuse 
form  is  essentially  that  of  hyaline  de- 
generation of  the  structures  of  the 
media,  with  a great  increase  of  the 
connective  tissue  of  the  intima — a general 
sclerosis  of  all  organs.”  The  heart  in 
this  group  is  usually  greatly  enlarged 
and  fibroid  myocarditis  is  present.  “The 
semilunar  valves  are  sometimes  opaque 
and  sclerotic,  and  may  be  incompe- 
tent.” Extensive  sclerosis  of  the  kid- 
neys with  adherent  capsule  is  the  rule. 
This  group  occurs  in  middle  aged  men 
between  40  and  55,  though  Councilman 
had  one  case  in  a negro  of  23.  The 
writer  had  a case  at  27,  and  knows  of 
one  of  perhaps  23-24. 

Symptoms.  There  are  four  pathogno- 
monic symptoms,  according  to  Osier. 
They  are  increased  arterial  tension,  a 
palpable  thickening  of  the  arteries,  hy- 
pertrophy of  the  left  ventricle,  and  an 
accentuation  of  the  2nd  aortic  sound. 
The  high  tension  pulse  “shows  a wave 
slow  in  its  accent,  enduring,  subsiding 
slbjvly,”'  ,aud  in  the  interval  between 
the  ' Tbeatg  • the,  vessel  remains  ‘ ‘ full  and 
'■firm.”  In  the  pipe-stem  artery  the 
pulse  wave  is  felt ' beyond  the  com- 
pressing filigfer;-  no  matter  how  firm  the 
:pre£siira.  Of  course  a high  tension  of- 
ten does  exist  without  any  sclerosis;  but 
a persistent  high  tension  usually  means 
a fibroid  artery.  While  a high  tension 
pulse  nearly  always  accompanies  scler- 
osis, it  is  not  invariably  present.  The 
writer  recalls  one  case  in  which  it  was 
low.  A sure  test  of  sclerosis  is  the  abil- 
ity to  definitely  feel  the  artery  roll 
under  the  finger  after  the  pulse  is  cut 
off — “a  palpable  thickening  of  the 


Jan.,  1909. 


Journal  of  the  South  Carolina  Medical  Association. 


17 


i.  *• 


artery.”  Hypertrophy  of  the  heart,  the 
third  pathognomonic  symptom,  is  due 
to  peripheral  resistance  and  faulty 
valves.  ‘ ‘ The  impulse  of  the  enlarged 
organ  is  heaving  and  forcible,”  and  the 
apex  is  found  an  inch  or  more  to  the 
left  of  the  nipple  line.  The  fourth  cardi- 
nal symptom  is  a sharp  ringing  second 
sound,  made  by  the  quick  forcible 
closure  of  the  aortic  valve,  due  to  the 
sudden  rebound  of  the  blood  current 
from  the  great  peripheral  resistance. 
The  symptoms  other  than  those  given 
are  very  variable,  depending  upon  the 
organ  involved.  If,  for  example,  the 
heart  is  most  seriously  affected  the  symp- 
toms of  chronic  valvular  disease  will 
predominate.  If  the  kidneys  have  suf- 
fered most,  chronic  nephritis  presents 
its  symptomatology.  But  as  a common 
experience  your  patient  will  usually,  ex- 
cept in  the  last  stages,  complain  of 
fatigue,  weakness,  of  indigestion,  and 
dyspnoea,  dizziness,  of  being  easily 
some  loss  of  weight  possibly.  A symp- 
tom which  has  presented  itself  in  several 
of  my  patients,  is  sudden  muscular 
weakness,  and  loss  of  sensation,  usually 
in  one  leg.  This  is  not  a paresis  proba- 
bly, for  it  will  pass  in  a few  hours  or 
after  two  or  three  days.  It  causes  the 
patient  to  think  himself  the  victim  of 
paralysis,  however.  This  has  occurred 
in  so  large  a proportion  of  my  cases, 
that  it  is  one  of  the  questions  always 
asked  the  patient^  You  will  often  find 
that  a patient  who  complains  of  feeling 
bad,  some  swimming  in  the  head,  and 
possibly  some  slight  oedema  of  the 
ankles — though  swelling  is  seldom  a 
prominent  symptom  save  in  chronic 
heart  disease — but  with  no  definite 
trouble  so  far  as  he  knows,  to  be  suf- 
ering  from  arterio-fibrosis.  The  disease 
may  exist  for  years  unknown  to  the 
patient,  giving  him  no  cause  to  seek 


medical  advice.  Bronchitis,  with  a thin 
watery  expectoration,  has  been  observed 
in  several  of  my  cases.  Angina  pectoris 
is  a not  infrequent  symptom,  if  there 
be  present  atheroma  of  the  corona/ry  ar- 
teries. A symptom  that  is  claimed  to  be 
of  prime  importance,  long  before  any 
thickening  takes  place,  is  prolongation 
of  the  first  heart  sound. 

Treatment.  This,  in  the  latter  stages, 
involves  that  demanded  by  the  symp- 
toms of  the  various  organs  most  seri- 
ously diseased.  In  all  eases  a quiet,  well 
regulated  mode  of  living,  avoidance  of 
over-eating,  absolute  abstinence  from  al- 
cohol should  be  insisted  upon.  The 
drug  treatment,  aside  from  the  special 
treatment  needed  for  particular  organs, 
in  a general  way  is  nitroglycerine  to 
lower  the  high  blood  pressure,  iodide 
of  potash,  iron  and  a diuretic.  Liquid 
iron  and  acetate  of  ammonia  (Basham’s 
mixture)  is  among  the  best  combined 
iron  tonics  and  diuretics.  Compound 
licorice  powder  to  keep  the  bowels  open 
is  good.  The  skin  should  be  kept  active 
by  warm  baths.  Last  month,  a man  of 
45  probably,  whose  work  was  rather 
heavy,  came  to  the  writer  to  be  treated 
for  indigestion.  He  complained  of  short- 
ness of  breath,  weakness  and  slight  dizzi- 
ness, and  considerable  loss  of  weight. 
An  examination  showed  that  arterio- 
sclerosis was  the  real  trouble,  and  the 
indigestion  only  a symptom.  He  was 
given  iod.  pot.  and  Blaud’s  pills.  In 
ten  days  he  said  he  felt  like  a new  man. 

The  subject  has  not  been  fully  gone 
into.  My  reasons  for  bringing  it  before 
you  are — its  great  importance,  its  fre- 
quency, and  the  fact  that  it  is  constant- 
ly overlooked  by  men  of  my  acquaint- 
ance. If  I may  be  able  to  persuade  you 
to  acquire  the  habit  of  looking  for  this 
disease,  particularly  in  men  of  middle 
life  who  say  “I  don’t  know  what  is  the 
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matter,  but  there  is  something,”  or  who 
can  describe  some  of  the  symptoms 
given  above,  something  substantial  has 
been  accomplished.  The  writer  in- 
variably examines  for  this  malady  in 
men  who  present  the  least  evidence  of 
being  afflicted  with  it.  Never  fail  to 
test  the  radial  artery  by  compressing 
the  vessel  and  palpating  beyond.  Look 
for  tortuous  temporal  arteries,  that  stand 
out  prominently,  and  you  will  be  sur- 
prised to  find  how  common  this  dis- 
ease is.  If  you  can  feel  the  artery  roll 
under  the  finger  after  the  pulse  wave  is 
cut  off  it  is  sclerosed. 


THE  RELATION  OF  PHYSICIANS 
TO  EACH  OTHER  * 


By  J.  G.  DUCKWORTH,  M.  D., 
Anderson,  S.  C. 


Defining  the  word  “ethics”,  Webster 
says:' “It  is  the  doctrine  of  morality  or 
correct  manners,  a system  of  moral 
principles,  a system  of  rules  for  the 
regulation  of  the  actions  and  manners 
of  men  in  society.”  On  the  subject 
of  medical  ethics  so  much  might  be 
said,  and  so  little  known,  that  a whole 
course  of  lectures  is  needed. 

What  are  the  essential  elements,  or 
the  requisites  that  constitute  an  ethical 
man? 

We  would  suggest  that  he  must  be  a 
man  of  integrity,  he  must  be  a just 
man,  an  equitable  man ; he  must  be  a 
man  of  friendy  relations ; he  must  be  a 
gentleman — the  principles  of  right  must 
characterize  him  in  his  dealings  with 
his  fellow-man. 

Now  as  to  integrity,  I would  say  it 
is  the  foundation  of  all  that  is  high  in 
character  among  mankind.  Other  quali- 

*Read before  the  Anderson  County  Medi- 
cal Association,  April  6,  1908. 


ties  may  arid  to  its  spelndor,  but  if  this 
essential  requisite  should  be  wanting  all 
the  luster  fades.  Integrity  without 
knowledge  is  weak.  Knowledge  without 
integrity  is  dangerous. 

Let  a man  have  the  reputation  of  be- 
ing fair  and  upright  in  his  dealings,  and 
he  will  possess  the  confidence  of  all  who 
know  him.  The  world  is  always  asking 
for  men  who  are  not  for  sale,  men  who 
are  honest,  sound  from  center  to  core, 
men  who  will  condemn  wrong  in  friend 
or  foe,  men  who  will  stand  for  the 
truth,  and  tell  the  truth,  men  who  neither 
brag  nor  run,  neither  flag  nor  flinch, 
men  who  have  courage  without  shouting 
to  it,  and  men  in  whom  the  principles 
of  fair  dealings  are  found,  and  the  spirit 
of  the  golden  rule. 

Integrity  should  characterize  our  re- 
lations to  each  other  as  medical  men. 
Equity  and  justice  should  dominate  our 
lives,  and  in  the  treatment  of  each  other 
we  should  be  philanthropic.  We  should 
not  judge  each  other  too  harshly.  Judg- 
ment is  too  often  absurd  in  its  use,  es-_ 
pecially  when  used  to  judge  others. 

We  approve  of  others’  judgments  in 
its  proper  use,  when  not  used  critically. 
We  often  judge  unwisely  and  approve 
or  condemn  men  by  their  actions.  We 
all  have  good  and  bad  in  us. 

There  are  men,  and  their  number  is 
not  small,  who  make  principle  and  right 
depend  on  policy.  They  are  honest  when 
they  think  it  is  policy  to  be  honest. 

They  smile  when  it  is  policy,  though 

they  design  to  stab  the  next  minute. 

Some  men  are  honest  when  it  is  plainly 
convenient  and  plainly  profitable ; when 
honesty  costs  nothing  and  will  pay  well, 
they  are  honest,  but  when  policy  will 
pay  best,  they  give  honesty  the  slip  at 
once.  Justice  and  honesty  are  always 
and  eternally  best,  as  every  man  in  this 
hall  can  attest.  Then  is  it  not  incum- 
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bent  upon  each  of  us  as  professional 
men  to  deal  with  each  other  on  the 
principles  of  equity  and  justice? 

Friendship  and  kindly  feelings  should 
dominate  our  lives.  Real,  genuine 
friendship  should  exist  and  abound 
among  us.  It  should  bloom  among  us 
in  all  seasons.  It  should  flourish  on  the 
snow-capped  mountains  of  northern 
Russia  as  well  as  in  the  more  favored 
valleys  of  Italy,  everywhere  cheering  us 
by  its  exquisite  and  indescribable 
charms.  We  are  aware  of  the  fact  that 
there  are  in  all  vocations  of  life  men  of 
unscrupulous  character.  It  behooves  us, 
therefore,  to  be  careful  in  whom  we 
place  confidence.  Caution  has  been 
termed  the  parent  of  safety.  The  poet 
would  say: 

“Disguise  so  near  the  truth  doth  seem 
to  run, 

’Tis  doubtful  whom  to  seek  or  whom  to 
shun. 

Nor  know  we  when  to  pose  or  when  to 
strike, 

Our  friends  and  foes  they  seem  so  much 
alike.” 

No  one  can  be  happy  without  a friend 
and  no  one  can  know  what  friends  he 
has  until  he  is  overtaken  by  misfortune 
or  adversity.  It  has  been  observed  that 
a real  friend  is  somewhat  of  a ghost  or 
apparition,  much  talked  of  but  hardly 
ever  seen.  This  may  not  be  exactly 
true.  It  must  however  be  confessed  that 
a friend  does  not  appear  every  day,  and 
he  who  finds  one  in  reality  ought  to 
value  the  boon.  We  should  be  real  true 
friends,  not  pretenders.  We  should  ren- 
der assistance  at  all  times.  Knaves  help 
themselves  by  pretending  to  help  others 
Great  ingenuity,  industry,  and  persever- 
ance are  the  modes  of  attack.  False 
sympathy,  flattery,  and  concern  for  in- 
terest, bare-faced  impudence  and  hypoc- 
risy make  their  attack  in  front.  Whilst 


slander,  falsehood,  dark  innuendos  and 
damning  poisons  assail  the  rear. 

Pliny  says  that  Julius  Caesar  blamed 
so  ingeniously  that  his  censures  were 
mistaken  for  praise.  Some  of  us  at  the 
present  day  praise  only  to  reproach. 
Some  men  use  envenomed  praise  which 
by  a side  blow  will  expose  in  the  per- 
son they  commend  such  faults  as  they 
dare  not  in  any  other  way  lay  open. 
Deep  is  the  poison  of  calumny  infused  in 
this  way,  the  venom  and  the  cunning 
and  the  knave  combined.  He  that  sees 
ever  so  astutely,  ever  so  finely  into  the 
motives  of  people,  may  possibly  be  en- 
tirely ignorant  of  his  own.  It  is  by  the 
mental  as  well  the  corporal  eye ; the 
object  may  be  placed  too  near  the  eye 
to  be  seen  truly,  as  well  as  too  far  off. 
Let  us  look  at  each  other  to  magnify 
the  brightness  and  discover  the  good 
qualities  and  exercise  our  propensity  to 
teach  charity,  forbearance,  forgiveness 
and  all  the  virtues  that  adorn  our  pro- 
fession. 

Finally,  Mr.  President,  I wish  to 
state  that  our  relations  to  each  other 
should  be  gentlemanly.  A gentleman 
is  a human  being  combining  tenderness 
and  courage.'  He  is  a modest  man  and 
a courteous  man.  He  is  slow  to  surmise 
evil  of  his  brother.  He  has  a keen 
sense  of  honor.  Humanity  is  sacred  in 
his  eyes  and  thence  proceeds  politeness, 
kindness  and  charity.  He  is  courteous 
in  his  deportment  towards  a brother 
practitioner.  In  a consultation,  he  is 
tactful ; the  details  with  him  are  those 
of  a dignified  conference  with  his  col- 
league which  goes  a long  ways  towards 
a favorable  impression  in  the  profession, 
as  well  as  among  the  laymen;  and  cer- 
tainly it  leaves  a more  savory  taste  with 
all  than  would  be  imparted  by  one  awk- 
ward dogmatic  “know-all,”  who  does 
not  know  that  other  men  have  informa- 
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tion,  training,  and  gentility. 

The  science  of  medicine  not  being  an 
exact  science,  admits  of  many  differ- 
ences, and  it  becomes  a question  of  judg- 
ment and  opinion,  backed  by  deductions 
from  our  various  view-points.  We  will 
have  our  doubts,  differences,  individual 
ideas  or  theories,  but  we  should  be  broad 
enough  to  tolerate  another’s  opinions. 
Perhaps  some  of  us  should  be  warmer 
along  this  line. 


THE  RELATION  OF  THE  PHYSICIAN 
TO  HIS  PATIENT  * 


By  J.  M.  RICHARDSON,  M.  D., 
Anderson,  S.  C. 


Let  us  not  pass  over  this  subject  light- 
ly, but  consider  it  well  in  all  its  bear- 
ings; for  there  are  few  relations  in  life 
more  sacred,  few  that  should  appeal 
more  strongly  to  man’s  best  principles 
and  loftiest  sentiments  than  tha/t  whicn 
the  physician  bears  to  his  patient.  Our 
profession  has  always  been  characterized 
as  second  only  to  the  holy  calling  of  the 
ministry.  As  the  pastor  ministers  to 
the  soul,  the  physician  does  to  the  per- 
son; and  he  who  does  not  hold  in  rev- 
erence his  profession  is  not  worthy  to 
be  admitted  to  any  home  as  family  phy- 
sician. 

In  the  first  place,  his  being  chosen 
to  minister  to  the  family  implies  not 
only  perfect  confidence  in  him  as  a gen- 
tleman, but  perfect  faith  in  his  ability 
to  diagnose  and  cure;  for  to  him  is 
entrusted  the  life  of  the  patient,  as  far 
as  human  skill  can  avail. 

Then  the  doctor  should  be  sure  that 
he  is  the  patient’s  first  choice,  that 
he  is  the  one  in  whom  the  patient  has 
the  highest  confidence.  Being  sure  of 

♦Read  before  the  Anderson  County  Medi- 
cal Society,  April  6,  1908. 


this  he  feels  free  to  go  ahead  on  his 
own  judgment.  Sometimes  he  is  called 
in  to  minister  to  some  other  physician’s, 
patient ; and,  for  the  sake  of  humanity 
as  well  as  courtesy  to  his  brother  prac- 
titioner, he  goes ; but,  if  he  is  only  call- 
ed" because  the  other  man  was  not  to  be 
had,  he  should  turn  over  the  case  as 
soon  as  possible,  for  lie  can  accomplish 
little  without  the  entire  confidence  of 
the  patient.  It  has  often  been  said 
that  medicine  does  not  have  the  same 
effect  if  the  patient  has  not  entire  con- 
fidence in  the  doctor,  and  it  may  be 
true  to  a certain  extent,  but  I doubt  if 
this  rule  would  apply  to  calomel  and 
croton  oil. 

Again,  the  true  physician  has  some- 
what  of  a fa/therly  feeling  for  many  of 
his  patients,  especially  when  he  has  doc- 
tored them  in  childhood  through  their 
baby  diseases — colic,  measles  and  whoop- 
ing cough ; and  later,  when  severe  ills 
befall  them  he  anxiously  watches  them, 
weighing  every  symptom,  feeling  the 
fearful  responsibility  of  a human  being 
dependent  largely  upon  his  skill.  Then 
when  the  crisis  is  passed,  the  fever  has 
disappeared,  and  the  danger  is  over,  a 
relieved  look  comes  over  the  mother’s 
face,  then  there  is  joy  in  a physician’s 
work,  a joy  in  which  no  thought  of  dol- 
lars and  cents  enters. 

Again,  the  physician  must  often  be 
the  counsellor  and  adviser  of  the  pa- 
tient, entrusted  sometimes  with  most 
private  family  affairs,  sometimes  secrets 
that  would  never  be  divulged  to  any 
other.  A confiding  patient  places  him- 
self completely  at  the  mercy  of  the  doc- 
tor, and  no  man  with  any  shred  of  honor 
could  betray  such  trust. 

Then,  too,  in  the  matter  of  compensa- 
tion the  patient  is  largely  at  the  mercy 
of  his  physician.  He  can  not  say  to 
him  he  will  take  five  dollars  worth  of 


Jan.,  1909. 


Journal  of  the  South  Carolina  Medical  Association. 


21 


visits  or  of  medicine,  as  he  could  in 
ordinary  business  deals,  but  the  doctor 
must  use  his  own  discretion  as  to  the 
frequency  of  visits  and  number  of  pre- 
scriptions, and  upon  this  in  some  mea- 
sure depends  the  size  of  the  bill.  Fur- 
thermore there  is  generally  in  every 
town  or  community  a fee  bill,  or  uni- 
form charge  customary  among  phy- 
sicians ; and  the  patient  is  supposed  to 
know  this.  It  is  right  that  he  should 
know  it,  for  it  is  a business  proposition, 
above  board.  The  honest,  right-thinking 
patient  expects  to  pay  this,  for  he  un- 
derstands that  the  physician’s  time  is 
valuable  and  “the  laborer  is  worthy  of 
his  hire.”  But  he  expects  the  phy- 
sician to  deal  fairly  with  him;  and  when 
he  has  paid  $2.00  a visit  or  $1.00  as  the 
case  may  be,  he  believes  that  to  be  all. 
Suppose,  however,  that  the  physician 
has  gone  around  and  has  had  a pri- 
vate understanding  with  his  druggist, 
behind  closed  doors,  an  understanding 
that  neither  he  nor  the  druggist  would 
dare  let  the  public  know,  viz:  that  the 
physician  is  to  receive  a commission  on 
his  prescriptions.  The  majority  of  those 
present  will  doubtless  agree  with  me 
that  it  is  a form  of  graft,  petty,  dis- 
honest and  disreputable.  As  was  said 
before,  the  honest  patient  is  financially, 
as  otherwise,  at  his  mercy ; and,  as 
there  is  an  unwritten  law  in  the  code 
of  honor  that  no  gentleman  strikes  a 
foe  who  is  entirely  at  his  mercy,  how 
much  more  contemptible  is  the  man  who 
takes  advantage  of  his  trusting  friend 
and  suffering  patient! 

The  following  extract,  taken  from  a 
paper  read  by  Dr.  C.  B.  Earle,  of  Green- 
ville, before  his  county  association  last 
December,  is  timely  and  to  the  point : 

“I  know  that  some  physicians  have  been 
in  the  habit  of  collecting  fees  from  drug- 
gists as  a commission  on  prescriptions  writ- 
ten. That  has  been  done  in  my  own  town, 


and  I suppose  is  still  the  practice,  the  drug- 
gists adding  an  additional  charge  for  his 
prescriptions,  or  substituting  cheap  dru^s 
that  his  own  profits  may  be  the  same.  The 
same  is  the  custom  among  certain  hospitals 
and  institutions,  especially  for  the  care  of 
the  different  habits,  the  sending  physician 
being  paid  part  of  the  money  received  from 
the  unfortunate  victim. 

“That  this  practice  is  wrong  I think  even 
those  engaged  in  it  will  admit,  but  the  de- 
gree of  criminality  and  the  proper  methods 
to  prevent  the  same  would  possibly  give 
rise  to  a considerable  difference  of  opinion. 
To  me  it  seems  that  the  practice  may  be 
compared  to  a receiver  of  stolen  property 
and  a sneak  tlhief  the  specialist  who  gives 
a commission  being  in  a similar  position 
to  the  latter.  More  cowardly  than  an  or- 
dinary thief  because  no  bodily  danger  is 
incurred;  more  criminal  than  a highwayman 
because  advantage  is  taken  of  the  con- 
fidence of  a trusting  patient;  more  danger- 
ous than  a manipulator  of  a shell  game 
or  a professional  gambler  because  an  en- 
trance has  been  had  into  one  of  the  most 
honorable  professions,  when  an  opportunity 
is  given  for  the  insinuating  influence  of  this 
nefarious  practice  to  be  worked  without  fear 
of  exposure. 

“As  to  the  methods  of  correction,  of 
course  the  first  and  most  important  is  for 
each  member  of  the  medical  profession  to 
see  that  he  himself  is  free  from  guilt  and 
that  he  does  not  participate  in  the  practice 
of  receiving  a rebate  or  commission  from 
any  institution  or  body  of  men  or  specialists 
in  any  branch  of  medicine,  and  that  he 
should  send  his  patients  only  to  those  in 
whom  he  has  implicit  confidence.  In  ad- 
dition I think  that  each  county  society 
should  promptly  expel  any  member  known 
either  to  receive  or  give  a commission,  and 
if  there  is  nothing  in  the  constitution  or 
by-laws  of  the  society  regarding  this  it 
should  be  added  without  delay.” 


Genuine  Rabies:  Fort  Motte,  Dec.  1. — ■ 
About  three  weeks  ago  a small  dog  owned 
by  Richard  Pennington  was  running  his 
chickens.  He  proceeded  to  catch  the  dog, 
and  punish  it  for  the  offense.  While  whip- 
ping the  dog,  he  was  bitten  on  the  hand. 
At  the  time  there  appeared  to  be  nothing 
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wrong  with  the  dog,  but  subsequently  it 
died.  His  family  tried  to  prevail  on  him 
to  take  treatment,  which  he  did  not  do. 
He  was  taken  sick  on  Sunday  and  died  this 
morning.  Drs.  Wolfe,  Fairey  and  Symmea 
pronounced  it  a genuine  case  of  rabies. — 
Columbia  State. 


(Eltntral  Nflti'a 


A CASE  OF  ECLAMPSIA. 


By  R.  LEE  SANDERS,  M.  D., 
Anderson,  S.  C. 

Female,  Age  20.  Saw  her  at  8 1-2  months 
pregnant.  General  oedema,  more  marked 
in  feet  and  legs;  complained  of  fullness  in 
lower  abdomen  and  nausea  at  times.  Fre- 
quent micturation  attended  with  some  pain. 
I prescribed  diuretics  to  no  avail.  In  a 
few  days  repeated  my  order  and  gave  small 
doses  of  calomel.  No  improvement  of  con- 
dition. Was  called  at  2 a.  m.  two  weeks 
from  first  call;  found  patient  in  labor  which 
proved  slow  and  tedious.  Delivered  her 
with  forceps  at  11  a.  m.,  with  living  baby. 
Patient  reacted  well.  At  3.30  p.  m.  began 
complaining  of  pain  in  head.  Four  o’clock 
found  her  in  hard  convulsions,  recurring 
every  ten  minutes  until  she  had  five.  Gave 
a few  whiffs  of  chloroform  and  controlled 
the  convulsion  that  was  on  her  then.  Per- 
formed venesection  and  withdrew  a pint 
of  blood.  Began  wrapping  her  in  blankets 
wrung  out  of  hot  water,  whereupon  she  be- 
gan to  sweat,  which  continued  for  an  hour 
and  forty-five  minutes.  Meanwhile  I dusted 
about  ten  grains  of  calomel  on  the  back  of 
her  tongue.  In  three  or  four  hours  bowels 
acted  freely;  urinated  several  times  during 
the  remainder  of  the  afternoon  and  evening; 
regained  consciousness  about  11  p.  m.,  after 
a period  of  seven  hours  coma.  Next  day 
rested  well  and  for  six  days  had  unevent- 
ful puerperium,  save  that  the  lochia  were 
almost  entirely  suppressed.  Diagnosis  up  to 
this  point  seems  clearly  a case  of  toxemia 
of  pregnancy  shading  off  into  the  dark 
cloud  of  eclampsia.  On  the  following  phe- 
nomena I wish  a diagnosis  or  an  opinion: 

On  the  sixth  day  about  4 p.  m.  patient 
had  a chill  and  I saw  her  at  5.30,  tempera- 


ture 106  F.  Two  hours  cold  sponging  re- 
duced it  to  104  F.,  where  it  remained  for 
ten  days  almost  unchanged  at  all  times  of 
the  day  and  night.  Lochia  never  did  return 
and  have  not  yet.  Kidneys  acted  freely  and 
bowels  in  good  condition.  Abdomen  enor- 
mously distended  and  decidedly  tympanitic. 
Respiration  normal,  and  pulse  from  108  to 
130.  No  pulmonary  manifestations  such 
as  rales  or  cough.  Normal  percussion  note 
over  both  lungs.  Ears  gave  no  trouble,  no 
signs  of  otitis  media.  I might  say  inci- 
dentally that  my  dose  of  calomel  was  fol- 
lowed by  a marked  case  of  salivation. 

What  is  your  diagnosis? 

(Society  advanced  its  opinion  that  the 
case  was  one  of  absorption  fever  or  sap- 
raemia). 


HYPERSTHENIC  GASTRITIS  WITH  GAS- 
TRO  PTOSIS — THE  RESULT  OF 
CHRONIC  MALARIA. 


By  F.  M.  DURHAM,  M.  D., 
Columbia,  S.  C. 


On  November  4,  Mr.  S.,  age  26,  weight 
126,  mill  operative,  was  referred  to  me  by 

Dr.  G. 

Family  history,  negative.  Personal  his- 
tory: perfect  health  until  his  present  illness 
began  two  years  ago  with  an  attack  of 
malaria;  he  has  had  chills  at  intervals 
ever  since  and  has  been  unable  to  work, 
he  complained  of  pains  in  the  stomach  one 
or  two  hours  after  eating,  a feeling  of  full- 
ness, shortness  of  breath,  palpitation  of  the 
heart,  constipation,  nervousness  and  a ca- 
pricious appetite;  did  not  drink  tea,  coffee, 
or  alcohol,  but  smoked  cigarettes. 

Physical  examination  showed:  Complex-, 
ion  of  muddy  malarial  color;  sclera  of  a 
bluish  white  hue;  teeth  good;  heart  and 
lungs  were  normal;  he  had  a scaphoid 
abdomen,  enlarged  liver  and  spleen;  the 
lower  border  of  the  stomach  was  two  inches 
below  the  umbilicus;  patella  reflex  was  in- 
creased. 

The  patient  was  given  the  Boas-Ewald  test 
breakfast,  and  examination  of  stomach  con- 
tents resulted  as  follows:  Food  well  mixed 
and  divided;  fluids  in  excess  of  solids;  odor 
and  color,  normal;  mucus,  considerable 
quantity;  total  acidity,  74;  free  HC1.  34; 
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stomach  motility  was  poor. 

The  urine  contained  some  albumen  and 
a considerable  amount  of  indican.  He  was 
given  the  following  treatment:  Gastric 

lavage  every  morning.  A Rose  bandage 
was  applied  to  the  abdomen. 

Rx.  Magnesia  ustae,  dr.  iv. 

Cretae  preparatae  dr.  iss. 

Bism.  subnit.,  dr.  ii. 

M.  et  ft.  chart,  no.  xii. 

Sig.  one  powder  mixed  with  a wine 
glassful  of  water  half  hour  after 
meals. 

After  two  weeks  of  this  treatment  gr.  viii. 
muriate  of  quinine  was  given  every  morning 
after  stomach  was  washed,  as  he  had  two 
malarial  paroxysms,  and  it  was  thought  that 
his  stomach  could  now  tolerate  quinine. 
He  has  not  had  a return  of  malaria  in  six 
weeks.  He  now  weighs  140  pounds.  Ap- 
petite and  digestion  are  good.  Lower  bor- 
der of  stomach  is  on  a level  with  umbilicus. 

The  object  of  this  report  is  to  call  at- 
tention to  the  necessity  of  good  stomach 
digestion  in  the  treatment  of  chronic  ma- 
laria. 


FOREIGN  BODY  IN  TRACHEA — DEATH. 


By  JNO.  G.  PITTMAN,  M.  D., 
Gaffney,  S.  C. 


I have  a case  I wish  to  describe  and  I 
would  like  some  idea  about  same. 

Child,  boy,  two  years  old,  got  something 
in  his  mouth.  Mother  tried  to  remove  it, 
but  child  sucked  it  into  “windpipe.”  This 
occurred  at  11.30  a.  m.  Other  physicians 
were  summoned,  as  I was  in  the  country, 
and  they  found  child  cyanotic  and  with  air 
almost  completely  cut  off.  They  adminis- 
tered hypodermic  injection  of  1-10  gr. 
apomorphia.  I saw  child  at  3.3  0 p.  m., 
and  it  was  then  breathing  rapidly  and  with 
the  dyspnea  of  an  ordinary  case  of  asthma, 
tout  was  not  cyanotic  at  all,  only  a little 
pale,  lips  a good  pink.  Father  absent  from 
town  and  mother  opposed  to  operation, 
child  too  irritable  for  any  examination  of 
lungs.  There  was  some  strident  breathing, 
as  of  spasm  of  vocal  cords.  Physicians 
present  had  already  made  a digital  examina- 
tion with  negative  results.  As  there  was  no 
cyanosis  and  breathing  sufficient,  though 
labored,  I did  not  urge  operation  or  laryn- 


goscopic  examination.  I could  not  say 
that  body  was  not  at  or  below  the  bifurca- 
tion of  trachea.  I saw  it  with  the  other 
physicians  at  7 p.  m.,  condition  same,  and 
tvith  directions  to  call  me  at  the  slightest 
sign  of  cyanosis  or  increased  difficulty  in 
breathing,  I left.  The  child  died  at  8 p. 
m.,  without  cyanosis  or  any  struggle  what- 
ever— “just  passed  right  off.”  At  autopsy 
I found  peanut  hull',  one  half  of  ohe  side, 
in  trachea  just  below  vocal  cords.  Certainly 
tracheotomy  should  have  been  done,  but 
the  question  is,  did  the  child  die  of  strangu- 
lation? If  so  would  you  not  have  ex- 
pected convulsions  and  cyanosis? 


QIiimapmtfattrT 

S AMBON’'S  ARTICLE  ON  PELLAGRA. 

Columbia,  S.  C.,  Dec.  23rd,  1908. 

To  the  Editor:  Sambon’s  article  was  an 
original  contribution  to  the  British  Medi- 
cal Journal,  as  I recollect.  Sambon,  by 
the  way,  is  a Frenchman  by  birth,  an  M. 
D.  from  the  University  of  Naples,  Italy, 
and  now  one  of  Sir  Patrick  Manson’s  re- 
search men  in  London  and  lectures  on  tropi- 
cal medicine  in  the  London  School  of 
Tropical  Medicine.  The  chief  value  of  his 
article,  it  seems  to  me,  is  that  it  keeps 
us  from  accepting  the  maize  theory,  in 
toto,  of  the  causation  of  pellagra,  without 
further  proof.  It  keeps  the  question  open 
in  spite  of  Lombroso’s  great  reputation. 

Did  you  see  the  full  account  of  the  in- 
quiry from  the  Egyptian  Government  in 
the  News  and  Courier  of  yesterday  about 
our  Pellagra  Conference?  I gave  Gov. 
Ansel  a copy  of  your  Pellagra  Issue  to  for- 
ward to  Cairo. 

Dr.  Williams  (State  Health  Officer)  told 
me  last  night  that  he  had  received  2 69  re- 
plies out  of  942  inquiries  sent  out  to  phy- 
sicians, 89  affirmative;  180  negative.  That 
is,  about  27  per  cent,  of  the  doctors  in  South 
Carolina  report  the  presence  or  recognition 
of  187  cases  of  pellagra.  The  disease  is 
reported  from  practically  every  county  in 
the  state.  Of  the  187  cases,  109  were 
white,  and  78  colored;  130  females,  67 
males.  A fair  estimate  would  be  for  500 
cases  of  pellagra  in  South  Carolina  for 
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1908.  I think  this  will  be  Dr.  Williams' 
conclusion  for  his  report. — J.  W.  Babcock, 
M.  D.  (An  abstract  of  Sambon’s  article 
will  appear  in  the  February  issue  of  the 
Journal. — Ed.) 


PRIORITY  OF  PELLAGRA  DIAGNOSIS. 

Spokane,  Wash.,  Dec.  27th,  1908. 

To  the  Editor:  I am  sending  you  a re- 
print of  my  second  article  on  pellagra, 
which  was  published  in  the  December  num- 
ber of  New  Orleans  Medical^  and  Surgical 
Journal. 

I have  been  quietly  giving  all  the  time 
and  means  I could  afford  to  the  study 
of  this  disease  since  I first  reported  its 
presence  in  the  United  States  at  the  Ala- 
bama Association  in  April,  1907,  and  I have 
proven  to  my  own  satisfaction  that  the 
cause  of  pellagra  lies  in  eating  damaged 
corn.  I believe  the  toxin  comes  from  some 
fungus  growth,  whether  it  is  the  corn 
smut  or  not,  I am  not  yet  sure,  but  it  is 
a substance  similar  to  that  causing  ergot- 
ism. 

I believe  that  the  south  is  up  against 
a disease  which  will  be  more  serious  in  its 
consequences  than  malaria,  hookworn,  tu- 
berculosis or  any  other  disease  common 
down  there.  I am  glad  the  physicians  of 
South  Carolina  are  doing  so  much  to  make 
this  disease  known  and  trying  to  get  at  its 
cause.  Too  much  cannot  be  said  of  the 
good  work  of  Dr.  Babcock  and  others  down 
there.  However,  I hope  you  will  give  us 
in  Alabama  some  credit  for  what  work  we 
are  doing  down  there  in  the  study  of  pella- 
gra. As  for  myself,  I still  claim  priority 
in  making  known  the  prevalence  of  pella- 
gra in  the  United  States.  A sporadic  case 
or  two  may  have  been  reported  before  my 
paper  in  April,  1907,  but  with  the  excep- 
tion of  Dr.  Harris’  case,  in  Atlanta,  these 
were  imported  cases;  and  as  for  Dr. 
Harris,  it  was  diagnosed  “anchylostomiasis, 
with  symptoms  resembling  those  of  pella- 
gra.” (See  his  original  article).  So  I 
claim  that  I first  made  known  the  fact  that 
pellagra  was  present  in  the  South  and  was 
a disease  to  be  seriously  considered  by 
Southern  physicians. 

I hope  next  summer  to  be  able  to  return 
to  Alabama  and  continue  the  study  of  the 
cause  of  this  disease. 

In  conclusion  let  me  say  that  you  people 


in  South  Carolina  are  doing  some  good 
work  in  pellagra,  and  I hope  you  will  keep 
it  up,  but  I hope  that  down  in  Alabama  we 
will  be  ahead  of  you  in  finding  the  cause. — 
George  H.  Searcy,  M.  D. 


(In  an  editorial  in  the  November  issue  of 
this  Journal,  credit  was  given  to  Dr.  Searcy 
for  his  early  diagnosis  of  pellagra.  The 
'South  Carolina  doctors  do  not  claim  priority 
of  diagnosis,  though  their  work  was  done  en- 
tirely independently  and  without  knowledge 
of  the  work  being  done  in  Alabama.  We 
believe  they  do  claim,  however,  and  evi- 
dently in  all  reason,  that  they  were  the  first 
to  identify  the  disease  by  personal  com- 
parative study  in  Italy,  thus  removing  all 
doubt  of  the  true  nature  of  the  affection. — 
Ed.) 


(dmintij  frarfetteg 

LETTER  TO  COUNTY  SECRETARIES. 

The  following  letter  has  been  issued  from 
the  office  of  the  Secretary  of  the  South 
Carolina  Medical  Association  to  every  Coun- 
ty Secretary  in  the  State: 

Sumter,  S.  C..  Jan.,  11,  1909. 

Dear  Doctor:  Another  fiscal  year  has 

started  for  our  state  association,  and  I ask 
earnestly  for  your  hearty  co-operation  to 
make  it  a successful  one.  Your  county 
society’s  success  rests  largely  with  your 
labors. 

The  record  of  members  in  my  office  are 
in  many  cases  incomplete,  simply  because 
the  county  secretary  does  not  furnish  them 
to  me.  This  is  not  fair  to  the  county  mem- 
ber, for  when  information  is  asked  from 
me  as  to  physician’s  record  by  insurance 
companies,  for  directory  information,  or  for 
the  American  Medical  Association,  the  ab- 
sence of  this  information  may  result  in  a 
financial  loss  to  your  member. 

Please  send  me  by  return  mail,  if  pos- 
sible, the  new  1909  roster  of  your  members. 
Impress  upon  your  members  the  fact  that 
their  names  cannot  appear  upon  your  roster, 
if  their  dues  are  not  paid. 

Send  the  state  association  fee,  three  dol- 
lars ($3.00)  per  member,  to  Dr.  C.  P. 
Aimlar,  Treas.,  4 Vanderhorst  St.,  Charles- 
ton, S.  C. 

Please  notify  me  of  any  changes  of  mem- 
bership or  change  of  addresses.  I want 
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to  keep  in  touch  with  your  office  all  the 
year. 

Will  you  work  with  me  for  harmony  in 
the  medical  ranks  and  the  elevation  of  our 
profession? — (Signed)  Walter  Cheyne,  Sec- 
retary S.  C.  Med.  Assoc. 


ABBEVILLE  COUNTY. 

The  Abbeville  County  Medical  Society 
held  its  first  meeting  for  this-  year  today 
in  the  office  of  Dr.  G.  A.  Neuffer.  The  meet- 
ing was  well  attended  and  Dr.  J.  W.  Wide- 
man  read  a very  interesting  paper  on  the 
management  of  “Complicated  Obstetrical 
Cases,”  also  reported  three  complicated 
cases  he  had  had  recently.  This  paper  was 
very  timely  and  was  discussed  by  a majority 
of  those  present. 

Election  of  Officers. 

The  following  officers  were  elected  for  the 
year  1909:  President,  Dr.  J.  B.  Britt;  vice- 
president,  Dr.  J.  R.  Bell;  secretary,  Dr.  C. 
C.  Gambrell;  treasurer,  Dr.  W.  D.  Simpson; 
delegate,  Dr.  W.  D.  Simpson,  and  Dr.  C.  C. 
Gambrell  alternate.  Our  society  has  started 
off  for  1909  and  we  are  hopeful  of  making 
this  the  most  profitable  year  of  our  exist- 
ence.— C.  C.  Gambrell,  M.  D.,  Secretary. 


AIKEN. 

The  Aiken  County  Medical  Society  held 
its  regular  meeting  the  first  Monday  in  Jan- 
uary. Both  the  attendance  and  the  “esprit 
du  corps”  were  very  gratifying  to  the  offi- 
cers. “The  Prevention  of  Tuberculosis”  was 
very  practically  and  helpfully  discussed  by 
the  regular  appointees,  Dr.  Walden  and  Dr. 
Fillmore  Moore.  Others  entering  into  the 
discussion  were  Drs.  C.  F.  McGahan,  T.  G. 
Croft,  Theo.  A.  Quattlebaum,  Comey,  B.  H. 
Teague  and  W.  D.  Wright.  Upon  motion 
of  Dr.  Croft  it  was  resolved  that  this  society 
endorse  the  efforts  of  Dr.  Moore  to  form  an 
anti-tuberculosis  league  under  the  auspices 
of  the  state  league  and  that  the  members 
of  the  Aiken  County  Society  become  mem- 
bers of  the  league. 

A Live  Society. 

It  is  natural  for  every  frog  to  praise  his 
pond,  but  the  scribe  verily  believes  that  his 
own  society  is  one  of  the  best  in  the  state. 
It  is  the  purpose  and  ambition  of  the  new 
officers  to  make  this  the  best  year  in  the 
history  of  the  society.  Of  course  the  laud- 


able object  cannot  be  attained  unless  tne 
individual  members  give  their  aid  in  every 
way.  It  was  the  pleasure  of  the  society 
to  have  with  them  Drs.  Comey,  Southgate, 
and  Leake  who  are  down  from  the  North 
for  the  winter,  and  Dr.  Carley,  a native 
South  Carolinian. 

Election  of  Officers. 

At  the  annual  meeting  in  December  the 
following  officers  were  elected  to  serve  dur- 
ing 1909:  President,  Dr.  C.  A.  Teague; 
vice-president,  Dr.  W.  A.  Whitlock;  secre- 
tary, Dr.  Theo.  A.  Quattlebaum;  treasurer, 
Dr.  H.  Hastings  Wymian,  Jr.;  delegates  to 
state  association,  Drs.  W.  A.  Whitlock,  and 
Theo.  A.  Quattlebaum;  board  of  censors, 
Drs.  H.  H.  Wyman,  Sr.,  T.  G.  Croft,  A.  A. 
Walden.  Scientific  Committee,  president, 
vice-president  and  secretary.  The  dinner 
committee  consists  of  Drs.  H.  J.  Ray  and 
B.  H.  Teague.  The  society  regrets  the  resig- 
nation of  Dr.  A.  Holsonbake,  because  of  ill 
health,  and  the  transfer  of  Dr.  Milhouse 
to  Richland.  To  offset  these  losses  we  have 
gained  Drs.  T.  C.  Stone  and  Dr.  D.  Hoster 
'Swengel,  the  former  locating  at  Aiken  and 
the  latter  at  Vaueluse. — Theo.  A.  Quattle- 
baum, M.  D.,  Sec. 


CHARLESTON. 

Election  of  Officers. 

The  annual  meeting  of  our  society  took 
place  at  the  Commercial  Club  on  December 
14th.  The  election  of  officers  resulted  as 
follows:  President,  John  L.  Dawson;  vice- 

president,  A.  E.  Baker;  secretary,  A.  J. 
Jervey;  treasurer,  Rowland  Alston ; censors. 
Lane  Mullally,  C.  W.  Kollock,  W.  H.  John- 
son; commissioner  to  Roper  Hospital,  T.  P. 
Whaley;  trustees  to  Roper  Hospital  Fund, 
A.  J.  Buist,  and  J.  C.  Sosnowski;  librarian. 
John  Forest;  delegates  to  state  association, 
T.  G.  Simons  and  J.  W.  Burns. 

After  the  business  had  been  transacted  a 
delightful  smoker  was  enjoyed  by  all.  The 
feature  of  the  social  session  was  the  satire 
by  Dr.  Kollock,  “The  Microbes  Convention”. 
The  annual  report  of  the  Board  of  Commis- 
sioners of  the  Roper  Hospital  reflected 
credit  on  its  management,  showing  a net 
profit  for  the  year. 

The  Medical  Club. 

The  Medical  Club  had  a pleasant  session 
Jan.  4th,  at  which  Dr.  Sosnowski  read  an 
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interesting  paper  on  spina  bifida.  There 
was  some  talk  of  increasing  membership  but 
nothing  was  done,  the  matter  being  referred 
back  to  Dr.  Buist  for  a subsequent  report. 

“Mobe”ing  to  Summerville. 

Some  days  ago  a number  of  the  phy- 
sicians made  an  automobile  trip  to  Sum- 
merville. These  trips  are  becoming  very 
popular.  As  many  cars  as  can  be  gotten 
together  leave  Charleston  about  midday  and 
reach  Summerville  in  time  for  dinner,  re- 
turning home  by  dark.  The  excellent  work 
of  the  Sanitary  and  Drainage  Commission 
on  the  Summerville  highway  has  made  the 
greater  part  of  this  run  very  pleasant.  The 
features  of  this  trip  in  question  was  the  de- 
monstration by  Dr.  Burn  of  what  his  ma- 
chine can  do  in  a sandy  road  and  Dr.  Mul- 
lally’s  explanation  of  “Why  is  the  Fourth 
of  July.”  Ask  him. — Allen  J.  Jervey,  M.  D., 
Secretary. 


CHESTER. 

Election  of  Officers. 

The  Chester  County  Medical  Association 
met  on  January  4t'h,  the  principal  business 
being  the  annual  election  of  officers,  which 
resulted  as  follows:  President,  Dr.  J.  G. 
Johnston;  vice-president,  Dr.  D.  A.  Cole- 
man, of  Bllackstock;  secretary  and  treasurer. 
Dr.  W.  B.  Cox;  censors,  Drs.  C.  B.  Mc- 
Keown,  of  Fort  Lawn,  H.  E.  McConnell  and 
R.  L.  Douglas,  of  Rodman. 

The  committee  appointed  some  time  ago 
to  secure  a speaker  on  tuberculosis  and 
make  arrangements  for  a public  meeting 
reported  their  inability  so  far  to  secure  the 
man  desired.  The  committee  was  continued, 
and  the  meeting  will  be  held  in  the  near 
future. 

At  the  close  of  the  meeting  the  body  ad- 
journed to  the  Mitchell  hotel,  where  they 
were  entertained  at  a dinner  by  the  out- 
going president,  Dr.  W.  DeK.  Wylie  of 
Richburg. 


DORCHESTER. 

The  Dorchester  County  Medical  Associa- 
tion held  its  first  meeting  of  ‘the  year  in 
Summerville  on  Monday  evening,  January 
4th,  with  the  following  members  present: 
Drs.  F.  Julian  Carroll,  W.  F.  Graham,  Car- 
lisle Johnston,  J.  B.  Johnston,  H.  B.  Lee, 
Edmund  W.  Simons,  Elias  D.  Tupper,  and 


W.  P.  Porcher,  of  the  Charleston  Society. 

Preparing  for  State  Meeting. 
v Dr.  Carroll,  of  the  special  committee  ap-. 
pointed  to  arrange  for  the  state  association 
meeting  in  April,  reported  progress.  He 
stated  that  the  Summerville  doctors  would 
be  expected  to  abandon  their  patients  dur- 
ing the  time  of  meeting,  no  doubt  relying 
on  the  presence  of  so  many  great  minds 
in  all  the  branches  of  the  healing  art  to 
surcharge  the  very  atmosphere  with  pre- 
ventive medicine  and  cause  the  professional 
services  of  the  local  men  to  remain  uncall- 
ed-for. 

Insurance  Fees  Enforced. 

More  than  one  Satan,  in  the  form  of 
organizers  for  the  Woodmen  of  the  World, 
seem  to  be  abroad  in  the  land  (of  Dorches- 
ter and  adjoining  counties  at  least)  and  the 
secretary  was  given  the  pleasant  (?)  duty 
of  reminding  association  members  of  the 
proper  rates  for  life-insurance  examinations, 
so  many  being  still  unaware  of  the  action  of 
the  state  association. 

Clinical  Reports. 

Dr.  J.  W.  Babcock,  who  was  expected  to 
speak  on  pellagra,  did  not  come,  and  the 
e.ssayist  and  alternate  banking  on  his  ap- 
pearance failed  to  come  prepared;  and  re- 
ports of  cases  being  in  order,  Dr.  Graham 
gave  some  of  his  experiences  with  modern 
gun-shot  wounds  while  serving  as  a contract 
surgeon  in  the  island  of  'Samar,  Philippine 
Islands.  Dr.  Porcher  reported  cases  of  re- 
section of  dislocated  cartilage  of  the  nose, 
resulting  in  restoration  of  the  sense  of  hear- 
ing; also  the  use  of  tuberculin  in  the  diag- 
nosis and  treatment  of  tuberculosis,  hold- 
ing that  failures  have  been  due  to  the  use 
of  tuberculin  in  too  large  doses  and  in 
the  presence  of  fever. 

The  essayist  and  alternate,  viz:  Drs.  E. 
D.  Tupper  and  J.  A.  Parker,  were  reappoint- 
ed for  the  next  meeting,  which  will  be  held 
in  St.  George  on  Monday,  Feb.  3rd,  1909. — 
Edmund  W.  Simons,  M.  D.,  Secretary. 


FLORENCE. 

The  monthly  meeting  of  the  Florence 
County  Medical  Society  was  held  at  the 
city  hall  in  Florence  on  December  7th, 
which  was  well  attended  and  most  enjoyable 
to  the  doctors  who  were  present.  They 
were  Doctors  A.  G.  Eaddy,  W.  E.  Mills,  J.  H. 
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Peele,  R.  H.  Pearce,  F.  P.  Covington,  N. 
W.  Hicks,  E.  M.  Allen,  D.  H.  Smith,  L.  Y. 
King,  J.  G.  McMaster  and  F.  H.  McLeod. 

Owing  to  the  fact  that  the  members  to 
whom  subjects  for  discussion  had  been 
assigned  were  absent,  the  program  was  not 
carried  out,  but  there  were  very  helpful  and 
interesting  discussions  on  obstetrics,  bron- 
chial fistula  and  other  matters  arising  in 
the  practice  of  those  present. 

Election  of  Officers. 

The  following  officers  were  elected  for 
1909:  President,  F.  H.  MteLeod.  Florence; 
vice-president,  L.  Y.  King;  secretary  and 
treasurer,  J.  H.  Peele,  of  Cartersville ; cen- 
sors, L.  Y.  King,  D.  H.  Smith,  N.  W.  Hicks; 
delegate  to  the  state  associations,  J.  G. 
McMaster;  scientific  committee,  N.  W. 
Hicks,  A.  G.  ’Baddy,  and  F.  P.  Covington. 

A very  pleasant  feature  of  the  meeting 
was  the  election  of  the  veterans  of  the  pro- 
fession in  the  county  as  honorary  members 
of  the  association,  both  that  the  sentiment 
of  the  society  towards  them  might  be  shown, 
and  that  they  might  feel  privileged  to  at- 
tend the  meetings  and  aid  their  younger 
brethren  by  the  richness  of  their  experience. 
The  physicians  so  elected  are  Doctors  James 
Evans,  J.  F.  Culpepper,  P.  B.  Baoot,  and 
J.  -F.  Pearce. 

After  the  business  session  the  members 
of  the  society  took  dinner  at  the  Commer- 
cial Hotel,  which  was  a most  delightful  part 
of  the  day’s  program. 


LEXINGTON. 

The  Lexington  County  Medical  Society 
held  its  first  quarterly  meeting  for  the  year 
1909  on  January  4th.  There  was  a flair  at- 
tendance of  memJbers  and  visitors  and  the 
meeting  proved  to  be  a very  interesting 
one.  Professional  subjects  were  discussed 
by  the  various  members. 

Dr.  D.  M.  Crosson  was  elected  a dele- 
gate to  the  meeting  of  the  state  medical 
association,  which  convenes  in  Summer- 
ville during  the  month  of  April. 

Dr.  L.  B.  Btheredge,  of  Leesville,  Dr. 
J.  R.  Langford,  of  Swansea,  and  Dr.  J.  W. 
Eargle  were  appointed  on  the  legislative 
cominuittee. 

The  greatest  feature  of  the  meeting,  and 
by  far  the  most  important,  was  the  adop- 
tion of  a resolution  requesting  the  Lexing- 


ton delegation  in  the  general  assembly  to 
use  their  best  efforts  to  have  the  legisla- 
ture pass  a law  which  will  prevent  indis- 
criminate spitting  on  the  floors  and  walls 
of  railway  passenger  cars,  public  halls,  and 
other  places  where  the  public  is  subject  to 
contact  with  contagious  diseases.  It  is 
claimed  by  the  physicians  that  in  number- 
less cases  contagious  diseases  have  been 
contracted  from  this  all  too  common  habit, 
and  that  the  innocent  should  be  protected. 

The  next  meeting  of  the  association  will 
be  held  on  the  first  Monday  in  April. 


MARLBORO. 

The  regular  monthly  meeting  of  the  Marl- 
boro County  Medical  Society  met  in  Ben- 
nettsville,  S.  C.,  on  December  4th,  with  the 
following  members  present:  Drs.  J.  H. 
Reese,  J.  A.  Hamer,  C.  S.  Evans,  Douglas 
Hamer,  A.  S.  Townsend,  J.  C.  Moore,  T.  E. 
Bull,  T.  W.  Carmichael,  J.  F.  Kinney,  W. 
M.  Reedy,  T.  E.  Wlannamaker,  Jr.,  Chas. 

R.  Mlay.  The  meeting  was  called  to  order 
by  Dr.  J.  H.  Reese,  president.  Dr.  A.  S. 
Townsend  gave  a talk  on  the  uses  of  ergot 
and  forceps  in  labor,  which  was  discussed  by 
other  members  present.  Other  papers  were 
held  over  until  the  next  meeting.  Drs.  Bull 
and  Wannamaker  of  Cheraw  extended  an 
invitation  to  meet  and  afterwards  dine 
with  the  Chesterfield  Medical  Society  on 
December  17th,  at  Cheraw. 

Election  of  Officers. 

The  annual  election  of  officers  for  the 
year  19  09  resulted  as  follows;  President, 
Dr.  W.  M.  Reedy,  Clio,  S.  C.;  vice-president, 
Dr.  J.  L.  Napier,  Blenheim,  S.  C.;  delegate 
to  South  Carolina  Medical  Association,  Dr. 
J.  C.  Moore,  McColl,  S.  C.;  censor,  Dr.  J. 
•H.  Reese,  Tatum,  S.  C.J  secretary  and 
treasurer,  Dr.  Chas.  R.  May,  Bennettsville, 

S.  C. — Chas.  R.  May,  M.  D.,  Secretary. 


ORANGEBURG — CALHOUN. 

The  last  meeting  of  the  year  of  the 
Orangeburg;-Calhoun  Counties’  Medical  As- 
sociation was  held  in  Orangeburg,  Dec. 
15th,  the  city  hall  being  the  place  of  meet- 
ing. Nearly  every  physician  in  the  county 
was  present  and  considerable  interest  was 
'manifested  in  the  association’s  affairs,  which 
were  reviewed  for  the  past  year.  Appro- 
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priate  resolutions  on  the  death  of  Dr.  A.  S. 
Hydrick  were  passed. 

Election  of  Officers. 

The  following  officers  were  elected  to 
serve  for  a year:  President,  Dr.  W.  L. 
Pou,  of  St.  Matthew’s;  vice-president,  Dr. 
M.  J.  D.  Dantzler,  of  Elloree;  secretary,  Dr. 
D.  D.  Salley;  treasurer,  Dr.  W.  R.  Lowrnan; 
censor  for  three  years,  Dr.  M.  G.  Salley. 


RICHLAND. 

There  was  a large  and  enthusiastic  meet- 
ing of  the  society  Monday  night,  December 
14th.  Twenty-seven  members  were  present. 
'Several  interesting  cases  were  reported. 
Dr.  Lewie  A.  Griffith  read  the  report  of  the 
local  board  of  health  to  the  City  Council. 
The  report  was  fully  discussed  and  the 
society  heartily  endorsed  the  work  and  re- 
commendations of  the  board. 

Dr.  William  M.  Lester  read  a very  inter- 
esting and  instructive  paper  on  the  prophy- 
laxis of  typhoid  fever.  The  society  request- 
ed Dr.  Lester  to  send  his  paper  to  the  Jour- 
nal for  publication.  The  following  is  the 
secretary’s  report  for  the  past  year: 

To  the  President  and  Members 

of  the  Medical  Society  of  Columbia,  S.  C. 

I am  sure  the  following  information  con- 
cerning the  work  of  the  Society  for  the 
past  year  (1908)  will  be  of  interest  to  you.. 

During  the  year  twelve  (12)  regular  and 
one  (1)  called,  meetings  were  held.  The 
average  attendance  was  twenty,  the  same 
as  last  year. 

Thirty-one  (31)  cases  were  reported 
and  eight  (8)  papers  were  read,  as  against 
thirty-nine  (39)  oases  and  ten  (10)  papers 
in  1907. 

We  now  have  on  the  roll  fifty-one  (51) 
members.  Of  this  number  the  following 
four  (4)  were  elected  this  year:  Drs.  G. 
€.  Stuart,  of  Eastover,  C.  L.  Kibler,  W.  E. 
Fulmer,  and  F.  M.  Durham  of  Columbia. 

One  member,  Dr.  J.  H.  Burkhalter,  re- 
signed. 

At  the  November  meeting,  Dr.  S.  C. 
Baker  of  Sumter,  President  of  the  South 
Carolina  Medical  Association,  and  Dr.  F. 
M.  Dwight  of  Wedgefield,  Councillor  for  the 
Seventh  District,  were  present  and  made 
interesting  talks  to  the  Society. — Mary  R. 
Baker,  M.  D.,  Secretary. 

Election  of  Officers. 

This  being  the  annual  meeting,  the  fol- 
lowing officers  were  elected:  President, 

Dr.  Lewie  A.  Griffith;  vice-president,  Dr.  F. 
Asbury  Coward;  secretary-treasurer,  Dr. 
Mary  R.  Baker;  delegates,  Dr.  William  Hes- 
ton and  Dr.  William  A.  Boyd;  censor  of 


three  years,  Dr.  Samuel  E.  Harmon. — Mary 
R.  Baker,  M.  D.,  Secretary. 


SPARTANBURG. 

Election  of  Officers. 

At  the  annual  meeting  of  the  Spartanburg: 
County  Medical  Society  held  December  18th, 
1908,  the  following  officers  were  elected  for 
the  ensuing  year. 

President,  Dr.  S.  T.  D.  Lancaster;  vice- 
president,  Dr.  A.  R.  Fike;  secretary,  Dr.  L. 
R.  H.  Gantt;  treasurer,  Dr.  W.  H.  Chap- 
man; delegate  for  three  years,  Dr.  J.  H. 
Allen;  censor  for  three  years,  Dr.  A.  D. 
Cudd;  messenger  to  the  Fourth  District 
Meeting,  Dr.  J.  L.  Jefferies. 


UNION. 

Election  of  Officers. 

The  Union  County  Medical  Society  held 
its  regular  weekly  meeting  January  4th,  1909. 
After  transaction  of  routine  business,  report 
and  discussion  of  cases,  thoroughly  and  en- 
joyably  ended,  the  annual  election  of  officers 
took  place.  For  president,  Dr.  J.  T.  Jeter, 
Santuo;  first  vice-president,  Dr.  D.  H.  Mont- 
gomery, Union;  second  vice-president,  Dr. 
M.  W.  Chambers,  Jonesville;  secretary  and 
treasurer,  Dr.  R.  R.  Berry,  Union;  delegate 
to  South  Carolina  Medical  Association,  Dr. 
Crown  Torrence,  Union,  with  Dr.  M.  W. 
Culp,  of  Union  as  delegate. 

Our  county  society,  while  small,  is  in  a 
most  flourishing  condition,  and  has  some 
most  enthusiastic  meetings.  In  summing  up 
and  reviewing  the  year’s  work  the  members 
all  feel  that  they  have  been  greatly  benefitted 
— really  don’t  think  we  could  get  along  with- 
out our  weekly  meetings.  And  that  is  not 
all;  we  are  all,  every  one,  determined  to 
make  the  year  1909  the  best  year  since  its 
organization.. 

Dr.  R.  G.  Hamilton  and  Dr.  R.  R.  Berry 
have  exchanged  fields;  Dr.  Hamilton  goes  to 
Buffalo  while  Dr.  Berry  comes  to  Union. 
Dr.  Berry  is  at  present  in  Philadelphia  doing 
post-graduate  work. 

©hall  try  to  let  you  hear  from  us  once  a 
month. — R.  R.  Berry,  M.  D.,  Secretary. 


X-Rays  by  Express^— A Berlin  specialist 
received  a letter  to  the  effect  that  the 
writer  had  had  a bullet  in  his  thorax  for 
eleven  years.  “I  am  too  busy  to  come  to 
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Berlin,  but  hope  you  will  come  down  here 
with  your  rays,  as  my  case  should  be  worth 
your  while.  If  you  cannot  come,  send  a 
packet  of  rays  with  instructions  as  to  use, 
etc.,  and  I will  see  if  I cannot  manage  to 
work  them  myself.”  The  doctor  replied: 
“I  am  sorry  that  my  engagements  prevent 
my  coming  to  see  you,  and  that  I am  out 
of  rays  just  now.  But  if  you  cannot  come 
to  Berlin  yourself,  send  me  your  thorax 
by  express,  and  I will  do  the  best  I can 
with  it.” — Medical  Times. 


fkramtal 

Dr.  R.  G.  Hamilton,  of  Union,  has  removed 
to  Buffalo,  S.  C.,  where  he  will  practice  here- 
after. 

Dr.  J.  L.  Orr,  of  Greenville,  spent  the 
Christmas  holidays  with  relatives  in  Co- 
lumbia. 

Dr.  W.  R.  Barron,  of  Charleston,  spent 
some  time  last  mionth  with  relatives  in 
Manning. 

Dr.  R.  R.  Berry,  formerly  of  Buffalo,  Union 
County,  has  removed  to  Union  to  practice. 
He  is  now  in  Philadelphia  doing  post  grad- 
uate work. 

Dr.  Davis  Furman,  of.  Greenville,  spent 
several  days  in  Colleton  County,  during 
Christmas  we 3k,  bagg  ng  birds.  There  are 
only  a few  left. 

Dr.  J.  M.  Lanham,  of  near  Woodruff,  one 
of  the  best  known  physicians  and  sterling 
citizens  of  Spartanburg  county,  was  stricken 
with  paralysis  on  Dec.  27th,  last. 

Dr.  R.  S.  Cathcart,  of  Charleston,  was 
elected  2nd  vice-president  of  the  Southern 
Surgical  Gynecological  Association  at  the 
St.  Louis  meeting,  in  December  last. 

Dr.  Stuart  McGuire,  of  Richmond,  who  is 
well  known  and  liked  in  this  state,  has  re- 
cently been  elected  president  of  the  South- 
ern Surgical  and  Gynecological  Society. 

Dr.  J.  T.  Taylor,  of  Adams  Run,  Coun- 
cillor of  the  First  District,  killed  three  deer 
in  twenty  minutes  last  month.  His  friends 
say  “that  is  going  some”,  and  are  proud 
of  him. 

Dr.  Mary  R.  Baker,  of  Columbia,  is 
spending  several  months  in  New  York  doing 
post  graduate  work  in  pathology  and  bac- 


teriology. Upon  her  return  home  she  will 
limit  her  work  to  these  branches  exclusive- 
ly. 

Dr.  Mazyck  Ravenel,  formerly  of  Charles- 
ton, and  now  professor  of  bacteriology  at 
the  University  of  Wisconsin,  will  be  the 
guest  of  the  S.  C.  Medical  Association,  at 
the  annual  meeing  in  Summerville,  April 
2 1 , next. 

Dr.  John  Lunney,  of  Darlington,  entered 
upon  his  sixth  matrimonial  venture  when 
he  mjarried  Miss  Maggie  Campion,  at  the 
residence  of  Mr.  J.  G.  Hutchinson,  Jan. 
6th,  the  Rev.  M.  L.  Banks  officiating.  Dr. 
Lunney  has  been  well  known  for  a number 
of  years  as  a leading  physician  and  sur- 
geon and  a prominent  citizen  of  his  town 
and  county.  Miss  Campion,  now  Mrs. 
Lunney,  is  the  sister  of  the  late  B.  F. 
Campion,  and  is  well  known  and  greatly 
esteemed  by  her  many  friends  in  Darling- 
ton.— News  and  Courier. 


NaitB  attft  iHtHrellamj 

STATE  BOARD  OF  HEALTH  REPORTS 
TO  GOVERNOR. 

The  Executive  Committee  of  the  state 
board  of  health  has  rendered  its  annual 
report  to  the  Governor,  with  the  following 
letter  from  Dr.  Robt.  Wilson,  Jr.,  M.  D., 
of  Charleston,  chairman: 

“I  have  the  honor  to  submit  for  your 
consideration  the  2 9th  annual  report  of  the 
executive  committee  of  the  state  board  of 
health  and  request  that  you  transmit  it  to 
the  general  assembly. 

“At  the  last  session  of  the  general  as- 
sembly an  act  was  passed  requiring  the 
state  board  of  health,  through  the  chair- 
man, to  transfer  to  the  United  States  treas- 
ury department,  without  compensation,  the 
quarantine  station  and  properties  of  the 
State.  The  terms  of  the  act  have  been  car- 
ried out,  and  the  government  of  the  United 
States  is  now  in  control  of  the  maritime 
quarantine. 

“The  most  important  health  legislation 
enacted  in  recent  years  was  the  provision 
made  by  the  general  assembly  at  the  last 
session  for  the  appointment  of  a state 
health  officer.  The  appointment  was  given 
to  Dr.  C.  F.  Williams  of  Columbia,  who  has 
entered  upon  the  work  with  a just  con- 
ception of  the  obligations  of  his  office,  and 
in  performing  the  duties  imposed  upon  him 
has  shown  himself  earnest  and  thorough. 
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with  a ieaious  interest  in  the  betterment  of 
the  health  conditions  of  the  state.  His 
report  should  receive  the  thoughtful  con- 
sideration of  every  member  of  the  general 
assemibly. 

“I  would  call  your  attention  particular- 
ly to  the  conditions  which  have  been  found 
to  exist  in  the  cotton  mills  and  villages, 
and  urge  the  importance  of  legislation  which 
will  give  the  state  board  of  health  authority 
to  deal  with  them  and  to  provide  for  the 
medical  inspection  of  the  operatives.  In 
order  to  secure  sanitary  construction  it  is 
further  necessary  that  the  board  be  au- 
thorized to  engage  the  services  of  a con- 
sulting engineer,  to  whom  shall  be  submit- 
ted for  approval  all  plans  of  mill  buildings, 
public  buildings,  schools,  etc. 

“A  further  pressing  need  is  a laboratory 
for  bacteriological  work.  In  determining 
the  nature  of  certain  infectious  diseases 
and  in  tracing  the  sources  of  infection, 
which  are  essential  for  the  intelligent  ap- 
plication of  preventive  measures,  bacteri- 
ological examinations  are  absolutely  neces- 
sary, and  we  are  confident  that  it  would 
result  in  saving  of  money  for  the  state 
to  equip  a laboratory  to  be  open  to  the 
physicians  of  the  state.  In  this  laboratory 
provisions  could  be  made  for  the  Pasteur 
treatment  of  rabies.  The  cost  would  not 
be  great  and  the  returns  would  more  than 
justify  the  outlay. 

"One  of  the  most  dreaded  of  the  infec- 
tious diseases  is  diphtheria.  Since  the  in- 
troduction of  the  antitoxin  treatment,  how- 
ever, the  mortality  has  been  so  greatly  re- 
duced that  it  has  lost  to  a considerable  ex- 
tent its  former  terrifying  aspect.  Owing 
to  the  hardship  often  entailed  by  the  pur- 
chase of  antitoxin  and  the  necessity  of  its 
use  as  a preventative  and  life-saving  agent, 
we  earnestly  suggest  that  the  state  board 
of  health  be  empowered  to  furnish  anti- 
toxin free  of  cost  and  that  for  this  pur- 
pose $5,000  be  appropriated. 

Hygiene  Teaching. 

"Last  year  attention  was  called  to  the 
importance  of  instructing  teachers  and 
school  children  in  the  fundamental  princi- 
ples of  hygiene  and  sanitary  science;  and 
in  order  to  provide  for  the  printing  and 
distribution  of  leaflets  containing  brief  ac 
counts  of  such  infectious  diseases  as  tuber- 
culosis, typhoid  fever,  diphtheria,  scarlet 
fever,  etc,,  we  requested  that  the  small 
sum  of  $2  50  be  appropriated.  This  request 
we  earnestly  repeat.  Ignorance  is  the 
wind  which  fans  into  flame  the  unrecognized 
spark  of  disease,  and  it  is  only  by  the  spread 
of  knowledge  that  we  can  hope  to  stay  its 
ravages. 

“Not  the  least  important  undertaking 
which  the  board  had  in  hand  was  to  put 
into  operation  the  pure  food  and  drug 
law  of  1907,  the  scope  of  which  work  will 
be  seen  by  reference  to  the  reports  of 
Drs.  Parker,  Mood  and  Coward. 


“With  only  $1,000  at  our  disposal  we  could 
accomplish  comparatively  little,  but  these 
reports  demonstrate  the  value  of  the  work. 
'For  instance,  during  the  four  months  in 
which  inspection  was  made  of  fish,  beef, 
pork  and  oysters  shipped  from  Charleston 
to  the  interior,  532  gallons  of  oysters  and 
510,050  pounds  of  beef,  pork  and  fish  were 
inspected  and  stamped,  of  which  4,000 
pounds  of  fish  and  300  pounds  of  livers 
were  condemned  as  unfit  for  use.  If  this 
law  is  to  be  made  effective,  and  the  peopie 
of  the  state  protected  against  the  use  of  im- 
pure and  adulterated  foodstuffs  and  drugs, 
it  is  absolutely  necessary  that  greater  lib- 
erality be  shown  by  the  general  assembly. 

The  State  Hospital. 

“Your  attention  is  further  called  to  that 
portion  of  the  report  of  the  committee  on 
state  penal  and  charitable  institutions  which 
refers  to  the  conditions  prevailing  in  the 
State  Hospital  for  the  Insane  in  Columbia. 
With  1,500  patients  occupying  accommoda- 
tions intended  for  only  1,000,  the  evils  of 
overcrowding  are  unavoidable. 

"Under  such  conditions  it  is,  of  course, 
impossible  to  provide  for  the  separation  of 
the  tuberculosis  patients  which  is  urgently 
demanded  both  on  acount  of  the  contag- 
iousness of  the  disease  and  because  the  in- 
fected can  not  now  receive  proper  treat- 
ment, of  which  free  ventilation  and  out-of- 
door  life  are  the  first  requisites.  This  un- 
fortunate condition  demands  relief,  and  we 
most  earnestly  urge  upon  the  general  as- 
sembly the  necessity  of  granting  the  board 
of  regents  their  request  for  the  means  to 
establish  a farm  colony  for  the  care  of  in- 
ebriates, epileptics,  the  mildly  insane  and 
the  tubercular  insane.” 


AN  OBJECT  LESSON  IN  PUBLIC  POLICY 
AND  POLITICAL  ACTION. 

An  object  lesson  of  deep  significance  to 
legislators,  to  the  medidal  profession,  and 
to  the  public  in  general  has  just  received 
its  finishing  touches  by  the  selection  of 
Hon.  Theodore  'E.  Burton  to  succeed  Hon. 
J.  B.  Foraker  as  United  States  senator  from 
Ohio. 

The  lesson  began  a number  of  years  ago 
in  the  fight  to  secure  a national  food  and 
drug  law.  This  measure,  designed  to  se- 
cure good  food  for  the  well  and  safe  medi- 
cines for  the  sick,  was  fostered  by  the 
American  Medical  Association.  The  entire 
force  of  its  legislative  organization,  with 
actual  membership  in  every  county  and 
actual  influence  in  every  school  district  in 
the  United  States,  naturally  espoused  the 
cause  of  the  people.  On  the  other  side 
were  ranged  highly  capitalized  interests, 
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representing  the  adulterators  of  foods,  the 
manufacturers  of  dangerous  and  enslaving 
drugs  and  the  makers  of  low-grade  whis- 
kies. • 

The  favorite  method  of  the  opposition 
was  to  assume  an  air  of  friendliness  for  the 
bill  while  offering  amendments  that  would 
utterly  destroy  its  force.  When  the  bill 
was  sent  to  the  Senate  in  February,  1906, 
these  tactics  were  adopted  by  Senator 
Money  for  the  canning  interest,  Senator 
Hemenway  for  the  “patent-medicine”  in- 
terest, and  Senator  Foraker  for  the  whiskey 
interest,  and  later  in  the  House  of  Repre- 
sentatives J.  H.  Southard,  from  Ohio,  for 
the  proprietary  medicine  interest. 

T)he  attitude  of  these  four  men  in  par- 
ticular was  so  disingenuous  and  in  such 
flagrant  disregard  of  the  expressed  will  of 
the  people  as  manifested  by  and  through 
the  entire  medical  profession  that  it  amount- 
ed to  an  offense  to  every  physician  in  the 
United  States.  So  flagrant  and  contemp- 
tuous, indeed,  was  the  offensfe  that  the 
moral  force  of  the  whole  medical  profes- 
sion, especially  of  the  states  of  Mississippi, 
Indiana  and  Ohio,  was  placed  in  the  balance. 
In  this  country  such  a question  can  be  tried 
out  only  in  the  political  arena.  In  con- 
sequence, the  attention  not  only  of  the 
medical  profession,  but  of  the  people  of 
those  states,  was  called  to  the  facts.  The 
slow  but  sure  process  of  molding  public 
opinion  by  interviews,  by  heart-to-heart 
talks  between  physicians  and  their  patrons, 
was  at  once  actively  inaugurated,  and  has 
been  as  actively  maintained  during  the  two 
years  that  have  since  elapsed. 

Senator  Money  retired  on  account  of  ill 
health  before  the  campaign  against  him 
could  be  made  effective.  The  first,  congress- 
man to  feel  the  chastening  rod  was  Repre- 
sentative Southard,  of  the  Ninth  Ohio  Dis- 
trict, who,  under  the  active  opposition  of 
the  physicians  of  his  district,  was  defeated 
for  re-election  in  1908.  In  Indiana,  the 
widespread  opposition  of  physicians  was 
powerless  in  the  presence  of  machine  methods 
to  prevent  the  nomination  of  a Republican 
legislature  favorable  to  Senator  Hemen- 
way’s  return.  So  Senator  Hemenway’s  legis- 
lature itself  was  not  elected,  the  opposi- 
tion of  the  physicians  contributing  no  little 
to  the  result. 

In  Ohio  the  nearly  nine  thousand  phy- 
sicians of  the  state,  acting  as  a unit.  In 


their  house-to-house  visits  during  two  years, 
had  so  fhr  molded  public  opinion  against 
Senator  Foraker  that  his  connection  with 
the  Standard  Oil  Company,  shown  by  Mr. 
Hearst,  was  unnecessary  to  crystalize  an 
antagonistic  sentiment.  But  when  the  sen- 
atorial campaign  came  on  Dr.  Charles  A. 
L.  Reid,  chairman  of  the  Committee  on  Med 
ical  Legislation  of  the  American  Medical 
Association,  for  the  purpose  of  making  the 
lesson  more  specific  and  more  sure,  him- 
self entered  the  lists  as  a candidate  for  the 
office.  He  made  a thorough  canvass  of  his 
state  and  presented  to  the  people  their  own 
cause  as  represented  in  still  further  per- 
fected food  and  drug  legislation,  in  the  es- 
tablishment of  a national  department  of 
public  health  and  in  the  enactment  of  other 
social  and  economic  reforms.  The  pro- 
prietary medicine  interest  threatened  to 
withdraw  their  advertising  from  news- 
papers thiat  recognized  his  candidacy  and  in 
that  way  deprived  the  movement  of  much 
deserved  publicity.  Nevertheless,  Dr.  Reed's 
canvass  was  a success  as  an  educational 
propaganda. 

After  the  selection  in  caucus  of  Mr.  Bur- 
ton, who  may  be  set  down  as  an  ardent 
friend  of  everything  that  is  for  the  best 
interests  of  the  public  in  the  way  of  na- 
tional legislation,  Dr.  Reed  gave  the  press 
a statement,  which  commenced  with  the 
remark  that  he  and  his  friends  were  entire- 
ly satisfied  with  the  result,  and  which  con- 
cluded as  follows:  “As  for  me,  all  I have 
to  say  is  that  three  United  States  Senators 
and  one  Ohio  Congressman  who  tried  to 
ruin  the  pure  food  and  drug  bill  have  now 
all  been  eliminated  from  public  life.  It  is 
a glorious  clean-up.  From  this  time  on 
let  no  member  of  either  branch  of  Congress 
imagine  that  he  can  thus  disregard  the 
welfare  of  the  people  and  rely  for  Im- 
munity on  the  shortness:  of  the  American 
memory,  the  fancied  remoteness  of  Wash- 
ington or  the  relative  inaccessibility  of  the 
Congressional  Record.” — Jour.  A.  M.  A. 


PROGRAM  4th  DISTRICT  MEDICAL  AS- 
SOCIATION. 

Seneca,  S.  C.,  Jan.  25th,  1909. 

Opera  House  1.3  0 P.  M. 
Symposium  on  Medical  Progress  and 
Post  Graduate  Instruction. 
American  Surgeons  and  Surgery,  Dr.  S. 
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C.  Baker,  Sumter. 

European  Hospitals,  Drs.  J.  W.  Jervey 
and  Davis  Furman,  Greenville. 

Medical  Observations  in  Cuba,  Dr.  H.  R. 
Black,  Spartanburg. 

South  American  Medicine  and  Surgery, 
Dr.  E.  C.  Doyle,  Seneca. 

***«••* 

Clinical. 

Demonstration  of  Traeheo-CBronchQscope, 
Dr.  J.  W.  Jervey,  Greenville. 

Papers. 

Hernia,  Dr.  J.  C.  Harris,  Anderson. 

Leaders  of  Discussion,  Drs.  Curran  B. 
Earle  and  W.  C.  Black,  Greenville. 

Subject  Unannounced,  Dr.  E.  W.  Carpen- 
ter, Greenville. 

Report  of  a Case  of  Angio-Myxo-Sarcoma 
of  Larynx,  Dr.  L.  Rosa  Gantt,  Spartanburg. 

Leader  of  Discussion,  Dr.  W.  H.  Nardin, 
Anderson. 

Diabetes  Mellitus  with  Special  Reference 
to  Diagnosis  and  Treatment,  Dr.  J.  L.  Jef- 
feries, Spartanburg. 

Report  of  a Case  of  Morphia  Addiction  of 
Mother  Whose  Nursing  Infant  Exhibited 
Withdrawal  Symptoms,  Dr.  L.  G.  Corbett, 
Greenville. 

Note  the  change  of  hour  of  meeting  from 
10  a.  m.  -to  1.30  p.  m.,  which  will  be  after 
the  arrival  of  all  trains,  the  entire  after- 
noon and  evening  being  devoted  to  the 
meeting. 

E.  A.  Hines, 

tSec’y.  4th  District  Med.  Assn. 
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OSLER’S  MODERN  MEDICINE,  VOL.  V. 

Modern  Medicine.  Its  Theory  and  Prac- 
tice. In  Original  Contributions  by  American 
and  Foreign  Authors.  Edited  by  William 
Osier,  M.  D.,  Regius  Professor  of  Medicine 
in  Oxford  University,  England;  formerly 
Professor  of  Medicine  *in  Johns  Hopkins 
University,  Baltimore;  in  the  University 
of  Pennsylvania,  Philadelphia,  and  in  McGill 
University,  Montreal.  Assisted  by  Thomas 
McCrea,  M.  D.,  Associate  Professor  of  Medi- 
cine and  Clinical  Therapeutics  in  Johns 
Hopkins  University,  Baltimore.  In  seven 
octavo  volumes  of  about  9 00  pages  each, 
illustrated.  Volume  V,  Diseases  of  the 
Alimentary  Tract.  Just  ready.  Price  per 
volume;  cloth,  $6.00,  net;  leather,  $7.00, 
net;  half  morocco,  $7.50,  net.  Lea  & 


Fefbiger,  Publishers,  Philadelphia  and  New 
York,  1908. 

This  great  work  goes  steadily  forward  to 
completion,  the  fifth  of  the  seven  volumes 
now  being  fresh  from  the  press.  It  covers 
the  great  field  of  diseases  of  the  digestive 
system  and  furnishes  a thoroughgoing  and 
authoritative  exposition  of  a group  of  pri- 
mary importance.  The  convenience  of  hav- 
ing the  whole  of  the  great  divisions  of 
disease  in  single  volumes  has  evidently  been 
borne  in  mind,  and  the  same  idea  of  logical 
classification  and  arrangement  has  been 
carried  out  even  to  the  paragraphing,  so 
that  any  desired  item  of  information  can 
be  quickly  found.  Nothing  could  he  sim- 
pler or  better  than  the  uniform  presenta- 
tion of  each  disease  in  sections  dealing  with 
the  cause,  pathology,  symptoms,  diagnosis, 
course  and  prognosis,  and  treatment.  The 
paramount  importance  of  the  latter  is  recog- 
nized in  the  fulness  with  wbidh  t is  con- 
sidered. 

Modern  Medicine  differs  from  anything  un- 
dertaken in  the  past  in  at  least  one  very  impor 
tant  particular,  namely  its  cosmopolitanism. 
The  world  is  a unit  in  these  days  of  quick  com 
muni'Cation,  a fact  that  is  vastly  beneficial 
to  its  inhabitants.  The  leaders  of  medicine 
are  scattered  through  all  civilized  countries, 
but  engaged  in  the  same  quest  of  knowledge 
wherewith  to  combat  disease.  This  knowl- 
edge would  be  confined  within  very  small 
circles  were  it  not  for  some  means  of  diffu- 
sion, such  as  Modern  Medicine,  which  carries 
it  to  all  who  read  English,  a large  section 
of  mankind.  Professor  Osier  has  distin- 
guished himself  both  as  a physician  and  an 
editor.  He  is  interested  in  every  part  of 
medicine,  and  also  knows  the  men  who  are 
doing  the  best  work  everywhere.  Conse- 
thority  for  each  subject,  and  moreover  to 
quently  he  has  been  able  to  select  an  au- 
secure  his  co-operation.  Such  is  the  ad 
vantage  of  prestige  and  position. 

It  is  scarcely  necessary  to  point  out  the 
benefit  which  every  physician  can  derive 
from  possessing  and  consulting  a work  cov- 
ering the  entire  domain  of  practical  medi- 
cine and  reflecting  the  world’s  latest  and 
best  knowledge. 


PROGRESSIVE  MEDICINE  FOR  DEC.  1908. 

Progressive  Medicine,  Vol.  IV,  December, 
1908.  A Quarterly  Digest  of  Advances, 
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twenty-  our  cases  of  grave  infectious  dis- 
■eases  were  recently  communicated  to  the 
.Societe  de  therapeutique  in  a thesis  by  Jean 
Azam,  according  to  an  abstract  from  the 
Journal  de  medecine  et  de  chirurgie  pra- 
tiques in  The  Practitioner  for  March,  1908. 
In  enteric  lever,  particularly,  the  thera- 
peutic effect  has  been  most  evident;  eight 
cases  were  treated,  and  they  all  recovered. 
Six  of  the  patients  were  not  bathed,  and 
among  those  must  be  noted  two  cases  of  ex- 
ceeding gravity.  In  one,  myocarditis  gave 
cause  lor  a gloomy  prognosis,  and  in  the 
other  a miscarriage  occurred  at  the  outset 
of  her  enteric  disease,^  to  be  followed  later 
by  a puerperal  infection,  associated  with 
her  typhoid  infection.  In  both  these  cases 
the  hypophysial  treatment  was  followed  by 
an  almost  similtaneous  rise  in  the  arterial 
tension;  from  12  to  14  the  tension  rose  by 
degrees  to  20.  The  pulse,  which  in  several 
patients  was  as  high  as  130  to  140,  fell 
gradually  to  90  and  84.  The  temperature, 
in  both  these  cases,  fell  from  one  to  two 
degrees,  but  went  up  again  when  the  hypo- 


Hydroleine 


A Time-Tested  Ethical  Emulsion 
of  Cod-Liver  Oil 


Just- 

pure 

fresh 

COD-LIVER  OIL 

emulsified  by  a process  that  fa- 
cilitates its  hydrolysis  in  a marked 
degree  and  makes  it  thoroughly 

PALATABLE 
DIGESTIBLE 
STABLE  AND 
UTILIZABLE 


THE  CHARLES  N.  CRITTENTON  CO. 

1 1 5 FULTON  ST..  NEW  YORK 
Sample  with  literature  sent  on  request.  Sold  by  druggists. 


physial  treatment  was  stopped.  Diuresis 
was  well  marked  in  all  the  patients;  in 
some  the  quantity  of  urine  was  three  or 
four  litres.  In  all  the  cases  convalescence 
was  very  quick.  In  all  eight  cases  the  di- 
agnosis of  enteric  was  confirmed  by  the 
serum  test.  In  pneumonia  the  effect  was 
less  favorable,  but  the  cases  were  of  ex- 
treme gravity.  Pituitary  gland  substance 
was  given  in  influenzal  pulmonary  conges- 
tion, cerebrospinal  meningitis,  etc.  In  all 
there  were  four  deaths  in  the  twenty-four 
cases.  The  daily  dose  given  was  4 1-2 
to  6 grains  of  the  powdered  hypophysis  of 
bullock.  At  the  end  of  his  thesis  Azam 
gives  a resume  of  the  effects  of  hypophysial 
Inadequacy,  and  the  Influence  of  hypophys- 
ial opotherapy.  Inadequacy  is  character- 
ized in  toxine  infectious  diseases  by  (1) 
a fall  in  arterial  tension,  (2)  quickening 
of  the  pulse.  To  these  two  principal  symp- 
toms are  added  secondary  effects,  including 
insomnia,  loss  of  appetite,  frequent  sweat, 
and  painful  heat  flushes.  Under  the  influ- 
ence of  hypophysial  opotherapy  in  toxine  in- 
factions are  to  be  noted:  (1)  increase  of 
arterial  tension,  (2)  decrease  in  the  rate 
of  the  pulse  with  increase  in  the  force  and 
amplitude  of  the  beats,  (3)  increased  diu- 
resis, (4)  increase  of  weight,  (5)  suppres- 
sion of  the  secondary  symptoms  of  hypo- 
physical  inadequacy,  (6)  a favorable  influ- 
ence on  convalescence.  It  is  conceivable 
that  this  form  of  opotherapy  will  be  able 
to  rank  beside  specific  treatment  of  toxine 
infections  when  the  quickness  of  the  pulse 
and  the  low  tension  suggest  a functional  in- 
sufficiency, or  an  actual  lesion  of  the  hy- 
pophysis. 


SAL  HEPATICA 

The  original  efferves- 
cing Saline  Laxative  and  Uric 
Acid  Solvent.  A combination  of 
the  Tonic,  Alterative  and  Lax- 
ative Salts  similar  to  the  cele- 
brated Bitter  Waters  of  Europe, 
fortified  by  addition  of  Lithia 
and  Sodium  Phosphate.  It 
stimulates  liver,  tones  intes- 
tinal glands,  purifies  alimen- 
tary tract,  improves  digestion, 
assimilation  and  metabolism. 
Especially  valuable  in  rheu- 
matism, gout,  bilious  attacks, 
constipation.  Most  efficient 
in  eliminating  toxic  products 
from  intestinal  tract  or  blood, 
and  correcting  vicious  or 
impaired  functions. 

Write  for  free  samples. 

BRISTOL-MYERS  CO. 

Brooklyn  • New  York. 


THE 

KNOWLTON  HOSPITAL 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office. 


COLUMBIA,  S.  C. 

Chartered  by  Secretary  of  State. 

This  institution  is  undergoing  radical  and 
extensive  reconstruction  at  the  present  time. 
It  purposes  to  open  Jan.  1,  1909,  the  largest 
handsomest,  completest  and  most  elegant 
private  hospital  in  the  State  of  South  Caro- 
lina. Handsome  three-story  brick  stricture; 
hardwood  floors;  modern  kitchen  with  cold- 
storage  department;  hot  water  system  for 
heating  and  bathing;  most  sanitary  and 
up  to  date  equipment  of  plumbing;  lavato- 
ries, bath  tubs  of  solid  porcelain;  Haviland 
china  and  hemstitched  linen;  strictly  mod- 
ern operating  rooms,  lavatory,  bacteriolog- 
ical and  pathological  laboratory,  with  terms 
and  prices  to  suit  everybody. 


PHYSICIANS  ATTENTION — Drug  stores  and 
drug  store  positions  anywhere  desired  in 
U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Olmaha,  Nebr. 

WANTED — The  readers  of  this  Journal  to 
know  that  an  ad.  in  this  column  last 
month,  offering  a practice  for  sale,  brought 
12  replies  within  one  week.  A word  to 
the  wise. 


WANTED — Second-hand  white  enamel  opera- 
ting table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 


I WANT  TO  .BUY,  a second-hand  oqe  com- 
pressed air  tank,  20  to  40  gallon  size; 
also  two  small  glass-top  or  white  enamel 
tables.  Describe  and  give  rock-bottom 
cash  price.  Address  Box  559,  Greenville, 
S.  C. 


Training  School  for  Nurses. 


r«c 

UREA  INDEX 

A SMALL  ELIMINATION 
OF  UREA  WILL  GIVE 
SYMPTOMS  VARYING 
FROM  A SLIGHT  HEADACHE 
TO  UREMIC  CONVULSIONS' 

IN  BRIGHTS  c\n<L 
other  Cf)5E3  of- 

~ HE  PL  ITIlo  - 
The  Urea  Elimination 
Can  be  Raised 
SY  THE  use  OF 


' if  Shterested 
5 end  for  Samples  & Literature 


REED  5.  CARNRICK- 

49-46  Germania  Ave-cJersey  City  N-cJ- 


FOR  SALE— Fine  location  and  good  practice 
in  one  of  the  best  communities  in  South 
Carolina.  Small  town  on  C.  & W.  C.  R.  R. 
Telephone  connection  with  two  counties. 
No  opposition.  Can  give  possession  now. 
Ninety  per  cent,  of  practice  can  be  collect- 
ed. Good  reasons  for  selling.  If  you 
mean  business  address  M.  D.,  care  of  this 
Journal. 


WANTED — EVERY  MEMBER  OF  THE 
SOUTH  CAROLINA  .MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  but  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 

X-Ray,  Electro  and  Photo-The- 
rapeutic Laboratory 

A Complete  Equipment  for  Diagnosis  and 
Treatment  by  Modern,  Physical  and 
Mechanical  Methods. 

Seven  Years’  Experience  in  Roentgen-Ray 
Work. 

Satisfactory  Radiographs  made  of  any  Part  of 
the  Body. 

ROBERT  W.  GIBBES,  M.  D., 
Columbia,  S.  O. 


LILLY’S  OFFICIAL  TINCTURES. 

A complete  line  of  tindtures  meeting  every  official  requirement ; made  of  the  finest  obtain- 
able crude  drugs,  which  have  passed  two  rigid  botanical  inspections.  All  items  having  an  estab- 
lished alkaloidal  Standard  are  assayed  and  made  to  conform  to  official  Strength.  Tinctures  like 
those  of  Digitalis,  Strophanthus,  Cannabis  Indica,  etc.,  which  have  no  alkaloidal  Standard, 
are  thoroughly  tested  physiologically  before  they  are  allowed  to  bear  our  label.  In  prescribing 
Lilly  tinctures  you  are  guaranteed  preparations  of  definite  and  uniform  activity. 

<5  Supplied  by  the  drug  trade.  Send  for  our  complete  Catalogue. 

ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


Neuro-Lecithin 

Derived  Directly  from  fresh  brain  and  spinal  cord 

NEURO-LECITHIN  [Abbott]  is  derived  from  a trustworthy  source — 
fresh  brain  and  spinal  cord.  It  is  a readily  assimilable  and  therapeutically 
active  form  of  organic  phosphorus,  supplying  the  needy  nerve-cells  with 
this  substance  in  a combination  natural  to  them;  one  which,  therefore,  is 
kindly  received  and  promptly  utilized. 

From  clinical  results,  we  believe  NEURO-LECITHIN  to  be  superior  to 
other  forms  of  Lecithin;  and  it  is  likewise  so  held  by  many  users. 

Neuro-Lecithin  is  indicated  in  arrested  growth  and  evelopment,  all  forms 
of  Debility,  Marasmus,  Poverty  of  Tissue,  Wasting  Diseases  of  all  kinds.  Sexual 
D ebility,  Neurasthenia,  etc.  It  is  also  an  Excellent  Reconstructive  during  Con- 
valescence from  LaGrippe  and  Exhausting  Surgical  Procedures. 

Neuro-Lecithin  (Abbott)  is  supplied  both  in  friable  tablets  and  sugar-coated  pills  in 
uniform  dosage  (1-2  grain  each)  and  price  (per  package  of  100,  $1.00;  per  dozen  in  not  less 
than  half-dozen  quantities,  $10.50)  to  the  dispensing  physician  and  tne  retail  trade.  All 
principal  jobbers  are  supplied.  Samples  and  literature  sent  to  interested  physicians  on  re- 
quest; or,  in  lieu  of  samples,  we  will  send  two  packages  (once  only)  to  physicians  sending 
one  dollar  with  order  and  mentioning  this  journal.  Money  back  if  not  satisfied. 

THE  ABBOTT  ALKALOIDAL  COMPANY 

RAVENSWOOD  STATION,  CHICAGO 

NEW  YORK,  N.  Y.  OAKLAND,  CAL.  SEATTLE,  WASH 


I will  examine  for  tubercle  bacilli  the 
sputum  of  any  person  in  the  State,  at 
the  nominal  fee  of  fifty  cents,  if  submit- 
ted by  a physician  with  the  statement 
that  the  person  is  unable  to  pay  the 
regular  fee  of  two  dollars  ($2.00). 

BOYDEN  NIMS 

General  Chemical  and  Biological  Analy- 
ses. Laboratory,  Kendall  Bld’g., 
Columbia,  S.  C.  Phones  1854  and  1643. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoflice  Box  797, 
New  Orleans,  La. 


THE  TELFAIR  SANITARIUM 


GREENSBORO,  N.  C. 


Nervous  Diseases,  Alcholism  and  Drug 
Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el- 
etrical,  vibratory,  and  hydro-therapeutic. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information  write  for  circular  and  reprints  in  Journals. 


Spartanburg  Hospital  and  Training  School 

(Nurses  Furnished  For  Outside  Case) 


COMPLETE  SIXTY  BED 

H.  R.  Black,  M.  D.,  President  J.  L.  Jefferies,  M.  D.,  Vice-Pres. 

Directors:  J.  L.  Jefferies,  M.  D.  Geo.  R.  Dean,  M.  D. 

- L.  J.  Blake,  M.  D.  Geo.  W.  Heinitsh,  M.  D, 

Spartanburg  Hospital  and  Training  School 


MODERN 

G.  W.  Heinitsh,  M.  D.,  Sec.-Treas 
J.  H.  Allen,  M.  D. 

H.  R.  Black.  M.  D. 

- Spartanburg,  S.  C 


Address 


PNEUMONIA 


N PNEUMONIA  the  inspired  air  should  be  rich  in  oxygen 


and  comparatively  cool,  while  the  surface  of  the  body,  es- 


pecially the  thorax,  should  be  kept  warm,  lest,  becoming  chilled, 
the  action  of  the  phagocytes  in  their  battle  with  the  pneumococci 
be  inhibited. 


applied  to  the  chest  wall,  front,  sides  and  back,  hot  and  thick, 
stimulates  the  action  of  the  phagocytes  and  often  turns  the  scale 
in  favor  oF  recovery. 

It  is  an  acknowledged  fact,  as  declared  by  a well  known  medi- 
cal teacher  and  author  in  his  latest  text-book  on  treatment,  that 
“heat  applied  and  persisted  in  over  the  entire  diseased  area  is  a 
most  potent  and  physiological  antagonist  to  those  essential  con- 
ditions which  are  directly  induced  by  the  causes  of  the  disease,  and 
from  which  all  ultimate  pathologic  results  must  develop.  It  is 
profoundly  stimulating,  and  while  local  heat  from  undue  combus- 
tion is  present,  the  applied  heat  stimulates  the  capillaries  and  phy- 
siologically unloads  the  venous  capillaries.  At  the  same  time  it 
stimulates  the  arterial  capillaries  through  its  influence  upon  the 
peripheries  of  the  nerves  and  secondly  upon  the  nerve  centres,  to 
drive  the  accumulating  tide  through  the  engorged  vessels,  thus 
unloading  them  into  the  veins.  It  thus  carries  off  the  accumulat- 
ing waste,  brings  into  the  capillaries  a new  tissue  supply  and 
quickly  remedies  the  harm  that  has  been  done  them  in  the  pri- 
mary congestion. 

“It  is  a most  rational  procedure.  It  is  logical,  it  is  reason- 
able, it  is  physiological  and  it  is  highly  scientific.  And  such  a 
course  is  always  acceptable.” 


CROUP 


Instead  of  depending  on  an  emetic  for  quick  action  in  croup, 
the  physician  will  do  well  to  apply  Antiphlogistine  hot  and  thick 
from  ear  to  ear  and  down  over  the  interclavicular  space.  The  re- 
sults of  such  treatment  are  usually  prompt  and  gratifying. 


Antiphlogistine  hot  and  thick  is  also  indicated  in  Bronchitis  and  Pleurisy 


The  Denver  Chemical  Mfg.  Co. 


New  York 


GUjp  tRuprr  hospital 
flnlyrlittir  Utribral  8>rluml 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON, JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAK,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 

Dermatology 

J.  AUSTIN  BALL,  M.  D. 


Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 
Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  third  course  of  Lectures  commence  May  1st,  1909,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract 
Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  ad  Throat,  Dis- 
eases of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor 
of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 


CHAS.  P.  AIMAR,  M.  D., 

President  Faculty, 

4 Vanderhorst  Street, 


WM.  P.  CORNELL,  M.  D., 
Sec’y  and  Treas., 


CHARLESTON,  SOUTH  CAROLINA. 


217  Rutledge  Avenue, 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


T^VXTEN SI VE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  HOSPITAL  facilities  for  acute  cases,  and  full  SANATORIUM  facilities  tor  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


THE  MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE  SOUTH 

SEWANEE,  TENNESSEE, 

Will  open  ite  Seventeenth  Annual  Course  of  Lectures  on  the  first  Thursday  in  April,  1909,  and 
continue  seven  calendar  months. 

A High  School  education  is  required  for  entrance  upon  the  study;  and  attendance  upon  four 
full,  graded,  annual  courses,  in  separate  years  for  graduation 

Superb  laboratories  and  dissecting  facilities,  with  clinical  advantages,  furnished  by  our  new 
and  up-to-date  Hospital,  belonging  to  the  Institution,  fully  adequate  to  the  requirements  of  our  pre- 
graduate school,  with  our  cool,  mountain,  healthful  location  and  reasonable  tuition  and  board,  are 
some  of  the  advantages  offered. 

The  Pharmaceutical  Department  opens  and  closes  at  the  same  time. 

For  further  information  address 

JOHN  S.  CAIN,  M.  D.,  Dean,  Sewanee,  Tennessee, 


t"  ' ' 

GRFAT  FFFICACY  It  *s  generally  conceded  that  fats,  animal  or 

vegetable  cannot  compare  with  Cod=Iiver  Oil 
in  readiness  of  digestion  and  assimilation.  Because  of  this  unique  character- 
istic, the  oil  from  the  fresh  livers  of  the  cod-fish,  has  been  used  with  great 
efficacy  in  a variety  of  pathologic  conditions— and  constantly  grows  in 
favor  and  use. 

EMULSION  CLOFTLIN 


presents  to  the  physician,  in  admirable  form,  fifty 
per  cent  choicest  Norwegian  Cod-liver  Oil,  combined 
with  the  tissue  salts  Lime  and  Manganese  and  C.  P. 
Glycerine.  Many  physicians  say  that  it  effectually 
solves  the  problem  of  administering  Cod-liver  Oil. 


JR  Emulsum  Olei  Morrhaae-(cioftiin) 

It  yields  results,  — satisfactory  results, — in  diseases  of 
children  and  among  many,  who  have  made  up  their  minds 
that  they  cannot  take  the  heavy  nauseating  emulsions. 

See — "New  and  Non-Offidal  Remedies" — Samples  and  DescripbTe 

Page  44,  3rd  Edition.  Matter  Free. 

THE  CLOFTLIN  CHEMICAL  CO.,  75-77  Cliff  St.,  N.  Y. 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLI  TA. 

SURGERY 
OF 

STOMACH 
AND 
OTHER 
ABDOMINAL 
SURGERY 
SPECIALTIES 

Medical  and  Surgical  Staff: 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  Frank  Lander Associate 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


(§un\ter  3Cospital 


S.  C.  Baker,  M.  D.,  Pres. 
Walter  Cheyne,  M.  D.,  t reas. 


Best  equipped 
hospital  In  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities,  seventy 
trains  daily. 


INCORPORATED  1904 

SUMTER,  S.  C. 


Archie  China,  M.  B.,  V.  Pres. 
H.  M.  Stuckey,  M.  D.,  Sec’y. 


Suigical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  21,  1909. 

House  of  Delegates  Convenes  April  20,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort, 
Councillor,  J.  T.  Taylor,  M.  D.  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.- 3:  Edgefield;  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S. 
C. 

District  No.  5:  Cherokee,  York,  Chester, 
Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D.,  Chester,  S.  C. 
District  No.  C:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 
District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dw'ght,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin.  M.,  D.  An- 


derson. 

3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 
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Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are 
urged  to  supply  it  correctly  to  the  editor  w llhout  delay. 


County  Society 

President. 

Secretary 

Time  of  Meeting. 

Abbeville  . . . 

L B.  Britt  

C.  C.  Gambrell,  Abbeville.. 

Anderson 

T.  L.  Gray 

J.  R.  Young,  Anderson... 

Semi-Mo.,  1st  and  3rd  Mon 

AWen  

R.  A.  Teague  .... 

T.A.Quattlebaum.  Gr’t’ville 

Monthly,  1st  Monday. 

Bamberg  . . . 

Barnwell  . . . 

V.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville . . 

Beaufort  . . . 

H.  M.  Stuart  

M.  B.  Cope,  Port  Royal . . . 

• 

Charleston  . . 

John  L.  Dawson  . . . 

A.  J.  Jervey,  Charleston.. 

Semi-Mo.,  1st  and  15th. 

Cherokee 

B.  L.  Anken,  Gaffney  . . . 

Chester . . 

f.  G.  Jdhnston  .... 

W.  B.  Cox,  Chester 

Monthlv,  1st  Monday. 

Clarendon  . . . 

V S.  Todd 

C.  B.  Geiger,  Manning  . . . 

Quarterly. 

Chesterfield . . 

T.  E.  Lucas  

J.W.  McCanless, Chesterfield 

Colleton  .... 

T.  T.  Taylor 

T.  G.  Kershaw,  Walterboro 

Monthly. 

Darlington  . . 

T.  F.  Watson  . . , , 

J.  C.  Lawson,  Darlington . . 

Dorchester  . . 

B.  Johnston 

E.  W.  Simons,  Summerville 

Monthly,  1st  Monday 

Edgefield  .... 

Fairfield  .... 

R.  B.  Hanahan  ... 

Samuel  L nisay,  Winnsboro 

Quarterly. 

Florence  .... 

T.  H.  McLeod  .... 

T H.  Peele,  Cartersville  . . . 

Georgetown  . 

Alin  Sawyer  

W.  M.  Gaillard,  Georgetown 

Monthlv,  1st  Friday. 

Greenville  .... 

L.  L.  Richardson  . . 

W.  M.  Burnett,  Greenville. 

Monthly,  1st  Monday. 

Greenwood . . . 

W.  P.  Barrett  

J.  B.  Hughey,  Greenwood . 

Monthly,  1st. 

Hampton ...  . 

L L.  Folk  

C.  A.  Rush,  Hampton  . . . 

Horry 

H.  H.  Burroughs... 

J.  A.  Norton,  Conway  .... 

Monthly,  2nd  Monday. 

Kershaw 

W.  J.  Dunn 

A.  W.  Burnett,  Camden... 

Laurens  .... 

■ F.  Blakeley  .... 

J.  H.  Teague,  Laurens  . . . 

B'-Mcnthly,  last  Monday. 

Lee 

R.  L.  Harris  

L.  H.  Jennings,  Bishopville 

Monthly,  1st  Tuesday. 

Lexington  . . . 

W.  L.  Kneece  . . 

J.  J.  Wingard,  Lexington.  . 

Quarterly. 

Marion 

R.  M.  Badger 

T.  W.  Carmichael,  Fork.. 

Marlboro 

W.  M.  Reedy  

Cbas.  R Mav  Bennetitsville 

Newberry 

P.  G.  Ellisor  

W.  E.  Pelham,  Jr.  Newberry 

Oconee  

R-  F.  Slcan  

H.  E.  Rosser,  Westminster. 

Orangeburg. . . 

VV.  L.  P-ou 

D.  D.  Salley,'  Orangeburg  . . 

Monthly,  3rd  Tuesday. 

Pickens  

1.  L.  Bolt  

D.  B.  Gilliland,  Easley  . . 

Monthly,  2nd  Wednesday. 

Richland 

A.  A.  Griffith  ...  . 

Mary  R.  Baker,  Columbia. 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis  

J.  D.  Waters,  Coleman... 

Spartanburg . . . 

S.  T.  D.  Lancaster 

L.R.H.  Gantt,  Spartanburg 

Monthly,  last  Friday. 

Sumter 

Archie  China  

F3  R.  Wil?nn  Pnrnt.pv 

Monthly.  1st  Thursdav. 

Union 

J.  T.  Jeter 

R.  R.  Berry,  Union 

Weekly 

Williamsburg.  . 

W.  S.  Lynch  

1.  B.  DuRant,  Lake  City.. 

Monthly. 

York 

-T  VT  fiqvo  ..... 

Tnlin  T Barrrm  Vnrkvillo 

Bi-Mnnt.hlv. 

$500,  F.  O.  B.  THE  FACTORY. 

Doctors  Special  Storm  Front  Top  Only  $3o.oo  Extra. 


DOCTOR: 


COULD  you  do  more  practice  if  you  WOULD? 

WOULD  you  do  more  practice  if  you  COULD? 

WILL  YOU,  by  broadening  the  scope  of  your  action? 

There  is  no  medical  man  that  can  afford  to  be  without  a REO  at  these  prices. 
Now  cheaper  than  horses  to  drive  and  operate. 

The  REO  is  the  one  Satisfactory  Cheap  Car 

because  it  is  the  REO  and  not  a cheap  imitation  of  a $4,000.00  Car. 

We  are  now  making  deliveries.  Write  for  literature. 


T.  B.  Jenkins, 
Sumter,  S.  C. 
if  you  live 
EAST 

of  Wateree  and 
Santee  Rivers 
Information 
“Ocular.” 


E.  A.  Jenkins 
Motor  Co., 
Columbia,  S.  C. 
If  you  live 
WEST 
of  Wateree 
and  Santee 
Rivers  for 
“Show  me” 
information 


$1,000,  F.  O.  B.  Factory.  Top  $50  extra. 


Food  Products 

that 

Merit  Your  Specification 

These  emulsions  are  excellent  therapeutic  agents— valuable  nutri  • 
ents;  tissue-builders  of  the  highest  order.  They  are  permanent.  They 
are  palatable.  They  are  perfectly  digestible. 

Egg  Emulsion  Cod  Liver  Oil,  Improved— 40  % cod  liver  oil,  emulsified  with 
eggs  and  preserved  with  brandy.  Pint  bottles. 

Emulsion  Cod  Liver  Oil,  Improved,  with  Hypophosphites— 40%  cod  liver 
oil.  Pint  and  5 -pint  bottles. 

Nutrole— Animal  and  vegetable  oils  (40%)  emulsified  with  eggs  and  pre- 
served with  brandy.  Pint  bottles. 

Egmol— Olive  oil  (40%)  emulsified  with  eggs  and  preserved  with  brandy. 
Pint,  5-pint  and  gallon  bottles. 

Literature  Free  on  Request. 


Syrup  Cocillana  Compound  is  especially  indicated  in  acute 
bronchitis  with  unusual  irritation,  and  in  chronic  bronchitis 
when  secretion  is  scanty  and  cough  excessive.  Unlike  the  or- 
dinary cough  mixture,  it  does  not  constipate  the  bowels — 
in  fact,  it  is  slightly  laxative  in  effect.  It  is  agreeable  to 
the  palate.  It  is  attractive  in  appearance. 

Syrup  Cocillana  Compound  appeals  especially  to  the 
prescription  writer.  Its  name  does  not  suggest  its  thera- 
peutic uses.  It  is  not  known  to  the  public  as  a “ cough 
syrup.” 

Supplied  in  pint  and  5-pint  bottles. 


PARKE,  DAVIS  It  COMPANY 

LABORATORIES  : 

DETROIT,  MICH. , U.S.A.;  WALKERVILLE,  ONT.;  HOUNSLOW,  ENG. 

branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas 
city,  Minneapolis;  London,  eng.;  Montreal,  que.;  Sydney,  n.s.w.;  st.  Peters- 
burg, Russia;  Bombay,  India;  tokio,  japan;  buenos  aires,  Argentina. 
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Text-Book  of  Bacteriology 

A 

Practical  Treatise  for  Students  and 
Practitioners  of  Medicine 

BY 

Philip  Hanson  Hiss,  Jr.,  M.  D. 

Professor  of  Bacteriology  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York 

AND 

Hans  Zinsser,  M.  D. 

Instructor  in  Bacteriology  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York 

The  writers  have  covered  the  ground  of  general  bacteriology,  laying 
particular  emphasis  upon  those  micro-organisms  specifically  concerned  in 
the  etiology  of  infectious  diseases,  as  well  as  thoroughly  treating  the 
questions  or  immunity,  making  it  especially  useful  for  the  general  prac- 
titioner  and  readily  comprehensible  to  those  not  technically  trained  in 
this  branch  of  medicine. 

D.  Appleton  & Company  - Publishers  - New  York 


Medical  College 


of 


State  of  South  Carolina 

Charleston,  S.  C. 

Session  opens  October  1st  1908. 


Medicine  and  Pharmacy, 

Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 


TT 


] 


Roper  Hospital 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  ss 

ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 


165  Rutledge  A^.  Charleston,  S.  C. 


ILLY-DEFINED 
( DISORDERS  “ 


1 


of  more  or  less  obscure  origin  and 
character,  are  frequently  associated  with 
a considerable  degree  of  Anemia. 

‘pepfovVi\^i\  (Cade) 

is  never  contra-indicated  in  such  cases,  as 
it*  does  not*  embarrass  the  digestion, 
cause  constipation,  nor  produce  any  un- 
pleasant* effects.  52 


Sample*  and. 
Literature  upo«* 
Application. 


M.  J.  BREITENBACH  CO. 

New  York,  U.  S.  A. 


Our  Bacteriological  Wall  Chart,  or  our  Differential  Diagnostic 
Chart  will  be  sent,  to  any  Physician  upon  application. 


tlbe  jflorence  Tnfttrmarg 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

Jf.  D.  flfocILeob, 
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THE  ROPER  HOSPITAL 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds.' 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Sn  Perintendent,  or 
T.  GRANGE  SI  MONS,  M.  D..Chm-  Bd-  of  Commissioners. 
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John  L.  Moore  & Sons 

Atlanta,  Georgia 


The  leading  wholesale  Opt'cal  Prescription  house  in  the  South.  Exclusive  Souther 
Manufacturers  of  the  “Kryptok  Invisible  Bifocal 
Fine  Prescription  work  for  the  trade. 


GIVE  US  A TRIAL 


BROADOAKS  SANATORIUM  M0RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident  Physician 

OUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


Peace 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 


K.6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-THYnOLINE  TO  THE  NASAL  CAVITIES 

GLYC0= 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  4 Owen  Company 

210  FULTON  STREET  NEW  YORK: 


Wqt  (Tnrbrlt  iimnr 

For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location.  Un 
surpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeutic  appliances 
and  equipment.  All  the  comforts  of  a modern  home. 

L.  G.  Corbett,  M.  D 
Superintendent. 

J.  R.  Ware,  M.  D. 

Assistant. 


DIRECTORS. 

Davis  Furman,  M.  D 
L.  G.  Corbett,  M.  D. 
J.  R.  Wiare,  M.  D. 
J.  W.  Jervey,  M.  D. 
W.  L.  Gassaway. 
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or 

<?> 


THE  “STORIVI”  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 
No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Dm  able  Comfortable 

he  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman’s  Hospital  of  Philadelphia 

The  “Storm”  Binder  may  be  used 
as  a SPECIAL  support  in  cases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbilical  hernia ; as  a 
GENERAL  support  in  pregnancy,  ob- 
esity and  general  relaxation ; as  POST- 
OPERATIVE Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  ap- 
pendix and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the 

WOMAN  S BELT-Front  View  weight  of  the  viscera. 

Illustrated  folder  giving  styles,  price  s and  diagram  for  measuring  and 
partial  list  of  physicians  using  “ Storm”  Binder  sent  on  request. 

Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 

KATHERINE  L.  STORM,  M.  D , 1612  Diamond  St..  Phil. 
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The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed,  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  fof  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
nal is  in  no  sense  responsible  for  expressions  in  Original  Articles, 

Business  communications  relating  to  subscriptions  and  advertising  should  be  addressed  to 

Journal  S.  C.  Med.  Assn..  Greenville,  S.  C. 
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THE  COMING  ANNUAL  MEETING. 

The  State  Association  will  meet  in 
Summerville,  April  20-22,  now  some  two 
months  off.  The  outlook  for  a pleasant 
and  instructive  meeting  is  very  bright. 
The  hotel  accommodations  promise  to  be 
better  than  we  have  had  at  our  disposal 
for  a number  of  years.  Already  a great 
many  members  have  manifested  their  in- 
tention to  read  papers  covering  a wide 
range  of  subjects,  and  the  list  will  grow 
as  the  meeting  draws  nearer. 

“It  is  probable”,  says  President  S.  C. 
Baker,  “that  the  subject  of  tuberculosis 
will  be  stressed  at  this  meeting,  both 
in  its  medical  and  surgical  features.” 

Dr.  Mazyck  P.  Ravenel,  of  the  Univer- 
sity of  Wisconsin,  a former  South  Caro- 
linian and  former  secretary  of  our  as- 
sociation, who  has  forged  to  the  front 
in  laboratory  research,  will  speak  to  us 
on  the  bacteriology  of  the  disease,  and 
Dr.  Bransford  Lewis,  of  Saint  Louis,  will 
address  us  on  tuberculosis  of  the  genito- 
urinary system,  its  manner  of  invasion 
and  mode  of  treatment. 


In  addition  to  this  we  are  all  looking' 
with  interest  to  the  time  when  the 
Panama  canal  will  have  been  completed, 
but,  as  President  Baker  points  out,  its 
opening  up  for  interoceanic  travel 
threatens  to  bring  to  our  doors  two  new 
classes  of  diseases.  The  shipping  from 
the  Philippines,  Japan  and  the  far  East, 
after  it  has  threaded  the  canal,  will, 
much  of  it,  make  direct  for  Charleston, 
the  first  large  port  upon  our  Atlantic 
coast,  and  thereby  threaten  us  with 
Asiatic  cholera  and  bubonic  plague  in 
a first-hand  manner  we  have  never  before 
experienced;  and  the  necessary  tarrying 
in  the  canal  zone  for  a week  or  there- 
abouts while  waiting  for  passage,  will 
render  vessels  liable  to  infection  with 
the  tropical  diseases  there  indigenous. 
Hoping  to  forestall  these  dangers  Dr. 
Baker  has  taken  up  the  matter  with  the 
U.  S.  government  authorities,  and  there 
is  every  reason  to  believe  that  we  will 
have  a representative  from  one  of  the 
medical  departments,  who  will  speak  to 
us  of  the  tropical  diseases  there  en- 
countered. Dr.  Baker  has  also  enlisted 
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the  aid  of  the  marine  hospital  and  public 
health  department,  and  an  officer  of  that 
service  will  probably  be  detailed  to  attend 
the  meeting  and  speak  to  us  of  quar- 
antine and  preventive  medicine,  as  es- 
pecially applicable  to  these  new  enemies. 
Every  member  of  the  association  should 
put  forth  his  best  efforts  to  go  to  Sum- 
merville and  avail  himself  of  the  op- 
portunities there  to  be  had. 

DOCTORS  AND  POLITICS— A BLOT 
ON  THE  RECORD. 

In  the  fall  of  1906  the  Honorable  T. 
P.  Cothran,  a member  of  the  legislature 
from  Greenville  County,  assisted  by  the 
writer,  spent  a deal  of  time  and  trouble 
in  the  careful  preparation  of  a bill 
amending  the  existing  Medical  Practice 
Act,  so  as  to  bring  about  changes  long 
desired  by  the  profession,  for  the  regula- 
tion of  practice  and  directly  for  the 
protection  of  the  people.  Mr.  Cothran, 
as  a broad-guaged  statesman,  easily 
recognized  the  wisdom  of  making  these 
changes,  and  his  patriotic  interest  stimu- 
lated him  to  give  freely  of  his  best  ser- 
vices. When  the  legislature  convened  in 
1907  he  introduced  the  perfected  bill 
and  worked  assiduously  for  its  passage. 
The  House  passed  it  and  it  went  over 
to  the  Senate,  where,  by  reason  of  the 
congested  condition  of  the  calendar,  the 
bill  was  not  reached  in  time  for  passage. 
At  the  1908  session  of  the  legislature 
the  identical  bill  was  again  taken  up  in 
the  House,  Mr.  Cothran  being  an  able 
advocate  and  supporter;  it  was  passed 
and  today  stands  a law  upon  the  statute 
books  of  South  Carolina,  being,  perhaps, 
the  best  and  most  nearly  ideal  medical 
practice  law  in  existence  in  any  state 
in  the  Union. 

Now  comes  a page  of  history  in  the 
medical  annals  of  the  profession  of  South 
Carolina,  bearing  a blot  that  will 


forever  stain  a record  which  above  that 
of  all  other  professions,  save,  perhaps, 
the  ministry,  should  jealously  have  been 
held  immaculate.  Not  alone  is  it  the 
stain  of  ingratitude  or  graceless  thank- 
lessness, but  it  marks  a pitiful  and  woful 
lack  of  team  work  and  professional 
esprit,  which  we  fear  will  be  difficult, 
if  not  impossible,  of  justification.  Let 
it  be  known  that  in  the  eyes  of  all  men 
Mr.  Cothran’s  reputation  as  a man  is 
that  of  spotless  integrity,  and  as  a jurist 
he  is  well  recognized  as  being  in  the 
forefront  of  his  profession,  enjoying 
that  eminence  which  is  attained  only  by 
those  favored  in  the  possession  of  the 
mental  qualifications  and  judicial  poise 
which  permit  and  prompt  them  to  be- 
come men  of  deep  learning  and  the  pos- 
sessors of  the  most  enviable  professional 
attainments.  In  the  1909  session  of  the 
legislature,  Mr.  Cothran  was  placed  in 
nomination  to  fill  an  existing  vacancy 
on  the  supreme  bench  of  the  state. 
Against  him  in  the  race  was  a field  of 
legal  minds,  constituting  a wholly 
worthy  opposition.  Mr.  Cothran  was, 
and  is,  at  least  the  peer,  personally  and 
professionally,  of  any  of  his  opponents. 
The  whole  medical  profession  was,  and 
is,  under  a deep  debt  of  gratitude  to 
Mr.  Cothran,  as  shown  above,  yet  with 
a single  conspicuous  exception  (Dr.  T. 
R.  League,  of  the  Greenville  delegation) 
we  are  informed  that  not  one  physician 
of  the  eight  or  nine  who  are  members  of 
the  General  Assembly  of  South  Carolina^ 
cast  or  influenced  a single  vote  in  sup- 
port of  Mr.  Cothran’s  aspiration.  On 
the  contrary,  it  is  our  information  that 
many  of  them,  if  not  all,  deliberately 
and  energetically  worked  against  his 
candidacy.  , 

Why? 

That  is  the  question  which,  we  take  it, 
the  profession  at  large  in  this  state, 
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whose  sincerity  has  been  ruthlessly  as- 
persed, would  like  to  have  answered. 

No  wonder  the  people  criticise  and 
carp;  no  wonder  our  motives  are  ques- 
tioned ; no  wonder  there  is  scant  sym- 
pathy for  the  doctor  who  enters  the 
arena  of  politics 

What  is  the  answer? 


THE  WAR  ON  TUBERCULOSIS. 

There  is  promise  of  great  practical 
advantage  in  the  fight  against  tuberculo- 
sis through  the  agency  of  the  anti-tu- 
berculosis leagues  which  are  being  form- 
ed in  various  counties  of  the  state. 
Charleston,  Aiken,  Anderson,  York,  Sum- 
ter and  a number  of  other  counties  now 
have  active  organizations  composed  of 
physicians  and  laymen  directing  a meth- 
odical campaign  against  the  spread  of 
the  disease.  Dr.  J.  L.  Dawson,  of  Char- 
leston, chairman  of  the  anti-tuberculosis 
committee  of  the  state  association,  is  to 
be  felicitated  on  the  results  of  his  work 
so  far,  and  it  is  hoped  that  the  general 
interest  will  be  kept  actively  stimulated 
to  the  end  that  the  complete  prevention 
and  elimination  of  the  common  enemy 
will,  in  a reasonable  time,  become  a 
thing  accomplished. 

We  are  not  as  sanguine  as  those  who 
declare  that  within  fifteen  years  this 
disease,  will  be  unknown,  but  we  do  be- 
lieve that  it  will  be  largely  under  con- 
trol even  before  that  time  has  elapsed. 
Education  of  the  masses  and  the  classes, 
and  physical  control  over  the  recognized 
cases — these  are  the  essentials  to  the 
eradication  of  tuberculosis.  Money  is 
needed  for  a campaign  of  such  important 
proportions,  and  the  people  should  fur- 
nish it,  in  whatever  sums  may  be  re- 
quired. Fifteen  states  have  already 
made  provision  for  conducting  the  work 
within  their  borders  on  a comprehensive 
scale,  and  South  Carolina  is  awakening 


to  a realization  of  the  necessity  of  tak- 
ing care  of  her  own.  Perhaps  in  another 
year  a few  rays  of  light  from  the  educa- 
tional movement  will  have  percolated 
into  the  legislative  brain,  and  we  may 
hope  then  for  the  pecuniary  provision 
essential  to  the  proper  support  of  the 
most  important  campaign  ever  confront- 
ing the  people. 


PRESIDENT  BAKER’S  OPEN  LETTER. 

Dr.  S.  C.  Baker,  president  of  the 
South  Carolina  Medical  Asoeiation  has 
issued  the  following  open  letter  which 
should  be  read  by  every  member : ; 

Fellow  Members : The  proposed  pro- 
gram for  the  Summerville  meeting  of 
the  state  association,  which  contemplates 
a divided  session — medical  and  surgical 
— requiring  the  services  of  two  stenogra- 
phers, instead  of  one  as  heretofore,  to- 
gether with  the  increased  number  of 
guests  of  the  association  from  a distance, 
will  make  unusual  demands  upon  our 
treasury,  but  not  more  than  our  pros- 
pective income  warrants,  provided  that 
each  member  will  pay  in  his  dues 
promptly  in  the  manner  provided  by 
the  constitution  and  by-laws.  It  is  to  be 
hoped  therefore  that  the  members  will 
be  prompt  in  this  matter,  so  that  the 
scientific  committee  may  be  able  to 
furnish  as  complete  a program  as  pos- 
sible and  also  so  as  to  relieve  the  stress 
of  work  that  will  necessarily  fall  upon 
the  treasurer  and  secretary  at  the  last 
moment  if  payment  of  dues  is  post- 
poned too  long. 

Let  every  county  secretary  see  that 
dues  are  remitted  to  the  state  treasurer 
NOW  and  let  every  member  strive  to 
attend  the  meeting  in  April  and  reap 
his  reward. 

Faithfully  yours, 

S.  C.  Baker,  M.  D.,  President. 


Your  patients  should  be  made  to  under- 
stand that  the  benefits  accruing  to  you  in 
attending  the  state  association  meeting  fits 
you  to  give  them  better  service,  and  under- 
standing this  they  will  be  willing  to  pay 
you  better  fees. 
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The  medical  profession  needs  honest, 
unbiased  medical  journals.  It  has  learn- 
ed that  to  have  them  it  must  pay  for 
them,  and  conduct  them  for  itself.  It  is 
a cause  for  rejoicing  in  the  profession 
whenever  a medical  journal  is  establish- 
ed on  a basis  that  will  keep  its  pages 
free  from  the  undue  influence  of  the 
manufacturers  of  medical  preparations. 

Numerous  as  the  journals  conducted 
by  Medical  Societies  have  become,  the 
possibilities  of  this  kind  of  medical  jour- 
nalism are  still  imperfectly  appreciated. 
We  are  reminded  of  what  may  be  done 
in  this  direction  every  time  we  see  the 
Journal  of  the  New  Mexico  Medical  So- 
ciety. This  society,  with  only  two  hun- 
dred and  twenty-one  physicians  in  the 
Territory  to  draw  upon  for  its  member- 
ship, has  sustained  its  neat  quarterly 
journal  now  for  three  years,  without 
once  staining  its  pages  by  the  admission 
«f  the  unethical  advertisement,  or  the 
tainted  reading  article.  It  puts  to 
shame  the  disgraceful  “organs”  or 
“official  journals”  of  some  of  the  older 
larger  State  medical  societies. — E.  J., 
in  Colorado  Medicine. 

If  you  habitually  pass  the  crouching 
dog  and  never  administer  a slap  or  a 
kick,  he  will  after  a while  fool  himself 
into  thinking  you  are  afraid  of  him,  and 
sooner  or  later  will  give  you  trouble. 
Hand  him  a swat  now  and  then,  just  to 
make  him  sit  up  and  take  notice,  and  his 
respect  for  you  will  be  sincerely  in- 
creased. 


It  is  not  too  early  to  begin  t.o  lay  your 
plans  for  attending  the  annual  meeting  of 
the  state  association  at  Summerville,  April 
21  and  22,  next.  House  of  Delegates  con- 
venes April  20. 


Why  not  specify  in  the  filling  of  pre- 
scriptions the  drugs  and  chemicals  used 
shall  be  of  a certain  make  known  to  be 
thoroughly  reliable  as  to  quality?  Many 
pharmacists  buy  their  drugs  and  chemi- 
cals where  they  can  buy  the  cheapest. 


and  many  manirfaetnrers  obtain  patron- 
age from  the  pharmacists  through  such 
inducements,  but  with  a correspondingly 
reduced  quality  of  the  goods  furnished. 
Such  firms  pay  little  attention  to  the 
medical  profession  because  medical  men 
are  not  directly  patrons.  But  if  medical 
men  will  insist  upon  quality  of  ingred- 
ients in  filling  their  prescriptions  then 
the  pharmacists  of  necessity  will  be  ob- 
liged to  patronize  manufacturers  who 
maintain  a high  standard.  It  is  perti- 
nent for  us  to  ask,  Why  not  insist  that 
the  drugs  and  chemicals  manufactured 
by  some  of  the  firms  advertising  in  the 
Journal  be  used  in  compounding  your 
prescriptions?  We  refuse  to  carry  the 
advertising  of  any  but  trustworthy  con- 
cerns, and  you  are  safe  in  recommending 
the  products  of  any  of  our  advertising 
patrons.  Furthermore,  such  firms  should 
have  your  preference  when  they  spend 
money  in  advertising  in  the  Journal 
which  you  own  and  the  success  of  which 
depends  in  some  measure  upon  the  ad- 
vertising income. — Jour.  Ind.  State  Med. 
Asso. 

Pertinent  questions  and  good  advice. 
Why  cannot  our  members  wake  up  and 
pull  together  and  follow  it? 


The  meeting  in  Summerville,  April  20- 
22,  next,  will  be  the  'biggest  and  best  ever 
held  by  our  state  association.  There  is  not 
a doctor  in  the  state  who  can  afford  to 
absent  himself. 


The  Journal  of  Tropical  Medicine  and 
Hygiene  (London)  Jan.  1,  1909,  p.  12,  in 
an  editorial  on  Progress  in  Tropical 
Medicine  for  the  Year  1908,  says: 

“The  discovery  of  pellagra  in  the 
United  States  has  been  established,  and 
the  Americans,  with  their  usual  prompt- 
ness, have  already  grappled  with  the 
subject,  and  a certain  number  of  ob- 
servers were  sent  to  pellagra-infected 
districts  abroad  to  closely  investigate 
the  subject.  Recently  a Pellagra  Con- 
ference was  held  in  the  United  States, 
at  which  the  various  etiological  theories 
were  discussed,  and  Sambon’s  theory  of 
protozoal  causation  was  favorably  en- 
tertained as  a working  hypothesis  for 
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future  research.  It  is  regrettable  that 
in  Great  Britain  no  concerted  action 
has  been  taken  to  elucidate  this  disease, 
seeing  that  in  Egypt,  the  West  Indies, 
and  probably  many  other  countries  with- 
in the  Empire,  pellagra  prevails  to  a 
serious  extent,  though  often  unrecog- 
nized. ’ ’ 

So  our  Pellagra  Conference  makes  a 
noise  around  the  world.  It  is  well. 
The  State  Board  of  Health,  and  Dr.  J. 
W.  Babcock  are  to  be  congratulated  upon 
the  fact  that  their  efforts  have  been  so 
widely  recognized. 


The  trouble  with  most  doctors  in  poli- 
tics is  that  they  think  more  of  their 
politics  than  they  do  of  their  profession. 
The  medical  profession  should  scorn 
such  political  representation.  It  seems 
to  be  only  too  true,  after  all,  that  the 
medical  politician  is  hardly  to  be  pre- 
ferred even  to  the  ministerial. 


Original  Artulra 

THE  ACTION  OF  CERTAIN  DIURE- 
TICS, WITH  SPECIAL  REFER- 
ENCE TO  THEIR  UTILITY  IN 
THE  TREATMENT  OF 
NEPHRITIS* 


By  GEO.  E.  THOMPSON,  M.  D. 
Inman,  S.  C. 


The  problem  of  nephritis  is  elimina- 
tion, and  thereby  the  salvation  of  the 
organism  from  a poisoned  circulation. 
Of  the  methods  of  elimination,  the  se- 
lection of  a suitable  diuretic  is  of  the 
greatest  importance,  necessitating  on  the 
part  of  the  physician  a clear  understand- 
ing of  the  results  which  he  -wishes  the 
medicament  to  accomplish,  coupled  with 
a thorough  intelligence  of  drug  action. 

♦'Read  before  the  Spartanburg  County 
Medical  Society,  Nov.  27,  1908. 


Increased  arterial  tension  is  as  con- 
stantly present  in  renal  insufficiency  as 
is  pyrexia  in  the  presence  of  an  infec- 
tion, and  almost  as  promptly  conveys  a 
note  of  warning  to  the  careful  clinician. 
As  pyrexia  is  an  expression  of  the  or- 
ganism to  rid  itself  of  an  infection,  so  is 
arterial  tension  an  effort  of  the  blood 
vessels  to  remove  deleterious  material. 

According  to  their  action,  we  recog- 
nize two  classes  of  diuretics:  (1)  Those 
which  influence  the  circulation;  (2) 
those  primarily  influencing  the  secre- 
tory cells  of  the  kidney.  But  since  an 
increased  secretion  from  any  gland  is 
dependent  upon  an  increased  blood  sup- 
ply to  that  gland,  it  is  probable  that 
all  diuretics  influence  the  circulation, 
directly  or  indirectly,  and  locally  if  not 
constitutionally. 

We  have  been  taught  that  the  nitrites 
dilate  the  capillaries  and  in  that  manner 
relieve  the  tension  in  the  larger  vessels, 
but  in  the  present  light  of  our  knowl- 
edge of  physiology  this  idea  Avould  seem 
to  be  erroneous,  since  vasomotor  nerves 
are  distributed  only  to  the  muscular 
coats  of  the  blood  vessels,  and  the  cap- 
illaries consisting  as  they  do  of  a single 
layer  of  endothelial  cells,  are  incapable 
of  dilatation  through  the  influence  of 
the  vasomotor  system  directly.  If  such 
dilatation  does  occur,  it  must  be  mechan- 
ical in  character,  either  as  the  result  of 
increased  pressure  in  the  other  vessels, 
or  the  independent  action  of  the  en- 
dothelial cells. 

In  a scholarly  article  appearing  in 
Journal  S.  C.  M.  A.,  Oct.,  1907,  Dr. 
John  Forrest  discusses  diuretics  from  the 
standpoint  of  pressure  and  resistance. 
His  argument  while  seeming  to  hold 
good  from  the  standpoint  of  physics, 
does  not  seem  to  take  into  account  the 
physiological  ratio  existing  between  the 
force  and  frequency  of  the  cardiac  im- 
pulse, i.  e.  a diminution  of  the  force  of 
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the  heart  beat  is  compensated  for  by 
the  acceleration  of  the  frequency,  and 
vice  versa.  Besides,  Bernard’s  experi- 
ments demonstrated  that  the  secretion 
of  urine  somewhat  alternates  between 
the  two  kidneys,  which  proved  conclu- 
sively that  there  are  other  factors  than 
the  blood  pressure  which  govern  the 
secretion  of  urine.  Forrest  says,  “an 
agent  acting  on  the  vasomotor  (vaso- 
constrictor) center  must  influence  the 
whole  circulation  in  the  glomeruli  as 
well  as  the  rest.”  Flint  reasoned  that, 
“the  vasomotor  nerves  are  capable  of  in- 
fluencing local  circulations  probably 
through  distinct  centers  for-  separate 
parts.  ’ ’ 

One  of  the  dangers  to  be  apprehended 
in  nephritis  is  the  rupture  of  vessel  walls, 
and  this  danger  is  especially  imminent 
when  atheroma  is  present.  Hence,  it  is 
rather  difficult  to  find  an  excuse  for 
the  administration  of  digitalis,  which 
causes  constriction  of  the  whole  arterial 
system,  thereby  aggravating  the  exist- 
ing condition.  Brunton  asserted:  “Its 
contractile  power  over  the  arteries  may 
so  predominate  as  to  arrest  the  renal 
circulation  completely  and  stop  the  se- 
cretion of  urine.”.  Since  digitalis  itself 
is  eliminated  through  the  kidneys,  we 
must  naturally  conclude  that,  on  ac- 
count of  its  poisonous  properties,  its 
continued  use  is  liable  to  result  in  the 
retention  of  a lethal  quantity  in  the 
system.  Some  think  it  a safe  drug  if 
the  nitrites  are  taken  simultaneously, 
but  we  should  bear  in  mind  that  the 
latter  preparations  are  often  unreliable. 

Strychnine  enjoys  some  reputation 
both  as  a diuretic  and  as  a respiratory 
stimulant.  The  temptation  is  sometimes 
a strong  one  to  woo  relief  for  a patient 
by  its  administration  for  the  discomfort 
accompanying  a dropsical  effusion.  But 
it,  too,  is  a vasoconstrictor,  though  it  is 
said  to  relax  the  arterioles  in  full  doses. 


Since  it  must  depend  on  the  kidney  for 
its  elimination,  the  question  must  arise 
whether  the  physician  will  sometimes  be 
called  upon  to  differentiate  between  the 
effects  of  too  much  urea  or  too  much 
strychnine. 

One  of  the  difficulties  encountered  in 
the  treatment  of  nephritis  in  the  presence 
of  general  dropsy  is  the  lack  of  drug 
assimilation,  but  a brisk  purgation  oft- 
times  promotes  the  appropriation  of 
drugs  already  present  in  the  system. 
Since  certain  diuretics  possessing  poi- 
sonous properties  accumulate  for  want 
a proper  assimilation  it  appears  that  the 
totality  of  their  action  thus  precipitately 
expressed,  is  a danger  to  the  patient 
well  worth  consideration. 

I am  inclined  to  believe  that  some  of 
our  remedies  owe  their  efficiency  to  their 
combination  with  certain  elements  of 
the  blood  to  form  new  chemical  combi- 
nations, and  these  new  compounds  are 
either  inert,  or  more  easily  eliminated. 
Though  iodine,  as  pointed  out  by  Sajous 
may  irritate  the  intima  of  the  blood- 
vessels, thus  producing  vaso-constriction 
and  diuresis,  it  is  by  their  alterative 
action  that  we  expect  most  of  the 
iodides.  As  the  ultimate  destination  of 
iron  is  the  red  cells,  it  is  probable  that 
its  efficiency  is  due  to  its  effect  in  im- 
proving the  quality  of  the  blood.  Calo- 
mel in  small  doses  increases  the  number 
of  the  red  cells,  likewise  in  small  doses 
does  it  act  best  as  a diuretic. 

As  regards  calomel’s  mode  of  action, 
we  know  that  it  stimulate  secretion  in 
most  of  the  glands  of  the  body.  We 
would  therefore  reason  that  its  energy 
is  for  the  most  part  spent  in  the  secret- 
ing cells.  Since  an  increased  blood  sup- 
ply is  necessary  in  the  secreting  gland, 
it  appears  reasonable  to  attribute  most 
of  its  diuretic  action  to  local  stimula- 
tion and  irritation  of  the  secreting  cells 
of  the  kidney,  and  to  assume  that  what- 
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ever  change  takes  place  in  the  blood 
pressure  occurs  indirectly,  and  as  a local 
demand  for  more  blood ; that  such 
changes  are  independent  of  the  general 
vasomotor  system. 

Conclusions:  It  is  probable  all 

diuretics  influence  the  circulation  direct- 
ly or  indirectly. 

The  administration  of  the  toxic  diuret- 
ics should  be  guarded  to  prevent  their 
cumulative  effect. 

There  seems  to  be  no  theoretical  in- 
dication for  the  vasoconstrictors  in 
nephritis,  save  when  lowered  tension  is 
present.  On  the  other  hand,  there  is 
danger  of  too  much  iritation  of  the  se- 
creting cells  as  a result  of  the  cell  stimu- 
lant class. 

Certain  diuretics  owe  at  least  a part 
of  their  efficiency  to  their  action  in  im- 
proving the  quality  of  the  blood. 


REPORT  OF  A SIX  WEEKS’  CLINIC  * 


By  Le  GRAND  GUERRY,  M.  D. 

Columbia,  S.  C. 

The  following  cases  occurring  in  my 
practice  in  the  course  of  six  weeks,  I 
thought  would  be  of  sufficient  interest 
to  warrant  my  reporting  them.  There 
were  in  all  107  eases,  73  operated  on  at 
the  Columbia  Hospital  and  34  at  the 
Colored  Hospital. 

Hernia.  There  were  5 cases  of  hernia 
in  this  series.  One  case  was  an  enormous 
incarcerated  omental  hernia,  which  had 
been  strangulated  for  18  hours.  In 
all  cases  we  did  the  Bassini-Halstead 
radical  cure  without  transplanting  the 
cord.  The  other  4 cases  were  ordinary 
oblique  hernia. 

Gall  bladder.  There  were  4 operations 
on  the  gall  bladder.  The  first  case  was 
a second  operation  on  the  same  patient  in 

♦Read  before  the  Medical  Society  of  Co- 
lumbia and  published  by  its  request. 


which  drainage  of  the  gall  bladder  and 
removal  of  stones  had  failed  to  cure  on 
account  of  the  unusually  large  head  of 
the  pancreas.  At  the  second  operation 
we  did  a eholecyst-duodenostomy,  which 
resulted  in  a splendid  cure. 

Case  No.  3 also  deserves  special  men- 
tion. This  case  was  one  of  gangrene 
of  gall  bladder,  with  two  very  large 
stones  blocking  the  cystic  duct.  The 
gall  bladder  was  removed  entirely  down 
to  the  stump  of  the  cystic  duct.  This 
operation  was  most  difficult  on  account 
of  size  of  patient  and  condition  of  the 
gall  bladder. 

Case  No.  2 was  an  ordinary  case  of 
cholecystotomy  for  gall  stones. 

Case  No.  4 was  a colored  woman  with 
advanced  cancer  of  the  gall  bladder. 
Exploration  and  death  in  two  days. 

Lacerated  perineum  and  cervix.  There 
were  four  operations  for  lacerated  per- 
ineum and  cervix.  Three  eases  were 
complicated  by  retroversion  of  the 
uterus,  which  complication  we  always 
correct  by  doing  a suspension  by  Gil- 
liam’s method,  and  two  of  the  three  by 
chronic  inflammation  of  the  appendix. 

Case  No.  4 was  a simple  amputation 
of  the  cervix. 

Appendicitis.  There  were  29  opera- 
tions on  the  appendix.  Twenty-five  of 
these  eases  were  done  at  the  Columbia 
Hospital.  Ten  of  these  cases  were 
chronic,  5 were  acute,  being  operated 
on  within  36  hours  of  onset,  and  10  cases 
of  gangrenous  and  ruptured  appendix 
with  pus.  Of  the  pus  cases,  6 were 
definitely  localized,  the  remaining  4 were 
confined,  if  at  all,  by  very  slightly  limit- 
ing'adhesions.  All  operations  were  done 
through  the  intermuscular  incision. 
Whether  the  case  is  acute  or  chronic, 
clean  or  pus,  we  operate  through  the 
MeBurney  incision.  When  drainage  is 
necessary  we  drain  through  stab  wound 
to  one  side.  It  is  very,  very  rare  indeed 
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when  we  abandon  this  incision.  In  some 
of  these  cases  the  infection  was  unusual- 
ly virulent  and  the  abscess  of  very 
large  size. 

We  practically  never  leave  an  appen- 
dix behind.  We  believe  it  better  to  en- 
ter the  free  peritoneal  cavity  by  Weir’s 
modification  of  the  McBumey  incision, 
pack  off  the  infected  area  with  Micku- 
licz  pads  and  remove  the  pathology  by 
draining  through  the  staD  wound,  as 
above  mentioned,  and  close  up  the 
original  wound.  In  this  way,  even  in 
the  infected  cases,  we  do  away  with  the 
likelihood  of  hernia  following  drainage, 
and  the  patients  are  kept  no  longer  in 
bed  than  in  clean  eases. 

Four  cases  were  at  the  Colored  Hospi- 
tal. All  4 were  appendix  abscesses — 
2 acute  and  2 definitely  localized.  In 
all  the  pus  cases,  whether  localized  or 
not.  the  appendix  was  gangrenous  and 
ruptured. 

Operations  on  female  breast.  There 

were  4 cases  of  cancer  of  the  breast,  on 

all  of  which,  of  course,  we  did  Hal- 
stead’s complete  breast  operation. 

There  was  one  case  of  galactocele, 
and  one  case  of  diffuse  hypertrophy. 
In  both  of  these  cases  the  gland  alone 
was  removed — in  the  last  instance  the 
nipple  was  saved.  We  would  remark 
in  connection  Avith  the  breast  cases  what 
a lamentable  fact  it  is  that  so  many  of 
them  seek  relief  when  the  favorable 
time  has  passed.  Worse  than  cancer  of 
the  breast  is  cancer  of  the  cervix. 

Epithelioma.  There  were  2 cases  of 
epithelioma — 1 on  the  left  lower  eyelid 
and  one  on  the  neck.  Both  removed 
under  local  anesthesia. 

«- 

Goitre.  This  was  a case  of  Basedow’s 
disease,  in  which  a very  large  left  lobe 
reached  below  the  sternal  margin.  This 
lobe  Avas  definitely  a colloid  degeneration. 
The  rest  of  the  gro.Avth  was  a true  ex- 
ophthalmic goitre. 


Prolapse  of  rectum.  We  made  an  in- 
cision between  the  tip  of  the  coccyx  and 
margin  of  the  sphincter,  and  narrowed 
by  suture  the  .posterior  rectal  wall.  The 
result  was  most  satisfactory. 

Tuberculosis  of  kidney.  The  patient 
was  critically  ill  with  an  acute  tuber- 
culosis of  kidney,  coming  on  4 weeks 
after  confinement.  The  result  so  far  has 
been  very  satisfactory,  since  removal  of 
kidney.  Carbolic  acid,  gtts.  x,  was 
placed  in  the  ureter  and  Avas  not  re- 
moved. 

Suspension  of  kidney.  One  for  renal 
crises,  and  one  for  traumatic  dislocation 
of  kidney  in  a male. 

Suprapubic  cystotomy.  One  case  for 
drainage  of  infected  bladder,  and  the 
other  for  removal  of  stone. 

Laminectomy.  One  operation  for  frac- 
ture and  dislocation  of  fifth  cervical  ver- 
tebra. This  patient  died  on  the  third 
day  after  operation. 

Fallopian  Tube.  On  fallopian  tubes 
there  were  4 operations — 2 for  tubal 
abortion,  which  formed  an  old  haemat- 
oeele,  and  in  2 cases  both  infected  tube 
and  ovary  were  removed. 

Hysterectomy.  This  was  an  extreme- 
ly interesting  series  of  cases.  There  were 
16  supra-vaginal  hysterectomies  for  all 
sorts  and  conditions  of  uterine  fibroid 
tumors.  It  is  extremely  interesting  to 
note  that  of  the  16  cases,  15  were  colored 
and  1 Avas  white.  Perhaps  5 of  the  ope- 
rations were  simple,  the  rest  were  very 
difficult.  Details  would  simply  prolong 
the  paper  to  an  undue  length.  Suffice 
it  to  say  that  nearly  all  of  the  difficul- 
ties of  this  major  operation  were  en- 
countered, the  most  frequent  being 
pyosalpinx. 

There  were  9 cases  of  carcinoma 
colli  uteri,  on  Avhich  we  did  a pan- 
hysterectomy according  to  Wertheim’s 
method.  In  the  future  we  shall  not  make 
so  extensive  an  operation  as  this,  con- 
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tenting  ourselves  with,  removing  as 
large  a portion  of  the  parametrium  as 
is  convenient. 

If  the  glands  above  the  bifurcation  of 
the  iliac  vessels  are  already  infiltrated 
with  cancer,  operation  is  practically 
without  hope.  Wertheim’s  latest  figures 
have  fallen  from  60  per  cent  to  18  per 
cent,  of  permanent  cures. 

Spleen.  There  was  one  splenectomy 
for  a 4 pound  spleen,  which  contained 
a large  abscess,  involving  nearly  the 
upper  third  of  the  organ,  and  being 
densely  adherent  to  the  posterior  sur- 
face of  the  stomach  and  transverse  colon. 
The  patient  was  profotmdly  anaemic 
and  died  from  slow  hemorrhage. 

Gastric  ulcer.  There  was  1 case  of 
gastric  ulcer  which  had  perforated  be- 
hind the  duodenum  and  formed  an  old 
cicatricial  mass  of  adhesions. 

Perinephritic  abscess.  There  was  1 
case  of  perinephritic  abscess,  operation 
for  which  was  done  under  cocaine. 

Minor  Cases.  In  addition  to  the  above 
we  will  simply  enumerate  the  following 
minor  eases:  1 of  leg  ulcer,  3 of  skin 
graft,  1 of  varicocele,  1 of  infected  el- 
bow, 1 of  infected  leg,  1 abscess  of 
buttock,  2 dilatation  and  curettage,  1 
fistula  in  ano,  2 suppurating  inguinal 
glands,  1 inveterate  eystis,  1 necrosis 
of  radius,  1 tuberculosis  of  astragalus, 
1 tubercular  arthritis  of  wrist  joint, 
1 infected  compound  fracture  with  plat- 
ing of  bone. 

When  this  paper  was  written  there 
were  3 deaths — from  slow  hemorrhage 
following  the  splenectomy,  1 following 
a 5 minute  exploratory  operation  for 
cancer  of  the  gall  bladder,  which  should 
have  been  refused,  and  1 following  a 
laminectomy. 

Since  writing  this  paper,  the  case  of 
gangrene  of  gall  bladder  died  appar- 
ently from  a continued  pneumonia,  in 
the  fourth  week  of  her  illness. 


DISEASES  OF  GALL-BLADDER  AND 

OPERATIONS  FOR  GALL-STONE* 

By  W.  C.  BLACK,  M.  D., 
Greenville,  S.  C. 

In  order  to  discuss  this  subject  intel- 
ligently it  will  be  necessary  to  notice 
the  anatomy  of  the  gall-bladder  very 
briefly.  The  gall-bladder  is  a receptacle 
for  bile  which  is  secreted  by  the  liver, 
and  lies  obliquely  along  the  lower  border 
of  the  liver,  measuring  in  length  from 
three  to  four  inches,  and  holding  ap- 
proximately one  and  one-half  ounces. 
Its  fundus  is  directed  downwards  and 
slightly  forward,  pointing  to  the  right, 
and  touching  the  interior  abdominal 
wall.  The  neck  of  the  gall-bladder  is 
directed  upwards,  backwards  and  to  the 
left,  and  empties  in  the  duodenum.  The 
fundus  is  covered  with  peritoneal  mem- 
brane. Above  this  there  is  a bare  un- 
covered surface,  which  lies  in  contact 
with  the  liver  in  the  fossa  for  the  gall- 
bladder. The  extent  of  the  peritoneal  in- 
vestment varies  very  greatly  in  differ- 
ent individuals.  The  posterior  relations  of 
the  gall-bladder  are  from  below  upwards, 
the  transverse  colon,  the  duodenum,  and 
possibly  the  pyloric  end  of  the  stomach. 
As  the  gall-bladder  narrows  to  the 
cystic  duct,  its  walls  become  thicker 
and  almost  an  acute  curve  is  formed. 
Bevan  has  pointed  out:  “That  this 
curve  can  be  entirely  straightened  out 
by  dividing  the  peritoneum  and  con- 
nective tissue  around  the  neck  of  the 
gall-bladder  and  cystic  duct.” 

When  the  gall-bladder  is  opened  at 
the  beginning  of  the  cystic  duct,  there 
is  a valvular  projection  of  the  mucous 
membrane  which  can  be  clearly  seen. 
There  is  a series  of  similar  valvular  pro- 
jections around  along  the  whole  length 

♦(Read  at  the  Annual  Meeting  of  the  S. 
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of  the  cystic  duct.  These  valves  are 
composed  of  mucous  membrane.  The 
cystic  duct  is  about  one  and  one-half 
inches  in  length,  and  runs  downwards 
and  to  the  left  between  the  layers  of  the 
lesser  omentum  to  join  the  common  hep- 
atic duct,  in  forming  the  common  bile 
duct.  The  common  bile  duct  is  approxi- 
mately three  inches  in  length,  and  ex- 
tends from  the  points  of  its  formation 
at  the  junction  of  the  cystic  and  hepatic 
ducts,  downwards  and  slightly  to  the 
right,  to  the  end  with  the  canal  of 
Wirsung  in  the  ampula  or  diverticulum 
of  Vater.  The  relations  of  the  common 
duct,  from  a surgical  standpoint,  are  by 
far  the  greatest  importance  of  the  bile 
ducts.  It  extends  from  the  formation  of 
the  common  duet,  by  the  junction  of  the 
cystic  and  hepatic  ducts  to  the  posterior 
of  the  duodenum,  which  comes  in  con- 
tact with  the  pancreas.  Bunger  has 
made  dissection  in  fifty-eight  subjects. 
In  fifty-five  he  found  that  the  common 
bile  duct  ran  through  the  substance  of 
the  pancreas. 

Varieties  of  gall-stones.  There  are  a 
number  of  varieties  of  gall-stones,  all 
of  which  vary  in  size,  shape  and  color. 
I shall  not  here  mention  the  different 
varieties,  but  suffice  it  to  say  that  gall- 
stones may  be  single  or  multiple.  A 
solitary  stone  may  be  found  in  the  gall- 
bladder or  the  cystic  duct,  or  in  any 
\ 

part  of  the  hepatic  or  common  ducts. 
A single  calculus,  however,  when  dis- 
covered during  operation,  is  nearly  al- 
ways impacted  at  some  part  of  the  bile 
passages.  As  a rule  calculi  are  multiple, 
and  sometimes  the  number  is  astonish- 
ing. Moynihan  reports  a patient,  from 
whom  he  removed  eighteen  hundred  and 
eighty-five.  The  patient  was  a man,  who 
suffered  from  duodenal  ulcer,  for  which 
he  had  performed  a gastro-enterostomy. 
He  explored  the  gall-bladder  and  found 


it  packed  with  small  stones,  the  average 
size  of  which  was  that  of  a mustard 
seed.  In  this  case  there  had  been  no 
symptoms  of  gall-stone  colic. 

The  formation  of  gall-stones.  To  some 
extent  the  formation  of  gall-stones  is 
still  a mooted  question.  Morgagni, 
Meckel  and  von  Hensbach  attribute  a 
causative  influence  to  a chronic  catarrh 
of  the  mucous  lining,  the  gall-bladder 
and  bile  ducts.  Recent  observers,  Nau- 
nyn,  Gilbert  and  others,  have  thrown 
much  light  upon  many  of  the  circum- 
stances necessary  to  the  formation  of 
gall-stones.  The  two  chief  constituents, 
however,  of  gall-stones  are  cholesterin 
and  bilirubin-calcium.  The  origin  of 
these  two  substances,  I may  say,  seems 
to  be  definitely  settled. 

In  1845  Budd  suggested  that  the 
cholesterin  of  gall-stones  was  derived 
from  the  mucosa  of  the  gall-bladder. 
Forty  years  later,  or  in  1887,  this  theory 
was  supported  by  Bristowe  and  Naunyn. 
Recently,  after  much  work  and  investi- 
gation, this  theory  seems  to  be  clearly 
demonstrated.  To  produce  these  con- 
stituents, however,  an  inflammatory  pro- 
cess, with  desquamation  of  the  epithel- 
ium is  necessary,  and  “in  all  probability 
this  change  is  accompanied  by  an  in- 
creased out-pouring  of  mucus  from  the 
gland.”  In  the  majority  of  cases  gall- 
stones are  formed  in  the  gall-bladder 
proper.  However,  when  they  are  found 
in  the  ducts,  they  are  usually  formed  in 
the  gall-bladder,  and  have  migrated 
there.  Gall-stones  may,  however,  with- 
out question,  form  in  the  ducts  primarily. 
I will  say  here,  however,  that  a certain 
amount  of  cholecystitis  must  exist  be- 
fore the  formation  of  gall-stones ; this 
soil  is  absolutely  necessary.  It  has  been 
claimed,  however,  that  the  injection  of 
bichloride  of  mercury  or  carbolic  acid 
injected  into  the  gall-bladder  increased 
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the  cholesterin  in  the  bile.  The  walls 
of  the  gall-bladder,  especially  in  the 
bichloride  series  were  thickened  and 
showed  some  proliferation  and  desqua- 
mation of  epithelium,  with  an  inflamma- 
tion or  congestion  of  the  sub-mucosa. 

As  science  and  research  progresses, 
much  attention  has  been  given  to  bac- 
teria in  the  production  of  gall-stone. 
Galiappe,  in  1886,  suggested  microbial 
origin  of  biliary  calculi.  The  bacillus 
coli,  and  the  staphylococcus  pyogenes 
were  found  in  gall-stones  by  Welch,  in 
1890.  Later,  the  bacillus  typhosus  was 
found.  Hartman  “examined  the  bile 
in  forty-six  cases  of  cholelithiasis  treated 
by  operation.  In  thirty-six  bacteria 
were  found ; in  ten  the  fluid  was  sterile ; 
in  twenty-three  bacillus  coli  alone  was 
found;  in  three  staphylococcus  pyogenes 
albus  and  aureus;  in  two  streptococci;  in 
one  the  staphylococcus  pyogenes  albus ; 
in  two  the  bacillus  coli  with  staphy- 
lococcus ; in  three  streptococci  with 
other  organisms.”  I may  say,  how- 
ever, that  it  has  been  clearly  demon- 
strated that  any  cause  which  gives  rise 
to  a cholecystitis,  either  direct  or  remote, 
tends  to  produce  cholesterin  and  biliru- 
bin-calcium— hence  gall-stones. 

The  organisms  necessary  to  the  forma- 
tion of  gall-stones  may  reach  the  gall- 
bladder and  bile  passages  in  two  ways: 
(1)  along  the  common  duet  from  the 
duodenum,  (2)  by  the  blood  current, 
chiefly  through  the  portal  circulation. 
It  may  be  stated,  however,  that  the  com- 
mon duet  route  is  the  most  common,  ow- 
ing to  the  fact  that  the  bacillus  coli  is 
the  most  common  bacterial  inhabitant 
of  the  gall-bladder,  as  this  pyogenic  or- 
ganism is  the  most  common  found  in 
the  intestinal  tract.  It  is  claimed  by  a 
number  of  investigators  that  the  portal 
route  of  bacterial  infection  is  the  most 
common,  but  the  weight  of  evidence 
favors  the  former.  Bacteria  have  been 


injected  in  the  portal  circulation,  and 
found  in  the  bile.  The  association  of 
gall-stones  is  a very  common  occurrence 
with  appendicitis. 

Ochsner  claims  he  has  found  that 
thirty-five  per  cent,  of  his  gall-stone 
cases  had  suffered  with  appendicitis. 
The  disturbing  lesions  in  the  appendix 
doubtless  allow  an  infection  of  the  blood 
in  the  portal  system.  Gall-stones  may  in- 
crease in  size  in  any  part  of  the  biliary 
tract.  They  may  be  found  in  the  gall- 
bladder, in  the  hepatic,  cystic  or  com- 
mon ducts,  and  usually  get  larger. 

Pathology  of  gall-stone  disease.  In  all 
cases  of  gall-stone  disease,  at  one  stage 
or  another,  there  will  be  an  inflamma- 
tory process.  At  first  there  may  be  very 
slight  evidences  of  catarrh  of  the  mu- 
cosa. Janowski  claims  that  a hyper- 
trophy of  the  muscle  is  recognizable  at 
this  stage.  “The  condition  of  the  wall 
of  the  gall-bladder  has  been  compared 
with  that  of  the  urinary  bladder.  Up- 
standing pains  of  hypertrophied  muscle 
then  there  is  a condition  of  saccula- 
tion.” In  operations  of  cholecystec- 
tomy the  wall  of  the  gall-bladder  to  the 
eye  may  appear  to  be  very  little  changed, 
if  any,  and  yet  the  microscope  will  show 
a hypertrophy  of  the  muscular  layer. 
This  condition,  however,  could  only  ex- 
ist for  a short  while,  as  lesions  of  de- 
generation would  soon  form.  After  the 
formation  of  gall-stones  in  the  gall- 
bladder, it  is  only  a short  while  until 
pathological  changes  can  be  recognized 
in  all  the  coats  of  the  organ.  The  mu- 
cous membrane  becomes  thickened,  mot- 
tled, in  numbers  it  has  shed  its  epithe- 
lium and  ulcers  begin,  the  muscular 
layer  gives  way  and  is  replaced  by  bun- 
dles of  thick  fibrous  tissue,  varying  in 
thickness.  The  lesions  in  the  mucosa 
are  rapidly  progressive.  Cicatricial  tis- 
sue forms  and  contracts  with  the  scler- 
osis of  the  gall-bladder  as  a final  re- 
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suit.  Among  the  various  other  patho- 
logical changes,  too  numerous  to  men- 
tion, will  be  found,  pericholecystitis. 
When  the  outer  surface  of  peritoneal 
membrane  is  inflamed,  adhesions  will 
follow,  which  makes  the  condition  still 
more  grave.  Practically  the  same 
changes  take  place  in  the  duets  and 
hemorrhage  from  the  gall-bladder  are 
common  and  serious  complications. 

Symptoms  of  gall-stones.  Many  more 
people  are  affected  with  gall-stones  than 
is  commonly  supposed.  Percentage 
given  by  various  authors : Riedel,  ten 
per  cent:;  Kehr,  ten  per  cent.;  Brewer, 
twelve  per  cent. ; Recklinghausen,  twelve 
and  two-tenths  per  cent. ; Mosher,  six 
and  ninety-four  hundredths  per  cent. ; 
Herter,  seven  and  six-tenths  per  cent. 

Naunyn  writes:  “On  an  average  of  every 
tenth. human  being,  and  of  elderly  wo- 
men perhaps  over  one-fourth.”  In  a 
large  majority  of  people  who  have  gall- 
stones, the  disease  is  never  recognized. 
Many  people  carry  gall-stones  for  many 

years  without  the  slightest  inconven- 

ience, and  many  people  pass  even  large 
stones  from  the  gall-bladder  without  the 
usual  warning  symptoms  of  gall-stone 

colic,  or  bilious  colic,  or^  pain,  or  temper- 
ature, or  jaundice.  The  presence  of 
gall-stones  may  give  rise  to  almost  all 
kinds  of  symptoms,  in  the  mind  of  the 
patient,  such  as  indigestion,  epigastric 
pains,  nausea,  vomiting,  neuralgia  of  the 
stomach,  spasm  and  flatulency  are  a few 
of  the  symptoms  most  frequently  en- 
countered. He  must  have  the  unmis- 
takable evidences  of  jaundice  to  asso- 
ciate the  suffering  of  gall-stones  in  his 
mind.  In  the  majority  of  cases  of  gall- 
stones, there  is  no  jaundice.  The  symp- 
toms which  we  desire  to  discuss  are  pain, 
colic,  nausea  and  vomiting,  jaundice, 
fever  and  tumor. 

Pain.  Localized  pain  is  of  two  types. 
A dull  aching  pain,  due  to  increased 


tension  and  inflammation,  limited  to  the 
region  of  the  gall-bladder,  and  an  acute, 
almost  intolerable  pain,  which  results 
from  more  intense  infection,  and  a more 
wide  spread  inflammation.  The  dull 
localized  pain  is  due  to  irritation  and 
inflammation,  with  intense  increasing 
tension  in  the  gall-bladder,  cystic  duct, 
and  due  to  the  impaction  of  a stone  in 
the  attempt  to  pass  it  out  of  the  gall- 
bladder. The  pain  is  diffused  over  a 
large  area  along  the  margin  of  the  liver. 
Tenderness  may  be,  or  may  not  be, 
marked.  A very  marked  characteristic 
diagnostic  sign  of  gallstones  is  the  in- 
ability of  the  patient  to  draw  a full 
breath,  especially  if  the  physician’s  fin- 
ger is  being  pressed  along  the  liver  bor- 
der. 

Usually  upon  deep  pressure  the  pain 
radiates  over  the  entire  hepatic  region 
and  epigastrium.  During  the  attack  of 
gall-stone  colic  the  pain  may  be  con- 
founded with  that  of  stomach  disease. 
It  is,  however,  rather  in  a diffused  ach- 
ing, which  becomes  aggravated  after 
food.  This  condition  is  usually  relieved 
temporarily  by  vomiting,  as  it  is  due  to 
the  impaction  of  a stone  in  the  duct 
producing  tension  within  the  gall-blad- 
der. When  the  stone  drops  back 
after  emesis  into  the  gall-bladder, 
the  pain  is  relieved.  These  pains 
and  this  tenderness  are  produced  by  the 
inflammatory  processes  going  on  in  the 
gall-bladder  and  ducts,  rather  than  the 
real  existence  of  the  stone.  This  pain 
frequently  radiates  to  the  right  of  the 
subscapular  region  to  the  neck,  down 
the  arm  and  epigastric  region. 

Colic.  The  exact  cause  of  the  colic 
in  gall-stones  has  been  much  debat- 
ed, and  there  seems  to  be  no  general 
agreement  upon  this  question.  Some 
authors  take  the  view  that  the  colic  is 
due  to  an  inflammatory  process,  to  ir- 
ritation in  the  gall-bladder  or  the  ducts. 
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They  claim  that  the  inflammatory  pro- 
cess lessens  the  caliber  of  the  ducts  and 
impedes  the  passage  of  the  contents, 
causing  an  increased  pressure  behind  the 
obstruction,  and  gives  rise  to  colic. 
While  other  surgeons  claim  that  the 
colic  is  always  due  to  spasm^  of  the 
duct ; that  it  is  due  to  an  attempt  of 
the  duct  by  contraction  of  its  muscles 
to  expel  an  impacted  body.  The  colic 
I think,  however,  is  due  to  the  fact  of 
the  muscular  walls  trying  to  expel  the 
contents  of  the  gall-bladder. 

Nausea  and  vomiting.  Nausea  and  vom- 
iting are  common  manifestations  of  typi- 
cal cases  of  cholelithiasis.  (It  is  indeed 
responsible  for  the  unjust  and  heavy 
burden  which  is  laid  upon  the  stomach). 
In  many  cases  of  so  called  indigestion, 
the  underlying  cause  is  nothing  more 
nor  less  than  gall-stones  (nausea  and 
vomiting  are  partly  reflex  in  origin 
and  are  partly  due  to  the  direct  irrita- 
tion of  the  stomach).  In  all  eases  of  in- 
digestion, tenderness  over  the  region  of 
the  stomach,  with  a deadly  sickening 
feeling  and  vomiting,  the  gall-bladder 
should  be  thoroughly  examined,  as  many 
of  these  so-called  cases  of  indigestion 
are  due  to  an  impacted  stone  in  the 
cystic  duct.  In  these  cases  it  is  the  ob- 
struction which  reflexes  the  pain — 
hence  the  nausea  and  vomiting. 

In  many  cases  of  gall-stone  obstruction 
where  this  stone  is  lodged  in  the  mouth 
of  the  gall-bladder  proper,  or  even  low- 
er down,  you  will  find  the  gall-bladder 
very  much  distended.  The  writer  has 
seen  during  the  past  six  months,  three 
cases  of  this  kind,  in  one  of  which  the 
gall-bladder  was  as  large  as  the  size  of 
a three-quart  bucket.  In  each  one  of 
these  cases  a positive  diagnosis  of  gall- 
stones was  made,  but  in  neither  case 
was  his  opinion  acquiesced  in.  One  case 
died  within  a few  days,  and  the  other 
two  are  still  living,  and  many  stones 


have  since  passed,  notwithstanding  the 
fact  that  the  physician,  with  whom  I 
had  been  called  in  consultation,  made 
the  diagnosis  of  malignant  disease  of 
the  gall-blader  and  said  nothing  could 
be  done. 

Jaundice.  Jaundice  is  sometimes  pres- 
ent in  this  disease.  I will  state  in  this 
connection,  however,  that  if  jaundice 
appeared  more  frequently  more  lives 
would  be  saved,  as  there  seems  to  be  a 
common  acceptance  of  the  fact  among 
many  physicians  that  unless  you  have 
jaundice  there  are  no  gall-stones  pres- 
ent. Murphy  says  that  only  fourteen 
per  cent,  of  his  gall-stone  cases  had 
jaundice.  I may  lay  it  down,  however, 
as  a general  proposition,  that  in  gall- 
stones where  you  have  jaundice,,  this 
condition  is  usually  preceded  by  colic, 
though  not  always. 

The  writer  had  one  case  of  gall-stones 
in  a woman,  thirty-five  years  of  age, 
a diagnosis  of  which  was  not  made  until 
he  operated  on  the  patient  for  floating 
kidney,  when  the  stone  was  felt  impact- 
ed in  the  cystic  duct. 

When  the  operation  was  done  for  the 
removal  of  the  stone,  five  weeks  * after 
the  operation  for  the  fixation  of  the 
kidney,  the  most  difficult  part  of  the 
entire  procedure  was  liberating  the  stone 
from  the  cystic  duct,  after  the  walls  of 
the  gall-bladder  and  duct  had  been  al- 
most inverted.  This  woman  had  had 
a large  tumor,  as  large  as  an  ordinary 
grape  fruit,  below  the  border  of  the 
liver,  which  had  been  there  for  three 
years  to  my  own  knowledge.  She,  how- 
ever, had  no  pain,  no  jaundice,  no  bil- 
ious colic,  in  fact  it  gave  her  no  incon- 
venience whatever. 

Fever.  In  cholecystitis  where  you 
have  gall-stones  with  bacterial  infection, 
the  temperature  rises  rapidly  and  returns 
to  normal  the  same  way.  In  grave  cases, 
where  the  infection  is  limited  to  the 
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gall-bladder,  the  temperature  may  rise 
to  one  hundred  and  four.  In  some  of 
these  severe  eases  of  cholecystitis,  either 
acute  or  phlegmonous,  you  have  a mark- 
ed rigor. 

Treatment.  I desire,  however,  to  say 
that  the  life  and  health  of  many  people 
who  suffer  with  this  disease  depend  upon 
the  diagnosis  of  the  general  practitioner, 
because  it  is  through  him  that  the  great 
majority  of  these  cases  must  come  to 
the  surgeon;  but  when  he  has  made  his 
diagnosis  his  mission  is  done.  He  may 
give  his  sweet  oil,  his  castor  oil,  his 
sodium  phosphate,  his  succinate  of  soda, 
and  calomel,  and  all  other  drugs  which 
he  may  have  at  his  command,  and  yet 
he  cannot  dissolve  any  gall-stone,  no 
matter  what  variety  it  may  be,  which 
forms  in  the  gall-bladder.  Experience 
has  taught  us  that  there  is  only  one 
remedy  for  this  disease,  and  that  the 
knife. 

I wish  to  say,  however,  that  the  opera- 
tion should  never  be  performed  during 
the  acute  or  febrile  attack.  Every  case 
of  gall-stone  shotild  be  operated  on. 
As  above  shown,  this  is  the  only  remedy 
taught  us  by  experience.  The  operation 
done  properly,  and  at  the  proper  time, 
under  proper  asepsis,  is  attended  with 
little,  if  any,  danger.  " Let  me  urge 
every  man  to  make  a diagnosis.  When 
he  has  done  this,  refer  his  case  to  the 
surgeon.  In  all  operations  a thorough 
preparation  and  observance  of  minute 
detail,  not  necessary  here  to  discuss,  as 
every  good  surgeon  knows  them,  is  es- 
sential. 

After-treatment.  The  operation  hav- 
ing been  made,  the  gallbladder  stitched 
to  the  wound  or  to  the  wall  of  the  in- 
cision, it  should  be  drained  either  with 
gauze  or  an  ordinary  catheter.  The  pa- 
tient should  then  be  placed  in  bed, 
either  on  the  right  side,  or  propped  up 
with  pillows. 


THE  USES  AND  ABUSES  OF  ATRO- 
PINE IN  THE  TREATMENT  OF 
THE  COMMONER  EYE  DIS- 
EASES. 


By  L.  ROSA  H.  GANTT,  M.  D. 
Spartanburg,  S.  C. 


In  the  whole  pharmacopeia  there  is  no 
drug  so  useful  when  properly  employed, 
nor  so  dangerous  when  improperly  used, 
in  the  treatment  of  eye  diseases  as  atro- 
pine, and  it  is  my  purpose  to  set  forth 
in  this  short  paper  the  most  frequent 
uses  and  abuses  of  this  drug  in  eyr 
work — a paper  which  I hope  will  give 
some  suggestions  to  the  busy  general 
practitioner,  for  it  is  he  who  usually 
sees  these  cases  first.  Many  injured 
eyes  have,  in  emergency  treatment,  been 
seriously  impaired  by  the  instillation  of  a 
few  drops  of  atropine  when  simple  clean- 
sing and  a bandage  might  have  saved 
them. 

The  action  of  atropine  in  dilating  the 
pupil  is  two-fold,  for  it  acts  by  not  only 
stimulating  the  dilating  fibres  but  by 
paralyzing  the  contracting  fibres  of  the 
sphincter  of  the  iris,  and  also  the  fibres 
of  the  ciliary  muscle.  Its  effect  is  shown 
in  from  ten  to  fifteen  minutes  after  in- 
stillation and  does  not  entirely  disappear 
until  after  a week  or  ten  days;  hence, 
atropine  is  the  most  powerful  mydriatic 
that  we  have. 

The  usual  strength  employed  is  a 
1 per  cent,  solution  of  atropine  sul- 
phate, but  in  eyes  with  a high  grade 
of  inflammation  two  per  cent,  may  be 
well  borne  by  a majority  of  patients. 
Some  persons,  however,  are  highly  intol- 
erant of  atropine  and  not  long  since  a 
patient  in  my  office  exhibited  all  the 
symptoms  of  atropine  poisoning  in  ten 
minutes  after  one  drop  of  a one-half  of 

•'Read  before  the  Spartanburg  County 
Medical  Society,  Nov.  27,  1908. 


Feb.,  1909. 


Journal  of  the  South  Carolina  Medical  Association. 


(57 


one  per  cent,  solution  had  been  put  in 
the  eye.  Yet,  on  the  other  hand,  I had 
at  the  same  time  a patient  using  a one 
per  cent,  solution  in  the  eyes  three  times 
a day,  extending  over  a period  of  five 
months,  without  any  toxic  symptoms. 
Most  assuredly  not  all  inflammations  in 
the  eyes  require  atropine.  Conjunctivi- 
tis per  se  should  not  be  treated  with 
atropine  as  the  delicate  membrane  is  al- 
ready inflamed  and  the  atropine  but  adds 
to  the  irritation,  but  the  most  frequent 
complication  of  conjunctivitis — ulcer 
of  the  cornea — requires  atropine,  as  these 
ulcers  are  almost  always  accompanied  by 
iritis.  Corneal  diseases  form  25  to  35 
per  cent,  of  ophthalmic  affections  and 
over  13  per  cent,  of  blind  people  have 
lost  their  sight  by  corneal  disease ; con- 
sequently the  general  practitioner  sees 
a large  majority  of  these  eases,  and 
should  know  how  to  handle  them. 
Atropine  is  the  Sheet  anchor  in  the 
local  treatment  of  keratitis,  but  even 
here  it  must  be  used  with  great  discrim- 
ination. In  deep  ulcers  on  the  margin 
of  the  cornea  atropine  should  not  be 
used,  for  the  pupil  dilating  and  pushing 
the  iris  against  the  weakened  periphery 
usually  perforates  the  floor  of  the  ulcer  and 
if  the  atropine  solution  is  a strong  one, 
or  has  been  used  several  times,  the  iris 
pushes  on  out  and  forms  a hernia  of  th;e 
iris,  or  a corneal  fistula,  both  of  which 
become  quite  troublesome;  hence  the 
rule — atropine  for  central  ulcers,  ese- 
rine  for  marginal  ones.  But  even  in  cen- 
tral ulcers  where,  on  account  of  the  pres- 
ence of  old  synechiae,  the  pupil  refuses 
to  respond  to  atropine  by  dilating,  this 
drug  should  be  dispensed  with  because 
it  is  likely  to  increase  intra-ocular  ten- 
sion and  bring  about  glaucoma.  In  in- 
terstitial keratitis,  especially  during  the 
acute  stage,  atropine  must  be  used,  and 
used  freely,  even  after  we  can  no  longer 
see  through  the  corneal  opacity,  for  the 


opacity  will  clear  up  later  and  if  too  lit- 
tle atropine  was  used  during  the  height 
of  the  disease,  we  find  later  when  the 
cornea  is  clean  that  the  iris  has  been 
bound  down  by  adhesions  which  cannot 
be  broken  up.  In  episcleritis  or  super- 
ficial seleritis,  atropine  should  not  be 
used  except  where  the  cornea  is  involved, 
which  is  a rare  complication.  In  deep 
seleritis  it  is  very  important  to  use  atro- 
pine, not  only  for  the  purpose  of  paralyz- 
ing accommodation,  but  to  draw  the 
iris  out  of  the  way.  However,  if  intra- 
ocular tension  is  increased  atropine 
should  be  stopped  and  a miotic  used. 

In  the  local  treatment  of  iritis  atro- 
pine is  the  sovereign  remedy  and  should 
be  used  in  one  per  cent  strength  three 
or  four  times  per  day  for  the  first  week, 
and  after  that  once  a day  for,  perhaps, 
another  week  or  two  until  all  pain  and 
redness  have  disappeared,  the  mistake 
being  often  made  of  not  using  it  long 
enough.  If  used  early  in  the  disease  it 
will  prevent  or  break  up  adhesions  of 
the  iris,  and  even  if  seen  late,  after 
synechiae  have  formed,  it  is  very  neces- 
sary to  use  atropine  to  break  them  up 
if  possible  and  secure  sufficient  dilatation 
to  insure  the  normal  flow  of  the  aqueous 
humor.  Even  in  patients  past  middle 
life  suffering  from  iritis  we  are  justified 
in  using  atropine  and  if  intra-ocular 
tension  increases  paracentesis  can  be 
done. 

In  the  treatment  of  iritis  atropine  has 
a three-fold  use:  (1)  It  contracts  the 
iris  'and  lessens  the  amount  of  blood  in 
its  vessels;  lessening  inflammation;  (2) 
by  giving  the  pupil  complete  rest 
through  its  paralyzing  effect  on  the 
sphincter  pupillae,  and  (3)  by  breaking 
up  iritic  adhesions  if  they  already  exist, 
or  preventing  the  formation  of  new  ones. 

Where  the  ciliary  body  is  largely  in- 
volved, often  the  use  of  atropine  causes 
pain,  because  when  the  vessels  of  the 
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iris  become  depleted  of  blood  the  vessels 
of  the  ciliary  body  take  up  this  blood 
and  become  over-distended,  and  in  such 
cases  the  atropine  must  be  stopped  if 
the  tension  is  increased,  or  suspended 
for  awhile  if  the  instillation  of  it  adds 
to  the  pain. 

In  prolapse  of  the  iris  a mydriatic 
should  not  be  used,  hence  atropine  is 
contra-indicated.  The  use  of  atropine 
has  caused  many  cases  of  glaucoma, 
even  in  eyes  which  had  not  before  given 
any  symptoms  of  this  disease,  and  in 
eyes  in  which  the  angle  of  infiltration 
is  already  reduced,  blocking  this  angle, 
intra-ocular  tension  is  elevated  and 
glaucoma  results.  Hence,  we  cannot  be 
too  careful  in  the  use  of  a/tropine  in  the 
eyes  of  patients  over  forty-five  years  of 
age. 

In  conclusion  I would  quote  a few 
lines  from  Fuchs,  who  says: 

“Too  much  caution  cannot  be  incul- 
cated in  regard  to  the  senseless  way  in 
which  atropine  is  often  used,  as  it  still 
is  unfortunately,  by  many  general  prac- 
titioners, who  instill  atropine  in  every 
kind  of  eye  disease,  in  many  cases,  e.  g. 
— in  conjunctival  catarrh,  atropine  is 
not  only  superfluous  but  also  causes  the 
patient  annoyance  through  disturbance 
of  vision  produced  by  its  use;  and  in 
eyes  which  have  a tendency  to  glaucoma, 
atropine  may  actually  inflict  great  in- 
jury by  determining  an  attack  of  glau- 
coma. Accordingly  atropine  should  be 
employed  only  upon  quite  specific  indica- 
tions, and  then  no  oftener  than  is  re- 
quired to  obtain  the  result  desired.” 


It  is  not  too  early  to  begin  to  lay  your 
plans  for  attending  tbe  annual  meeting  of 
the  state  association  at  Summerville,  April 
21  and  22,  next.  House  of  Delegates  con- 
venes April  20. 


Remember  the  time,  April  21-22,  1909; 
and  the  place,  Summerville. 


Abfitrart 

REMARKS  ON  THE  GEOGRAPHICAL 

DISTRIBUTION  AND  ETIOLOGY 
OF  PELLAGRA.* 

(Abstract  from  an  article  by  Louis  W. 
iSamlbon,  M.  D.,  of  Naples,  Lecturer  to  the 
London  School  of  Tropical  Medicine,  in  the 
British  Medical  Journal,  London,  II,  1905, 
p.  1271  et  seq.) 

In  America  pellagra  has  been  recog- 
nized in  Mexico,  in  Brazil,  and  in  the 
Argentine  Republic. 

In  view  of  its  gravity,  I think  it  is 
urgent  to  draw  the  attention  of  Colonial 
medical  officers  to  this  disease.  In 
Italy  pellagra  is  considered  one  of  the 
chief  plagues  of  the  country,  and  it  is 
dreaded  not  so  much  on  account  of  its 
deadliness,  but  because  of  the  indescrib- 
able wretchedness  and  suffering  to  which 
it  gives  rise  during  its  slow,  cruel  course 
of  many  years. 

In  1881,  in  Italy,  104,067  persons  were 
reported  as  suffering  from  pellagra.  In 
1903  it  was  calculated  that  there  were 
about  60,000,  but  statistics  on  pellagra 
are  very  unreliable.  The  disease  is  not 
avowed  because  it  is  considered  degrad- 
ing, its  notification  is  not  compulsory, 
and  its  diagnosis  is  often  difficult ; be- 
sides, the  local  authorities  have  at  times 
good  reasons  to  make  believe  that  it  is 
decreasing  in  their  respective  districts. 
However,  an  examination  of  the  mor- 
tality tables  shows  very  clearly  that  pel- 
lagra is  not  decreasing,  but  increasing. 
It  would  be  no  exaggeration  to  place  at 
about  100,000  the  cases  in  which  the  dis- 
ease is  plainly  manifest ; of  these  3,000 
at  least  are  in  the  lunatic  asylums  of 
the  kingdom. 

Pellagra  has  been  ascribed  to  the  most 
varied  causes,  such  as  insolation,  poverty, 
insanitary  dwellings,  syphilis,  irritant 

•See  Dr.  Babcock’s  letter,  under  Corres- 
pondence, January  issue. 
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oils,  bad  water,  alcohol,  garlic,  onions, 
maize.  Della  Bona,  Sprengel,  Henster, 
Benvenisti,  believed  it  to  be  a modified 
or  degenerate  form  of  leprosy.  A great 
number  of  authors  have  considered  it  to 
be  a true  “sunstroke  of  the  skin,”  and 
D’Oleggio,  in  1784,  proposed  that  the 
disease  should  be  called  “vernal  in- 
solation,” because  of  the  appear- 
ance of  the  erythema  and  other 
symptoms  in  the  early  spring  (February, 
March,  April).  Mai  del  sole  was  an  old 
popular  name  for  the  disease,  and  cer- 
tainly the  skin  manifestations  of  pella- 
gra are  influenced  by  the  action  of  the 
sun’s  rays. 

In  any  case,  insolation  is  not  the  prima 
causa  of  pellagra.  I will  not  discuss  the 
futility  of  the  arguments  brought  for- 
ward by  those  who  ascribe  the  disease  to 
such  general  and  vague  causes  as  bad 
water,  insanitary  dwellings,  and  poverty. 
Neither  will  I take  up  your  time  to 
prove  that  syphilis,  alcohol,  irritant  oils, 
onions,  and  garlic  are  not  the  causal 
agents  of  pellagra;  but  the  maize  theory 
needs  a most  searching  scruting  because 
it  is  the  theory  now  almost  unanimously 
accepted. 

Lussana,  Frua,  and  others  endeavored 
to  prove  that  maize  caused  pellagra  ow- 
ing to  deficiency  in  nutritive  principles. 
This  theory  is  now  untenable.  It  has 
been  proved  that  maize  stands  in  a high 
position  as  regards  alimentary  value. 
Besides,  insufficient  nourishment  may 
bring  about  inanition  and  marasmus,  but 
will  never  cause  the  well-marked  morbid 
state  which  is  distinctive  of  pellagra. 

The  majority  of  writers  have  ascribed 
the  disease  not  to  normal  maize,  but  to 
damaged  maize,  some  believing  the  symp- 
toms to  be  due  to  certain  toxic  substan- 
ces developed  in  the  course  of  the  de- 
composition of  the  grain  under  the  in- 
fluence of  vegetable  organisms,  others' 


attributing  them  to  the  organisms  them- 
selves. Consequently,  the  various  fungi 
and  bacteria  found  on  maize  have  all 
been  incriminated  in  turn  as  the  causa- 
tive agents  of  pellagra. 

In  1871,  Lombroso  claimed  that  pella- 
gra is  not  an  infection,  but  an  intoxica- 
tion. He  explained  that  certain  toxic 
substances  are  developed  in  the  paren- 
chyma of  the  decomposing  corn  through 
the  activity  of  saprophytic  organisms, 
and  that  those  poisons  cause  the  disease. 
His  experiments  proved  that  the  common 
saprophytes  of  maize  are  harmless  in 
themselves.  Working  in  conjunction 
with  Dupre,  Brugnatelli,  and  Erba,  he 
obtained  from  fermenting  maize  a watery 
extract,  an  alcoholic  extract  and  a red 
oil  by  means  of  which  he  declared  pel- 
lagra symptoms  could  be  induced  in  man 
and  animals.  His  theory  is  that  there 
are  two  different  poisons,  and  that  their 
combined  action  gives  rise  to  the  com- 
plex symptoms  of  pellagra  in  the  same 
way  as  sphacelinic  acid  and  cornutin 
are  believed  to  give  rise  to  ergotism. 
The  two  toxins  are  (a)  a narcotic  sub- 
stance resembling  conium  contained  in 
the  watery  extract,  and  (b)  an  alkaloid 
resembling  strychnine  which  is  contained 
in  the  alcoholic  extract  and  also  in  the 
oil,  to  which  he  gave  the  name  of  “pel- 
lagrozein.  ” In  fowls  inoculated  with 
these  toxins,  Lombroso  observed  diar- 
rhoea, loss  of  feathers,  and  death ; in 
rats,  wasting,  choreiform  movements, 
contractures,  and  death ; in  men,  vomit- 
ing, diarrhoea,  desquamation  of  the  epi- 
dermis, giddiness,  dilatation  of  the  pupil, 
and  malnutrition. 

Against  Lombroso ’s  experiments,  it 
has  been  pointed  out  that  the  acute 
symptoms  he  obtained  by  means  of  toxic 
substances  extracted  from  fermenting 
maize  are  in  no  way  comparable  to  those 
of  pellagra,  and  that  identical  results 
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follow  the  administration  or  inoculation 
of  analogous  products  extracted  from 
wheat  and  other  harmless  foods  when 
subjected  to  decomposition. 

We  know  that  a number  of  fungi  at- 
tack the  skin  and  the  mucous  membranes 
exposed  to  the  air,  causing  as  a rule 
very  light  lesions.  Some,  however,  under 
special  circumstances,  may  reach  the 
internal  organs  and  even  cause  a general 
infection  which  may  bring  about  the 
death  of  the  host.  But  of  all  of  the  dis- 
eases of  man  known  to  be  caused  by 
fungi,  such  as  thrush,  ringworm,  pinta, 
tokelau,  mycetoma,  actinomycosis,  not 
one  in  any  way  resembles  pellagra. 

Several  investigators  have  incriminat- 
ed the  aspergilli  and  have  positively 
declared  to  have  reproduced  pellagra  ex- 
perimentally by  the  intravenous  injec- 
tions of  these  hyphomycetes  and  their 
spores.  But  these  statements  are  not 
consistent  with  those  of  the  far  more 
numerous  scientists  who  have  produced 
experimental  aspergillosis  independently 
of  any  preconceived  idea. 

Aspergillosis  is  very  frequent  amongst 
birds,  and  affects  chiefly  their  respira- 
tory organs.  In  mammals  it  also  affects 
the  lungs  and  bronchial  tubes,  but  it  may 
attack  the  spleen,  the  kidneys,  and  the 
muscular  tissue.  The  histological  charac- 
ter of  the  lesions  are  the  same  both  in 
birds  and  mammals — a number  of  minute 
tubercle-like  nodules  or  granulations 
formed  by  tufts  of  mycelia  surrounded 
by  epithelioid  cells,  some  giant  cells  and 
leucocytes.  In  experimental  aspergil- 
losis we  get  the  very  same  lesions,  only 
their  distribution  varies  with  the  method 
of  infection.  The  infection  due  to  as- 
pergilli differs  from  that  due  to  bacteria, 
in  the  fact  that  its  intensity  is  exactly 
proportionate  to  the  quantity  of  spores 
injected.  These  germinate  but  can 
never  reproduce  by  fructification,  and 


therefore  can  never  give  rise  to  a second- 
ary generalization  nor  to  the  transmis- 
sion of  the  infection.  Aspergillus  can  at- 
tain fructification  only  on  the  exterior 
surfaces  or  in  cavities  communicating 
directly  with  the  exterior. 

The  aspergilli  incriminated  as  causing 
pellagra  are  aspergillus  fumigatus  and 
A.  flavescens.  A.  fumigatus  is  not  found 
solely  on  maize,  but  is  very  widely  dis- 
tributed. It  is  found  on  the  grains  of 
millet,  vetch,  barley,  wheat,  rye,  on  oats, 
on  hay,  on  straw,  on  dead  leaves,  on 
grapes,  in  the  soil,  in  the  atmosphere. 
As  a pathogenic  agent,  it  is  found  in  the 
respiratory  organs  of  birds.  It  has  been 
found  also  in  the  horse.  In  man,  it  has 
been  found  in  local  affections  of  the  skin, 
conjunctiva,  ear,  kidneys,  intestines,  and 
lungs. 

Several  authors  have  described  a pneu- 
mono-mvcosis  aspergillinia  in  men  whose 
work  compels  them  to  handle  grain  or 
flour  contaminated  with  the  spores  of 
aspergillus  fumigatus.  The  disease  be- 
gins either  by  bronchitis  and  an  asthma- 
like dyspnoea  which  grows  worse  at 
night,  or  as  ordinary  tuberculosis,  by 
cough,  haemoptysis,  and  a greenish  ex- 
pectoration. The  patient  loses  flesh  and 
piesents  some  fever  towards  evening. 
Auscultation  reveals  bronchitic  rales  and 
blowing  respiration.  The  disease  may 
last  from  three  to  eight  years,  and  sel- 
dom terminates  fatally  unless  complicat- 
ed by  tuberculosis. 

The  fungus  incriminated  by  the  ma- 
jority of  authors  as  the  causative  agent 
of  pellagra  is,  strange  to  say,  the  com- 
mon blue  mould,  penicillium  crustaceum 
(P.  glaueum)  which  is  found  everywhere 
on  the  most  heterogeneous  media,  such 
as  jam,  fruit,  bread,  cloth,  cheese,  all 
kinds  of  cereals,  vegetable  debris,  and 
old  boots.  Maggiore  and  Gradenigo 
found  it  within  the  eustachian  tube  in 
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two  cases  of  otitis.  In  perusing  these 
numerous  observations,  there  is  one  fact 
which  strikes  one  very  forcibly,  and  that 
is  that  each  investigator  has  claimed  to 
have  reproduced  true  pellagra  either  in 
animals  or  man,  sometimes  on  himself,  by 
inoculating  beneath  the  skin,  injecting 
into  the  veins,  or  administerating  by 
way  of  the  mouth  the  special  organism 
or  toxic  product  which  he  happens  to 
have  isolated.  But  the  peculiar  symp- 
toms and  anatomical  lesions  of  pellagra, 
together  with  its  epidemiology  and  geo- 
graphical distribution,  shows  /ery  clear- 
ly that  the  disease  must  have  one  specific 
cause,  and  that  it  cannot  be  brought 
about  indifferently  by  any  of  the  num- 
erous fungi,  bacteria,  and  chemical  pro- 
ducts to  which  it  has  been  ascribed.  It 
would  be  unwise,  therefore,  to  place 
much  reliance  on  any  of  these  experi- 
ments. The  fact  is  that  we  may  err 
just  as  much  in  the  appreciation  of  the 
results  of  experimentation  as  in  the  in- 
terpretation of  natural  facts.  Similar 
mistakes  have  been  made  again  and 
again  in  the  investigation  of  almost 
every  disease.  Richardson  claimed  to 
have  produced  rheumatism  by  injecting 
lactic  acid  and  by  its  internal  administra- 
tion. Klebs  and  Tommasi  Crudeli  stated 
that  they  had  reproduced  malaria  in  ani- 
mals by  inoculating  a bacillus  found  in 
the  soil  of  malarious  localities. 

The  current  maize  theory  of  pellagra 
has  no  better  foundation  than  that  of 
the  current  rice  theory  of  beri-beri.  It 
is  quite  possible,  however,  that  maize 
and  rice,  like  the  swamp  in  malaria,  may 
represent  necessary  etiological  factors  in 
the  natural  history  of  the  diseases  with 
which  they  have  been  so  long  associated 
in  popular  belief.  But,  so  far,  no  con- 
clusive evidence  has  been  adduced  in 
support  of  the  maize  theory  of  pellagra. 
The  maize  theory  of  pellagra  is  chiefly 
an  Italian  theory. 


In  the  first  place,  we  know  nothing 
positive  about  the  introduction  of  maize 
into  Europe.  The  general  belief  is  that 
it  was  brought  over  by  the  Spaniards 
from  South  America,  and  Humboldt  does 
not  hesitate  to  say  that  it  is  indigenous 
to  America  only.  But  Bock  (1532)  Ruel, 
and  Fuchs  state  that  it  came  from  Asia, 
and  Santa  Rosa  de  Viterbo  says  that  it 
was  introduced  by  the  Arabs  into  Spain 
in  the  thirteenth  century. 

Although  we  have  no  positive  informa- 
tion as  to  the  date  of  the  introduction  of 
maize  into  Italy,  it  is  certain  that  the 
cereal  was  used  as  an  article  of  food 
about  the  middle  of  the  sixteenth  cen- 
tury, that  is  to  say,  about  200  years  be- 
fore the  date  assigned  to  the  appearance 
of  pellagra.  We  are  thus  confronted  by 
a very  serious  dilemma.  If  we  allow 
that  pellagra  existed  and  was  known  by 
other  names  previous  to  its  recognition 
by  Frapolli  in  1771,  then  we  can  no  long- 
er assign  a date  for  its  introduction  into 
Italy,  and  the  most  potent  argument  in 
favor  of  its  association  with  maize  is 
lost.  If,  on  the  other  hand,  we  maintain 
that  it  did  not  exist  before  that  date, 
then  it  is  difficult  to  explain  why  it  did 
not  manifest  itself  sooner  after  the  in- 
troduction of  the  dangerous  cereal. 

It  think  there  can  be  no  doubt  as  to 
the  antiquity  of  pellagra.  In  fact,  the 
majority  of  authors  already  concede  that 
the  “Alpine  scurvy”  described  by 
Odoardi  in  1776,  and  mentioned  by  Pu- 
jati  in  1740,  was  nothing  more  nor  less 
than  pellagra.  Then  again,  the  mal  del 
padrone,  very  briefly  sketched  by  Ra- 
mazzini  in  his  famous  work  on  the  dis- 
eases of  occupations  in  1700,  could  hard- 
ly be  referred  to  anything  else.  Frapolli 
himself  believed  in  the  great  antiquity  of 
pellagra,  and  considered  it  to  be  the 
same  as  pellarella.  a disease  mentioned 
as  early  as  1578  in  the  regulations  for 
admission  to  the  Hospital-Major  of 
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Milan.  Indeed,  he  affirmed  that  “pel- 
lagra is  as  old  as  the  sun.” 

It  has  been  pointed  out  again  and 
again  by  numerous  observers  that  the 
areas  of  pellagra  endemicity  and  those 
of  maize  culture  by  no  means  overlap, 
and,  indeed,  there  are  vast  regions  in 
which  maize  is  extensively  cultivated  and 
much  eaten,  but  in  which  pellagra  is  ab- 
solutely unknown.  A most  convincing 
example  is  that  of  the  United  States  of 
America.  On  the  other  hand,  pellagra 
has  been  observed  very  frequently  in 
places  in  which  maize  is  not  cultivated 
and  in  people  who  have  never  used 
maize  as  an  article  of  food.  To  over- 
come these  embarrassing  obstacles  to  the 
maize  theory  the  ingenious  term 
“pseudo-pellagra”  was  invented.  Now, 
therefore,  the  disease  is  pellagra  only 
when  it  can  be  in  any  way  connected 
with  maize  diet;  in  every  other  case  it 
is  nothing  more  or  less  than  “pseudo-pel- 
lagra.” In  1903  Garbini  described  sev- 
eral cases  which  he  had  the  opportunity 
of  observing  in  the  lunatic  asylum  of 
Messina,  and  stated  that  physicians  from 
the  north  of  Italy  would  have  had  no 
hesitation  in  diagnosing  pellagra,  but 
this  could  not  be  allowed  because  these 
patients  were  natives  of  Sicily,  where 
maize  is  not  cultivated,  and,  at  any  rate, 
having  been  long  secluded,  they  had 
certainly  not  eaten  maize  for  several 
years  prior  to  the  appearance  of  their 
erythema. 

The  topographical  distribution  of  pel- 
lagra within  its  endemic  areas  is  very 
unequal.  The  differences  are  often  very 
marked  between  contiguous  districts,  al- 
though there  may  be  no  difference  what- 
ever in  the  alimentation  of  the  respective 
populations.  Unfortunately,  we  have 
no  precise  data  as  to  the  conditions 
which  determine  the  endemic  areas  of 
pellagra. 

However,  all  the  information  we  have 


tends,  I think,  to  prove  that  the  stations 
of  pellagra  are  limited  to  low  lying  dis- 
tricts or  to  other  localities  with  a high 
water-table. 

In  the  days  of  Casal,  the  Province  of 
Ovideo,  in  Spain,  was  one  of  the  chief 
centres  of  pellagra.  In  1900  it  was  the 
province  which  suffered  least  from  this 
cause,  whilst  the  highest  incidence  of  the 
disease  occurred  in  the  Province  of  Mad- 
rid. Now,  no  change  whatsoever  has 
taken  place  in  the  maize  cultivation  of 
the  Province  of  Ovideo,  the  people  there 
eat  maize  just  as  much  as  before,  and  no 
improvement  has  ever  been  adopted  in 
the  storage  or  preparation  of  maize.  On 
the  other  hand,  maize  is  hardly  ever 
used  as  an  article  of  food  in  the  Pro- 
vince of  Madrid.  No  less  striking  are 
the  facts  afforded  by  the  epidemiology  of 
the  disease  in  Italy.  Pellagra  is  still 
very  prevalent  in  the  north  of  Italy 
where  maize  forms  the  staple  food  of  the 
peasants,  but  in  recent  years  the  dis- 
ease has  become  far  more  prevalent  in 
Umbria  and  in  the  Marche,  and  it  has 
invaded  the  provinces  of  Siena  and 
Grosseto  in  Tuscany,  those  of  Campobas- 
so,  Teramo  and  Aquila  in  the  Abruzzi  and 
Molise  where  maize  does  not  represent 
a principle  article  of  food.  It  has  also 
invaded  the  Province  of  Rome,  the  Cam- 
pagna,  the  Puglie,  Sicily,  and  Sardinia, 
thus  proving  that  it  has  a tendency  to 
spread  slowly,  but  widely  and  indepen- 
dently of  maize  cultivation,  and  maize 
theories. 

A very  important  fact  is  that  pellagra 
does  not  attack  indiscriminately  all  those 
who  live  chiefly  on  maize,  but  only  the 
field  laborer.  The  inhabitants  of  towns, 
however  poor,  and  although  fed  exactly 
in  the  same  way  as  the  field  laborer,  are 
not  attacked.  Towns  in  the  very  heart 
of  intensely  pellagrous  areas  show  that 
same  remarkable  immunity  towards  pel- 
lagra that  is  witnessed  in  towns  of  ma- 
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larious  regions  towards  malaria.  Prob- 
ably, therefore,  it  is  in  the  maize  field 
that  the  peasant  comes  in  touch  with  the 
specific  agent  of  pellagra,  and  possibly 
through  the  agency  of  some  biting  fly. 

Another  important  fact  is  the  age- 
incidency  of  the  disease.  Pellagra  is 
chiefly  a disease  of  middl°  age.  The  ma- 
jority of  cases  occur  between  20  and  50 
years  of  age.  If  maize,  or  bad  maize, 
were  the  cause  of  the  disease,  children 
would  undoubtedly  be  the  principal  suf- 
ferers, as  is  the  case  in  ergotism. 

The  seasonal  recurrence  of  the  ery- 
thema and  other  symptoms  of  pellagra 
point  strongly  in  favor  of  a living  organ- 
ism, and  decidedly  against  a toxic  sub- 
stance as  the  cause  of  the  disease.  Pel- 
lagra does  not  attack  all  the  members  of 
a family  at  approximately  the  same 
time,  as  would  be  the  case  if  the  disease 
were  due  to  some  toxic  food  partaken 
of  equally  by  all.  Then,  again,  pellagra 
is  not  transmitted  by  means  of  lactation. 

Until  quite  recently  the  majority  of 
physicians  believed  in  the  hereditary 
transmission  of  pellagra,  although  it  is 
difficult  to  understand  how  a poison 
could  be  transmitted  by  heredity.  Con- 
tagion was  not  admitted,  but  cases  of 
conjugal  pellagra  have  been  reported. 

All  these  facts  seem  incompatible  with 
the  maize  theory.  I consider,  therefore, 
that  the  general  unquestioning  accept- 
ancy  of  this  theory  is  to  be  regretted, 
notwithstanding  that  it  is  supported  by 
the  authority  of  great  names. 

If  I were  asked  to  suggest  a new 
theory  of  pellagra,  merely  as  a working 
hypothesis,  I should  feel  inclined  to  draw 
attention  to  the  many  analogies  between 
pellagra  and  some  of  the  protozoal  dis- 
eases which  have  been  recently  worked 
out.  But  my  reason  for  bringing  the 
subject  of  pellagra  before  this  meeting 
is  not  to  propound  a new  theory,  but 
to  urge  the  necessity  of  a more  thorough 


investigation  of  this  grave  and  wide- 
spread disease. 


No  doctor  should  be  so  busy  that  be  can- 
not attend  bis  state  association  meetings. 
Few  of  them  are,  but  lots  of  them  think 
they  are. 


QUtntial  ifcjjgrta 

REPORT  OF  A CASE  OF  INTESTINAL 
OBSTRUCTION  DUE  TO  ADHESIONS. 


By  H.  H.  'BURROUGHS,  M.  D. 
Conway,  S.  C. 


Mrs.  W.  E.  D.,  white,  farmer’s  wife,  aged 
about  30  years,  mother  of  six  children. 
About  two  years  ago  had  an  attack  of  severe 
abdominal  pain  of  a colicky  character,  which 
yielded  to  treatment  along  these  lines. 
From  this  time  on,  however,  she  had  re- 
peated attacks  of  more  or  less  severity, 
which  she  and  family  regarded  as  attacks 
of  colic.  Only  once  or  twice  during  period 
did  she  receive  'medical  attention  for  these 
attacks.  She  being  of  a constipated  haJbdt, 
the  trouble  was  usually  relieved  when  she 
succeeded  in  securing  an  evacuation  of  the 
bowels.  On  November  14,  1908,  she  had  an 
attack  of  this  abdominal  pain  which  was 
of  unusual  severity  but  of  short  duration. 
Dr.  Dusenbury  was  called,  but  before  leav- 
ing to  visit  her,  was  notified  that  she  was 
better.  He  did  not  see  her  at  this  time. 
About  midnight,  November  21,  the  doctor 
■was  again  called,  reaching  her  bedside  about 
2 o’clock,  a.  m.,  and  found  her  suffering 
the  most  excruciating  pain  in  abdomen, 
from  which  she  had  suffered  all  day.  This 
attack  began  early  in  the  morning  as  she 
raised  herself  from  fastening  her  shoes. 
After  administering  such  remedies  as  the 
symptoms  indicated,  he  left.  Later  advice 
that  day,  by  ’phone,  informed  him  she  was 
resting  fairly  well.  He  saw  her  again  the 
morning  of  the  23rd,  and  found  abdomen 
slightly  distended,  accompanied  by  consid- 
erable pain.  All  attempts  at  relief  resulted 
in  only  temporary  benefit.  I first  saw  the 
case  with  Dr.  Dusenbury  about  9.30  p.  m , 
Nov.  23,  and  patient  very  restless,  suffering 
■great  pain  in  abdomen,  rapid  pulse,  temper- 
ature 99,  abdomen  very  tender,  considerably 
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swollen,  borborygmus  pronounced.  Knot* 

, r lumps  showed  readily  through  the  ab 
dominal  walls  and  became  very  much  plain- 
er during  the  paroxysms  of  pain,  at  which 
times  the  peristaltic  wave  could  be  observed, 
these  lumps  manifesting  themselves  in  the 
region  of  the  umbilicus.  The  patient  de- 
scribed the  pain  as  burning,  stabbing, 
grinding  in  character.  She  wore  an  anxious 
expression  of  the  face,  and  was  in  full 
possession  of  her  mental  faculties,  her  mind 
remaining  perfectly  clear  throughout  her 
illness,  and  to  the  moment  that  she  was 
anaesthetized.  Patient  was  vomiting  con- 
siderable quantities  of  bile,  mucus  and 
water,  or  anything  taken  by  the  mouth, 
the  vomiting  occurring  as  the  paroxysms 
of  pain  wore  off.  Our  diagnosis  was  in- 
testinal obstruction,  and  at  this  time  we 
thought  it  intussusception. 

After  discussing  operative  measures,  it 
being  late  in  the  night,  it  was  decided  to 
try  anodynes  and  antispasmodics  and  wait 
for  daylight.  Accordingly,  morphine  and 
atropine  were  administered  hypodermical- 
ly, the  dose  of  atropine  being  considerably 
increased  (just  what  size  dose  being  used, 
I do  not  now  remember).  Compound  spts. 
ether  was  administered  in  dram  doses  at 
two  hour  intervals  during  the  night.  Her 
husband  having  been  informed  of  the  seri- 
ousness of  the  situation  and  the  character 
of  the  trouble,  surgical  intervention  was 
mentioned  to  him  so  that,  in  the  mean 
time,  he  might  make  some  suggestions  to 
her  along  this  line  should  no  improvement 
In  her  condition  take  place  by  morning. 
We  left  her  at  midnight;  she  was  sleeping 
and  rested  well  the  remainder  of  the  night. 
On  the  morning  of  the  24th,  before  Dr. 
Dusenbury’s  arrival,  well-meaning  but  med- 
dlesome friends  administered  a dose  of 
salts  (in  sipite  of  the  most  positive  instruc- 
tions to  the  contrary)  hoping  to  secure  an 
action  on  the  bowels  anylway.  This  immed- 
iately produced  almost  unbearable  pain  and 
vomiting,  the  vomitus  now  being  sterco- 
raceous.  Dr.  Dusenbury  immediately  tele- 
phoned me  to  come-  and  bring  the  Drs.  Nor- 
ton with  me,  and  come  prepared  to  operate. 
Being  unable  to  find  Dr.  J.  A.  Norton,  Dr. 
E.  Norton  and  I arrived  at  patient’s  home 
and  found  .her  as  described  above,  the  ster- 
coraceous  vomiting  being  now  quite  fre- 
quent. Dr.  Norton  confirmed  our  diagnosis 
and  expressed  an  opinion  at  the  time  that 


the  obstruction  was  due  to  adhesions.  It 
was  suggested  that  high  enemata  of  warm 
olive  oil  be  tried. 

After  several  attempts  to  pass  a colon 
tube  for  the  purpose  of  injecting  the  oil. 
It  was  found  that  the  tube,  on  reaching  the 
sigmoid  flexure,  would  double  on  Itself  and 
slip  out  of  the  anus  as  fast  as  introduced. 
This  condition  of  affairs  caused  me  to  think 
that  the  obstruction  was  in  the  sigmoid 
flexure  and  was  volvulus,  and  I think  left 
all  of  us  in  doubt  as  to  where  the  exact 
point  of  obstruction  was.  At  this  stage  the 
patient  was  told  the  exact  condition  of  af- 
fairs as  to  her  physical  condition,  and  the 
pros  and  cons  of  surgical  intervention. 
After  listening  and  carefully  questioning 
ner  informant,  she  rejected  the  surgical 
means  proposed,  stating  that  she  preferred 
dying  as  she  was.  On  the  days  of  the  25th 
and  2 6th  she  complained  of  no  pain,  ster- 
coraeeous  vomiting  keeping  up  all  the  while. 

I next  saw  her  Nov.  27,  on  which  date 
I received  a message  stating  she  wanted  an 
operation  and  for  me  to  come  prepared  to 
operate.  I found  condition  of  patient  un- 
changed, except  of  course,  she  was  very 
much  weaker.  Dr.  Dusenbury  prepared  pa- 
tient for  anesthesia  by  first  giving  her  one 
hyoscine-morphine-cactine  tablet  hypoder- 
mically. As  soon  as  its  effects  were  mani- 
fest he  began  the  administration  of  chloro- 
form, very  little  of  which  was  required  for 
the  operation.  I opened  the  abdomen  along 
the  linea  alba,  the  length  of  the  incision 
being  about  four  inches.  Then  introducing 
my  hand  into  the  abdominal  cavity  along 
the  course  of  the  descending  colon  to,  and 
including,  the  sigmoid  flexure  and  finding 
nothing  abnormal,  we  extended  the  incision 
from  near  the  os  pubis  to  the  umbilicus. 
'Now  casual  inspection  of  the  small  intes- 
tine showed  it  to  be  highly  congested  and 
enormously  distended  with  gas.  Beginning 
now  near  t'he  upper  portion  of  the  jejunum 
we  inspected  every  portion  of  the  intestine, 
being  careful  to  keep  the  intestine  taken  from 
the  abdominal  cavity  wrapped  in  warm  ster- 
ile normal  salt  solution.  About  the  middle  por- 
tion of  the  ileum  the  point  of  constriction 
was  found,  the  intestine  being  firmly  held  in 
the  grasp  of  an  adhesive  band  which  gave 
the  intestine  the  appearance,  at  the  point 
of  constriction,  as  though  a ligature  had 
been  thrown  around  the  gut  (the  condition 
found  being  that  as  asserted  by  Dr.  Norton 
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at  his  first  visit  to  the  patient).  This 
hand  was  ligated  on  either  side  of  the  in- 
testine to  avoid  any  possible  danger  of 
hemorrhage,  catgut  ligature  being  used,  and 
divided.  The  bowel,  below  the  point  of  con- 
striction, immediately  began  to  fill  and 
peristaltic  action  began  reasserting  itself  in 
a feeble  way. 

Owing  to  the  distention  of  the  gut  above 
the  constriction  and  its  inactivity,  it  was 
decided  best  to  puncture  the  intestine  and 
allow  a portion  of  the  gas  and  fecal  matter 
to  escape.  This  being  done,  and  great  care 
being  used  to  prevent  any  part  of  the  con- 
tents of  the  intestine  from  escaping  into 
the  abdominal  cavity,  the  puncture  was 
closed  with  the  lambert  suture.  The  ab- 
dominal cavity  was  then  washed  out  with 
warm  sterile  normal  salt  solution.  At  this 
juncture,  owing  to  the  failing  circulation, 
it  became  necessary  to  resort  to  cardiac 
stimulation,  this  being  used  to  the  limit. 
The  peritoneum  was  now  closed  by  con- 
tinuous suture;  the  abdominal  incision  be- 
ing closed  by  a layer  of,  first,  deep,  and 
then  one  of  superficial  interrupted  suture. 
The  wound  was  then  covered  with  sterile 
gauze,  then  iodoform  gauze,  and  this  with 
a layer  of  absorbent  cotton  with  sterile 
guaze  covering  that.  After  applying  an  ab- 
dominal bandage  the  patient  was  put  back 
to  her  bed  at  one  o’clock,  surrounded  with 
bottles  of  hot  water,  having  been  under 
operation  55  minutes.  There  was  practi- 
cally no  hemorrhage,  not  over  a table- 
spoonful of  blood  having  been  lost. 

Now  the  sad  part  of  our  report  comes. 
Our  patient  never  rallied,  dying  at  3.10 
p.  m.  In  conclusion:  In  justice  to  all 
I think  it  would  be  well  to  state  that  none 
of  us  expected  the  recovery  of  the  patient, 
at  this  stage,  each  and  every  one  doing  his 
part  in  the  face  of,  and  in  spite  of,  the 
evident  hopelessness  of  the  case,  our  only 
regret  being  that  our  patient  refused  to  ac- 
cept in  time  the  only  hope  for  life  we 
could  and  did  offer  her. 


Your  patients  should  be  made  to  under- 
stand that  the  benefits  accruing  to  you  in 
attending  the  state  association  meeting  fits 
you  to  give  them  better  service,  and  under- 
standing this  they  will  be  willing  to  pay 
you  better  fees. 


(Emmtg  jjnmttga 

AIKEN. 

The  monthly  meeting  of  the  Aiken  County 
Medical  Society  convened  at  Aiken,  Feb. 
1,  1909.  There  were  present  thirteen  mem- 
bers and  four  visitors.  A carefully  prepared 
paper  on  gastric  ulcer  was  read  by  Dr.  T. 
C.  Stone.  The  subject  was  discussed  by 
Drs.  Walden  and  H.  H.  Wyman,  Sr.  Dr. 
Swan,  a visitor,  gave  his  personal  experi- 
ence with  his  own  case.  Upon  motion  of 
Dr.  Walden  a committee  to  enlighten  the 
public  upon  the  subject  of  tuberculosis  was 
appointed,  consisting  of  Drs.  Walden,  C.  A. 
Teague  and  Quattlebaum.  Dr.  W.  D. 
Wright,  our  “doctor  in  politics,”  gave  the 
society  some  valuable  information  concern- 
ing medical  legislation  to  be  introduced  or 
now  pending.  After  completing  the  program 
and  finishing  the  necessary  business,  the 
society  adjourned  for  lunch  and  to  meet 
again  the  first  Monday  in  March. — Theo.  A. 
Quattlebaum,  M.  D.,  Sec’y. 


ANDERSON. 

The  Anderson  County  Medical  Society 
has  held  three  interesting  meetings  this 
year.  We  have  been  trying  the  semi-month- 
ly meetings  now  for  a year  and  we  find ‘the 
plan  successful.  Attendance  has  improv- 
ed and  the  meetings  are  more  enthusiastic. 
Where  we  met  only  once  a month,  and 
sometimes  not  so  often,  we  found  that  the 
enthusiasm  generated  at  one  meeting  would 
die  down  before  the  next.  But  when  we 
meet  regularly  twice  a month  not  so  much 
energy  is  required  to  generate  society  in- 
ter est. 

Anti-Tuberculosis . 

At  the  meeting  on  January  4,  president 
Gray  appointed  an  anti-tuberculosis  com- 
mission, consisting  of  Drs.  Nardin,  Henry, 
and  Townsend.  This  committee,  with  the 
help  of  the  president  and  secretary  of  the 
society,  was  instructed  to  arrange  for  a 
public  meeting  at  which  the  anti-tuberculosis 
league  of  Anderson  county  could  be  organ- 
ized. This  public  meeting  was  held  in  the 
court  house  on  the  evening  of  January  19, 
with  Dr.  Nardin  presiding.  Dr.  J.  B.  Town- 
send was  the  first  speaker  and  though,  ac- 
cording to  his  statement,  he  had  not  special- 
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ized  on  oratory,  his  was  a most  excellent 
address.  (I  will  send  the  full  manuscript 
for  publication  in  the  Journal).  Mr.  Vines, 
pastor  of  the  First  Baptist  church,  made 
an  earnest  talk  emphasizing  the  part  the 
church  should  bear  in  the  crusade.  Several 
other  speakers  were  called  on  for  impromp- 
tu remarks,  most  of  whom  responded  cor- 
dially endorsing  the  movement.  The  league 
was  organized  with  the  following  officers: 
President,  W.  H.  Nardin,  M.  D.,  vice-presi- 
dent, Mrs.  J.  R.  Vandiver;  secretary,  Miss 
Lois  Watson.  Some  twenty  vice-presidents 
were  nominated  to  assist  in  the  work  in 
their  respective  parts  of  the  county.  Sev- 
eral hundred  of  the  pamphlets  on  tuber- 
culosis issued  by  the  State  Board  of  Health 
were  distributed  in  the  audience.  The 
meetipg  was  a distinct  success.  The  large 
and  attentive  audience  plainly  showed  that 
the  public  is  ready  to  be  taught  and  to  as- 
sist in  this  work  if  the  physicians  will  but 
take  the  lead.  Not  a little  of  the  pleasure 
of  this  meeting  was  due  to  the  delightful 
music  furnished  by  the  Chambers  orchestra. 
The  county  society  has  taken  up  the  study 
of  tuberculosis. 

At  the  meeting  on  February  1,  the  dues 
for  1909  were  raised  from  four  to  five 
dollars.  The  place  of  meeting  was  changed 
to  the  rooms  of  the  Chamber  of  Commerce. 
The  name  of  Dr.  A.  L.  Sm&tihers  was  pre- 
sented for  membership.  Twenty  members 
were  present  at  this  meeting  which  was 
one  of  the  best  meetings  we  have  had. 

Acting  on  the  recommendation  of  the 
commission  on  tuberculosis  of  the  medical 
society,  the  following  program  has  been  ar- 
ranged : 

February  1st. 

1 Early  Diagnosis  of  Tuberculosis,  J.  W. 

Parker,  M.  D. 

2.  Diagnosis  of  Tuberculosis  in  Secondary 

Stage,  L.  J.  Mann,  M.  D. 

3.  Use  of  Tuberculin  as  a Diagnositc  Agent, 

R.  L.  Sanders,  M.  D. 

February  15th. 

4.  Importance  of  Early  Diagnosis,  W.  F. 

Ashmore,  M.  D. 

5.  Pathology  of  Pulmonary  Tuberculosis  and 

its  Relations  to  Symptoms,  Prognosis, 

Treatment,  W.  H.  Nardin,  M.  D. 

6.  New  Methods  of  Treatment,  J.  B.  Town- 

send, M.  D. 


7.  Open  Air  Treatment  in  this  Climate,  J. 

O.  Sanders,  M.  D. 

Miarch  1st. 

8.  Prophylaxis,  Personal  and  General,  J. 

O.  Wilhite,  M.  D. 

9.  Importance  of  Scientific  Feeding  as  an 

aid  in  Treatment,  W.  C.  Bowen,  M.  D. 

10.  Laboratory  Diagnosis,  its  Place  and  Im- 
portance, Technique  of  Staining;  De- 
monstration of  Specimen,  S.  W.  Page, 
M.  D. 

11.  Duty  of  Physician  to  Family  and  Pub- 
lic, B.  A.  Henry,  M.  D. 

12.  School  Hygiene,  Its  Relation  to  Phophy- 
laxis,  J.  P.  Duckett,  M.  D. 

J.  R.  Young,  M.  D.,  Secretary. 


The  meeting  in  Summerville,  April  20- 
22,  next,  will  be  the  biggest  and  best  ever 
held  by  our  state  association.  There  is  not 
a doctor  in  the  state  who  can  afford  to 
absent  himself. 


CHESTER. 

Chester  County  Medical  Society  meets 
on  the  first  Monday  of  each  month.  Mon- 
day, January  4th,  was  not  only  the  regular 
meeting  day,  but  was  also  the  day  for  elec- 
tion and  installation  of  officers.  The  fol- 
lowing officers  were  elected  to  serve  for  the 
ensuing  year:  President,  J.  G.  Johnson; 
vice-president,  D.  A.  Coleman;  secretary  and 
treasurer,  W.  B.  Cox;  censors,  H.  E.  Mc- 
Connell, R.  L.  Douglas,  and  C.  B.  McKeown. 

A Notable  Member. 

The  society  has  one  honorary  member 
whose  name,  I think,  is  worthy  of  mention 
— Dr.  A.  F.  Anderson.  Dr.  Anderson  is 
now  ninety  years  old,  and  was  engaged  in 
active  practice  for  more  than  sixty-five 
years.  If  it  were  not  for  his  failing  eye- 
sight he  could  yet  perform  active  service. 
It  was  only  two  or  three  years  ago  that 
he  retired  from  active  work.  Notwith- 
standing his  extreme  age  his  mental  facul- 
ties are  well  preserved,  and  they  are  still 
apparently  as  active  as  ever.  He  had  a 
large  country  practice,  and  always  rode 
horse-back,  and  has  always  enjoyed  excellent 
health.  He  was  a surgeon  in  the  Confed- 
erate army  and  served  throughout  the  war. 

Partnership  Dissolved. 

The  partnership  hitherto  existing  between 
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Drs.  Pryor  and  Lander  has  been  dissolved 
by  mutual  consent.  Dr.  Pryor  has  arranged 
with  Drs.  Johnston  and  Wylie  to  assist 
him  in  his  hospital  work.  Dr.  Lander’s 
plans  for  the  future  are  as  yet  undeter- 
mined. 

An  Interesting  Plan. 

One  who  is  interested  in  a special  branch 
or  department  of  medicine  will  in  reading 
the  current  literature  note  anything  of 
interest  in  his  special  line  more  quickly 
than  one  who  is  not  specially  interested. 
Now  there  are  several  such  members  of  this 
society,  and  the  president  has  requested 
each  one  of  these  to  report  at  each  meeting 
of  the  society  anything  new  or  of  interest 
in  his  special  line.  Dr.  S.  W.  Pryor  will 
report  on  general  surgery  and  gynecology; 
Dr.  J.  G.  Johnston  on  diseases  of  the  eye. 
ear,  and  throat;  Dr.  W.  B.  Cox  on  diseases 
of  digestion;  Dr.  McConnell  on  diseases  of 
children;  and  Dr.  A.  M.  Wtylie  on  genito- 
urinary diseases. 

At  this  meeting  the  society  had  as  a visi- 
tor Dr.  J.  W.  McConnell,  Professor  of 
biology  at  Davidson.  College.  He  is  a 
brother  of  Dr.  H.  E.  McConnell,  of  Chester, 
and  although  now  a resident  of  North  Caro- 
lina he  is  a native  South  Carolinian. — W. 
B.  Cox,  M.  D.,  Secretary. 


DORCHESTER. 

The  regular  monthly  meeting  of  the 
Dorchester  County  Medical  Association  was 
held  at  St.  George,  Monday  morning,  Feb- 
ruary 1st,  and  was  well  attended,  the  fol- 
lowing members  being  present:  Drs.  G.  B. 
Harley,  A.  R.  Johnston,  Carlisle  Johnston, 
G.  A.  T.  Johnston,  J.  B.  Johnston,  P.  M. 
Judy,  W.  P.  ShuleT,  E.  W.  Simons  and  E. 
D.  Tupper. 

An  interesting  paper  on  “Some  of  the 
Good  Results  of  Curetment’’  was  read  by 
Dr.  Tupper  and  furnished  the  subject  for 
discussion. 

Suggestion  to  a Councilor. 

The  next  meeting  will  be  at  Summer- 
ville, on  March  1st.  Dr.  Julius  A.  Parker, 
being  essayist,  and  as  all  the  up-country 
members  present  at  this  meeting  have 
promised  to  attend,  we  are  looking  for  a 
record-breaking  attendance,  and  it  would 
be  a good  idea  for  the  Councilor  to  drop 
in  to  see  what  this  part  of  district  number 
one  is  doing. — Edmund  W.  Simons,  M.  D., 
Secretary. 


GREENWOOD. 

The  Greenwood  County  Medical  Society 
has  passed  through  a useful  and  prosperous 
year,  and  now  starts  out  with  renewed 
energy  for  1909.  Dr.  R.  B.  Epting  is  presi- 
dent, and  Dr.  J.  B.  Hughey  secretary  and 
treasurer.  Dr.  J.  B.  Workman,  a member  of 
the  Laurens  Society,  has  moved  to  Ware 
Shoals,  in  this  county,  and  has  connected 
himself  with  us.  Dr.  B.  L.  Chipley  has 
left  us  and  is  travelling  in  Tennesssee 
and  Kentucky  for  a drug  house. — J.  B. 
Hughey,  M.  D.,  Sect’y. 


No  doctor  should  be  so  busy  that  he  can- 
not attend  his  state  association  meetings. 
Few  of  them  are,  but  lots  of  them  think 
they  are. 


SPARTANBURG. 

The  Spartanburg  County  Medical  Society 
held  its  regular  meeting  the  last  Friday 
in  January,  and  if  the  attendance  and  inter- 
est shown  at  the  first  meeting  of  the  year 
keeps  up,  this  will  be  the  most  successful 
year  in  the  society’s  history. 

A very  interesting  paper  on  Chronic 
Rhinitis  was  read  by  Dr.  J.  H.  Mills,  and 
thoroughly  discussed  by  Dr.  L.  J.  Blake. 
Dr.  F.  L.  Potts  read  an  excellent  paper  on 
Medical  Ethics,  which  was  very  freely  dis- 
cussed. At  the  close  of  this  discussion 

Dr.  J.  L.  Jefferies,  • ex-president  of  the  so- 
ciety, presented  each  member  with  a copy 
of  Principles  of  Medical  Ethics  of  the 
American  Medical  Association.  Dr.  Jefferies 
also  ordered  for  the  members  copies  of  the 
constitution  and  by-laws  for  county  so- 

cieties, as  prepared  by  the  A.  M.  A. 

Two  new  members,  Dr.  W.  A.  Wallace, 

formerly  of  Richmond,  Va.,  and  Dr.  W.  F. 
Leonard,  of  Reidville,  were  received  at 
this  meeting. 

All  Who  attended  the  4th  District  meeting 
at  Seneca  expressed  themselves  as  being 
delighted  with  the  scientific  and  social  fea- 
tures of  the  meeting,  and  with  the  hospi- 
tality of  the  Oconee  society. 

Pleasant  things  are  still  being  said  about 
the  delightful  Banquet  held  at  the  Spartan 
Inn  at  the  close  of  the  annual  meeting  in 
December,  for  which  due  credit  was  given 
the  committee  in  charge. — L.  Rosa  H. 
Gantt,  M.  D.,  Secretary. 
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SUMTER. 

The  regular  monthly  meeting  of  the 
Sumter  County  Medical  Society  was  held  in 
the  parlors  of  the  Hotel  Sumter  on  Janu- 
ary 7 th.  The  following  officers  were  elected 
to  serve  for  the  year  1909:  President,  Dr. 
Archie  China;  vice-president,  Dr.  H.  A. 
Mood;  secretary  and  treasurer,  Dr.  E.  R. 
Wilson;  delegate  to  the  South  Carolina 
Medical  Association,  Dr.  H.  M.  Stuckey. 

The  meeting  was  well  attended.  The  sub- 
ject for  discussion  “The  Prophylaxis  and 
Treatment  of  Tuberculosis,”  was  ably  hand- 
led by  Dr.  H.  M.  Stuckey,  the  regular  ap- 
pointee, and  the  discussion  was  entered  into 
by  Dr.  S.  C.  Baker,  Dr.  Walter  Cheyne,  Dr. 
Archie  China,  Dr.  F.  K.  Holman,  Dr.  F.  M. 
Dwight  and  Dr.  Furman.  The  essayist.  Dr. 
Wilson,  read  a paper  on  “Adenoids.” 

After  the  meeting  the  members  adjourn- 
ed to  the  dining  room  Where  a very  excel- 
lent dinner  was  enjoyed. 

Our  society  now  numbers  18  members, 
and  is  in  a very  flourishing  condition. — E. 

R.  Wilson,  M.  D.,  Secretary. 

YORK. 

Election  of  Officers. 

At  the  November  meeting  of  the  York 
County  Society,  the  following  officers  were 
elected  to  serve  for  the  year  1909:  Dr.  M. 
J.  Walker,  president,  Yorkville,  S.  C.;  vice- 
president,  Dr.  B.  N.  Miller,  Smyrna,  S.  C.; 
secretary,  Dr.  Jno.  I.  Barron,  Yorkville,  S. 

C. ;  censors.  Dr.  T.  N.  Dulin,  Clover,  S.  C.; 
Dr.  W.  A.  Hood,  Hickory  Grove,  S.  C.  Our 
January  meeting  was  a tuberculosis  meet- 
ing, and  I am  going  to  send  the  articles  for 
publication  at  an  early  date.  After  the 
meeting  the  members  partook  of  a delight- 
ful banquet,  served  by  our  distinguished 
hotel  proprietor,  J.  'Ed.  Sadler. 

Dr.  Cheyne  has  consented  to  deliver  ad- 
dresses at  Rock  Hill,  S.  C.,  and  Yorkville, 

S.  C.,  next  Wednesday,  February  10,  sub- 
ject, tuberculosis.  These  addresses  are  to 
he  to  the  doctors  and  public,  it  being  the 
aim  of  our  society  to  get  the  public  inter- 
ested in  such  matters. — Jno.  I.  Barron,  M. 

D. ,  Sec’y. 


Remember  the  time,  April  21-22,  1909; 
and  the  place,  Summerville. 


fteraottal 

Dr.  W.  Jj.  Pou,  of  St.  Matthews,  was 
presented  with  a handsome  loving  cup  by 
his  fellow-citizens  on  February  17,  the  oc- 
casion being  the  fiftieth  anniversary  of  his 
wedding. 

Dr.  J.  R.  Workman  has  removed  to  Ware 
Shoals,  and  has  affiliated  with  the  Green- 
wood County  Society. 

Dr.  B.  L.  Chipley,  of  Greenwood,  has 
given  up  practice  for  the  present,  and  is 
now  travelling  in  Tennessee  and  Kentucky 
for  a firm  of  manufacturing  chemists. 

Dr.  Robert  Wilson,  Jr.,  of  Charleston, 
gave  a public  lecture  in  Greenville,  Febru- 
ary 3rd,  on  Tuberculosis,  under  the  auspices 
of  the  Greenville  County  Medical  Society. 


(ihttuanr 


E.  L.  PATTERSON,  M.  D. 

The  town  and  county  of  Barnwell  was 
cast  in  a deep  gloom  or  sorrow  when  it 
was  learned  that  Dr.  E.  L.  Patterson  had 
passed  away  at  St.  Luke’s  Hospital,  in  New 
York  City,  on  Jan.  24th. 

Dr.  Edward  Lawrence  Patterson  was  one 
of  the  most  widely  known  physicians  in 
Western  Carolina.  For  more  than  twenty 
years  he  had  been  a successful  practitioner 
in  Barnwell  and  sourrounding  counties. 
He  had  for  years  been  a member  of  the 
State  Medical  Association.  He  was  also  a 
member  of  the  Aiken  and  the  Barnwell 
county  medical  societies,  having  served  both 
of  these  as  president.  He  had  since  the  or- 
ganization of  the  Barnwell  Guards  been 
identified  with  the  company,  and  has  been 
one  of  the  hardest  workers  for  the  success 
of  the  organization.  At  the  time  of  his 
death  he  was  second  lieutenant.  During 
Governor  Elleribe’s  administration  he  was 
commissioned  as  a surgeon  in  the  State 
militia. 

Early  in  life  Dr.  Patterson  identified 
himself  with  the  Barnwell  Baptist  church 
and  he  was  a member  of  both  the  Masonic 
and  K.  of  P.  orders,  and  was  counted  one 
of  the  best  members  of  both  organizations. 
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Dr.  Patterson  was  the  son  of  the  late 
Edward  L.  Patterson,  a wealthy  planter  of 
Barnwell  county.  His  mother  was  Miss 
Sarah  Louise  Miles,  of  Fairfield  county. 

In  1890  he  was  married  to  Miss  Kathe- 
rine Allen,  of  Allendale;  of  this  union  two 
children  survive  him,  Misses  Katherine 
and  Marguerite.  Besides  his  wife,  Dr.  Pat- 
terson is  survived  by  five  brothers,  and  four 
sisters. 


J.  G.  DUCKWORTH,  M.  D. 

Dr.  J.  G.  Duckworth,  one  of  the  best 
known  physicians  of  Anderson  County,  died 
at  his  home,  ten  miles  north  of  the  city,  on 
Wednesday  afternoon,  February  10th,  as 
the  result  of  a stroke  of  paralysis  suffered 
on  Tuesday  night.  He  was  • stricken  while 
at  the  home  of  a patient  several  miles  from 
his  home,  and  until  the  following  morning 
it  was  feared  to  move  him.  Dr.  Duckworth 
was  about  sixty  years  old  and  is  survived 
by  his  wife  and  one  daughter,  Mrs.  C.  E. 
Elgin,  of  Alabama.  The  funeral  services 
were  held  at  Lebanon  Baptist  Church,  of 
which  he  was  a member,  and  interment  was 
with  Masonic  honors,  he  having  been  a 
member  of  the  M'asonic  Lodge  in  Anderson. 
Dr.  Duckworth  was  graduated  from  a Mary- 
land college,  and  had  been  practicing  medi- 
cine in  Anderson  county  for  more  than 
twenty-five  years. 


J.  HARPER  DONALD,  M.  D. 

Dr.  J.  Harper  Donald,  one  of  Greenville 
county’s  highly  esteemed  citizens,  died  at 
his  home  in  Piedmont,  Friday  morning,  Jan- 
uary 22nd,  at  11  o’clock.  He  had  been  in 
declining  health  for  several  weeks,  but  his 
death  was  hastened  by  a stroke  of  paralysis, 
which  he  suffered  on  Wednesday  night  pre- 
vious. He  had  been  a practicing  physician 
for  32  years. 

Dr.  Donald  was  a son  of  the  late  Dr. 
J.  F.  Donald,  and  was  born  in  Donalds,  in 
1856.  His  father  moved  to  Greenville  coun- 
ty in  the  eaTly  seventies.  Dr.  Donald  first 
read  medicine  under  his  father  and  later 
pursued  his  studies  at  the  South  Carolina 
Medical  College  at  Charleston.  After  grad- 
uating at  this  institution  he  settled  at  Pied- 
mont and  has  lived  in  that  town  ever  since. 
He  was  engaged  in  extensive  farming  opera- 
tions also. 


Dr.  Donald  married  Miss  Grace  'McKenzie, 
daughter  of  the  late  Frank  E.  McKenzie, 
of  Grove  Station,  and  she  with  seven  chil- 
dren, three  sons  and  four  daughters,  sur- 
vive him. 


anfr  jWtargHanq 

THE  TRI-STATE  MEETING. 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia  held  in  Charleston, 

S.  €.,  February  16,  17,  what  was  probably 
the  most  successful  session  in  the  history  of 
its  existence.  Over  one  hundred  physicians 
from  the  states  of  Virginia,  North  Caro- 
lina and  South  Carolina,  in  addition  to  a 
number  of  prominent  guests  including  Dr. 
C.  H.  Mayo,  of  Minnessota;  Dr.  J.  Madison 
Taylor,  of  Philadelphia;  Dr.  Homer  Gibney, 
of  New  York;  Dr.  Charles  P.  Noble,  of 
Philadelphia;  Dr.  H.  O.  Reik,  of  Baltimore; 
Dr.  Wharton  Sinkler,  of  Philadelphia;  Dr. 

T.  A.  Williams,  of  Washington;  were  regis- 
tered at  the  meeting.  The  session  was  held 
in  the  New  England  Banquet  Hall  of  the 
Charleston  Motel.  Among  the  South  Caro- 
lina doctors  who  were  present  and  read 
papers,  were:  Dr.  R.  'E.  Hughes,  of  Laurens, 
on  “Religion  Versus  Medicine”;  Dr.  Le- 
Grand  Guerry,  of  Columbia,  on  “Appendici- 
tis”; Dr.  J.  G.  Johnston,  of  Chester,  on 
“Carbuncle”;  Dr.  G.  W.  Heinitsh,  of  Spar- 
tanburg, on  “Ligation  of  the  External 
Iliac”;  Dr.  C.  W.  Kollock,  of  Charleston, 
exhibited  two  unusual  cases  of  polypus  in 
sisters;  Dr.  A.  E.  Baker,  of  Charleston,  on 
“Operation  for  Tic  Douloureux”;  Dr.  J. 
W.  McCanless,  of  Chesterfield,  on  “In- 
digestion in  Diabetes”,  and  others.  It  was 
to  be  regretted,  however,  that  a very  large 
proportion  of  those  whose  names  were  on 
the  program  failed  to  be  present  when  their 
turn  came  to  read  their  papers.  As  usual, 
with  the  high  order  of  membership  of  the 
TriJState  Association,  the  papers  and  dis- 
cussions were  all  of  a highly  instructive 
and  enlightening  character. 

The  members,  with  ladies  accompanying 
them,  were  entertained  on  Tuesday  after- 
noon at  a reception  at  the  Roper  Hospital 
given  by  the  South  Carolina  Medical  So- 
ciety. The  ladies  who  accompanied  mem- 
bers to  the  meeting  were  entertained  by 
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the  ladies  of  Charleston  with  teas,  automo- 
bile rides  and  lunches  at  the  Country 
Club  and  elsewhere.  The  Association  was 
entertained  at  a smoaker  on  Tuesday  even- 
ing, which  was  entirely  informal  and  en- 
joyable. There  were  no  official  entertain- 
ments but  the  cordial  hospitality  extended 
to  the  visitors  was  of  the  kind  which  is, 
thoroughly  in  accord  with  the  fame  of 
Charleston  as  a host. 

The  following  officers  were  elected  to 
serve  for  the  ensuing  year:  President,  Dr. 
LeGrand  Guerry,  Columbia,  S.  'C.,  vice- 
nresidents,  Dr.  J.  W.  Jervey,  of  Greenville, 
S.  C.,  Dr.  W.  W.  McKenzie,  Salisbury,  N. 
C.,  and  Dr.  J.  A.  White,  "Richmond,  Va.; 
secretary  and  treasurer,  Dr.  J.  Howell  Way, 
Waynesville,  N.  C.;  executive  council,  Drs. 

R.  C.  Bryan,  Richmond,  Va.,  J.  A.  Bur- 
roughs, Asheville,  N.  €.,  C.  F.  Williams, 
Columbia,  S.  C.,  Steven  Harnsberger,  Cat- 
lett, Va.,  D.  B.  Tayloe,  Washington,  N.  C., 
H.  E.  McConnell,  Chester,  S.  C.,  J.  S.  Ir- 
vine, Danville,  Va.,  A.  J.  Crowell,  Char- 
lotte, N.  C.,  and  A.  E.  Baker,  Charleston, 

S.  C. 

Richmond,  Va.,  was  selected  as  the  place 
of  meeting  for  the  next  session. 


MINUTES  OF  THE  4TH  DISTRICT  MEDI- 
CAL ASSOCIATION. 

The  4th  District  Medical  Association  con- 
vened at  the  Opera  House,  Seneca,  S.  C., 
Monday,  January  25th,  1.30  p.  m.  The 

weather  was  ideal,  the  trains  on  time  and 
when  president  H.  R.  Black  called  the  meet- 
ing to  order  there  were  about  sixty  doctors 
present  and  a number  of  the  citizens.  Dr. 
B.  T.  Sloan,  president  of  the  Oconee  Medi- 
cal Society,  in  a few  well  chosen  words 
made  every  member  feel  at  home  and  wel- 
come. J.  H.  Burgess,  D.  D.  S.,  mayor  pro 
tem.,  followed  with  an  eloquent  address 
of  cordiality,  turning  over  the  Master  Key 
of  the  city  to  president  Black  to  be  used 
by  each  member  of  the  association  in  un- 
locking any  treasure  house  he  might  wish. 
Dr.  Black  responded  to  these  addresses  in 
his  usual  happy  manner,  after  Which  the 
work  of  the  day  was  entered  upon. 

The  Symposium  on  Medical  Progress  and 
Pest  Graduate  Instruction  consisted  of  the 
following  papers:  American  Surgeons  and 
Surgery,  Dr.  S.  C.  Baker,  Sumter.  He  con- 
fined his  remarks  mainly  to  the  Mayos’ 


Clinic  at  Rochester,  Minn.  Next  in  order 
“European  Hospitals,’’  Dr.  Davis  Furman, 
Greenville;  English  Hospitals  by  Dr.  L.  O. 
Mauldin,  Greenville;  “Medical  Observations 
in  Cuba,’’  by  Dr.  H.  R.  Black,  Spartanburg; 
“South  American  Medicine  and  Surgery,” 
Dr.  E.  C.  Doyle,  Seneca.  It  is  safe  to  say 
that  such  an  array  of  papers  covering  al- 
most the  entire  civilized  world  has  seldom 
been  equalled.  The  interest  shown  was 
marked,  the  attention  given  perfect,  which 
is  not  always  the  case. 

Following  the  Symposium  a paper  on 
Hernia  by  Dr.  J.  C.  Harris,  of  Anderson, 
discussion  leader  Dr.  W.  C.  Black,  Green- 
ville. Dr.  E.  W.  Carpenter  of  Greenville, 
“Otitis”;  “Diabetes  Mellitus”  with  special 
reference  to  diagnosis  and  treatment,  by 
Dr.  J.  L.  Jefferies,  Spartanburg.  Dr.  L. 
Rosa  H.  Gantt,  of  Spartanburg  reported  a 
rare  case  of  “AngiojMyxo-Sarcoma  of  Larynx.” 
Dr.  W.  H.  Nardin  being  called  away,  Drs. 
Carpenter  and  Mauldin  discussed  this 
paper.  Most  of  the  papers  received  well 
merited  discussion,  but  not  having  a stenog- 
rapher the  names  and  remarks  cannot  be 
given. 

After  the  close  of  the  regular  program 
some  important  changes  were  made  in  the 
constitution.  The  president  will  in  future 
be  chosen  from  the  ranks  each  year,  and 
for  the  ensuing  year  the  following  full 
corps  of  officers  were  elected:  Dr.  E.  A. 
Hines,  president;  Dr.  W.  A.  Tripp,  vice- 
president;  Dr.  E.  W.  Carpenter,  secretary 
and  treasurer.  The  time  of  meeting  was 
changed  to  Tuesday,  Nov.  15th,  and  Easley 
the  place,  though  Union  came  in  for  a strong 
vote. 

The  Oconee  Society  was  host  at  a seventy- 
five  cover  dinner.  Dr.  J.  S.  Stribling  was 
toast-master;  and  the  following  speakers, 
Drs.  Black,  Furman,  Thompson  and  Car- 
penter, responded  to  the  several  toasts  in 
an  interesting  way. — E.  A.  Hines,  M.  D., 
Sec’y. 


ASSOCIATION  OF  SURGEONS  OF  THE 
SOUTHERN  RAILWAY. 

The  association  will  meet  in  Jacksonville, 
Fla.,  April  6,  7,  and  8.  Secretary  Surgeon 
J.  U.  Ray  has  sent  out  the  following  pre- 
liminary program: 

Following  surgeons  have  sent  in  the  titles 
to  the  papers  they  will  read.  Any  surgeon 
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having  any  case  of  interest  is  requested  to 
report  the  same;  and  any  who  have  not  sent 
in  the  titles  of  their  papers  are  requested 
to  do  so  at  once,  as  it  requires  considerable 
time  and  work  to  arrange  the  final  pro- 
gram : 

“The  Railroad  Trespasser.”  Surgeon 
Lucien  Lofton,  Emporia,  Va. 

“Examination  for  Railway  Service  from 
Observations  of  the  Local  Surgeon,”  Sur- 
geon J.  H.  Mitchell,  Mt.  Vernon,  111. 

“Minor  Railroad  Surgery,”  Surgeon  T. 
O.  Meredith,  Burgin,  Ky. 

“A  Case  of  Railway  Injury,”  Surgeon  E. 
M.  Folsom,  Boonville,  Ind. 

“Injuries  of  the  Eye,”  Surgeon-Oculist 
M.  F.  Coomes,  Louisville,  Ky. 

“Delayed  Union  in  Fracture  of  Long 
Bones,”  Surgeon  J.  F.  Weathers,  New  Al- 
bany, Ind. 

“Some  Practical  Points  in  Eye  Injuries,” 
Surgeon-Oculist  Dunlbar  Roy,  Atlanta,  Ga. 

The  management  of  the  Southern  Rail- 
way and  allied  lines  are  interested  in  the 
success  of  this  association  and  desire  that 
the  local  surgeons  show  their  interest  in 
the  work  by  attending  the  annual  meetings 
and  reading  papers  and  reporting  cases  that 
might  be  of  interest  and  of  mutual  benefit 
to  the  surgeons. 

A few  members  are  in  arrears  for  1908 
dues,  and  if  they  will  send  me  same  it  will 
enable  me  to  close  up  my  books  for  the 
year. 

Those  who  expect  to  read  papers,  and 
have  not  sent  me  titles  of  same,  please  do 
so  at  once. 

I am  trying  to  arrange  for  reduced  rates 
from  Jacksonville  to  Havana,  Cuba,  and  re- 
turn. Those  who  expect  to  make  this  trip 
will  assist  me  very  much  if  they  will  advise 
me  at  once  how  many  tickets  they  will 
probably  want.  As  soon  as  I get  this  in- 
formation I can  then  make  some  definite 
arrangements  with  the  transportation  com- 
pany.— J.  U.  Ray,  Secretary  and  treasurer. 


The  War  Against  Consumption. 

The  Anti-Tuberculosis  League  of  the 
South  Carolina  State  Mtedical  Association 
has  started  work  in  the  city  and  will  open 
an  office  at  Shirras’  Dispensary  building, 
on  Society  street.  This  building  will  be 
open  three  afternoons  each  week,  and  a 
physician  will  be  in  attendance  who  will 
be  glad  to  instruct  the  public  generally 


in  the  care  of  tuberculosis  patients,  and 
especially  along  the  lines  of  preventing 
the  spread  of  the  infection.  The  poor 
will  be  treated  free  of  charge,  and  early 
diagnosis  made.  When  necessary  a phy- 
sician or  a nurse  will  be  glad  to  visit  the 
patients  at  their  homes  and  show  them 
the  most  modern  method  of  ventilation 
and  hygiene,  and  the  prevention  of  the 
conveyance  of  the  germ  from  the  patient 
to  the  healthy  members  of  the  family. 
The  physicians  who  have  charge  of  this 
work  are  Dr.  Robert  Wilson,  Dr.  J.  C. 
Sosnowski,  Dr.  Edward  Rutledge,  Dr.  F. 
B.  Johnson  and  Dr.  John  L.  Dawson.  It  is 
hoped  that  the  public  will  take  advantage 
of  this  endeavor  to  fight  the  Great  White 
Plague. — Chas.  News  and  Courier. 


Unok  SmimuH 


DISEASES  OF  THE  SKIN  AND  THE 
ERUPTIVE  FEVERS. 

By  Jay  Frank  fSchamberg,  IM.  D.,  Profes- 
sor of  Dermatology  and  Infectious  Eruptive 
Diseases  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine.  Octavo 
of  534  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1908. 
Cloth,  $3.00  net. 

Here  is  a little  book  presenting  the  sub- 
ject of  diseases  of  the  skin  in  a thoroughly 
brief  and  practical  manner.  The  author 
goes  straight  to  the  point  and  does  not 
stray  away.  .He  discusses  the  evanthemata 
in  a sperarate  chapter  and  rightly  calls 
attention,  in  a pointed  way,  to  the  impor- 
tance of  skillful  diagnosis  as  between  the 
ordinary  dermatoses  and  the  rashes  of  the 
eruptive  fevers.  The  book  is  beautifully 
illustrated  with  half  tone  outs,  and  appears 
to  us  to  be  one  that  would  appeal,  with 
particular  force  to  the  student.  The  me- 
chanical work  is  of  the  highest  quality. 


GONORRHOEA  IN  WOMEN. 

By  Palmer  Findley,  IM.  D.  Professor  of 
Gynecology  in  the  College  of  Medicine  in  the 
University  of  Nebraska,  Omaha;  Gynecolo- 
gist to  the  Clarkson  Memorial  Hospital  and 
Wise  Memorial  Hospital;  Fellow  of  the 
American  Gynecological  Society.  Cloth 
$2.00.  St.  Louis,  IMo.,  C.  V.  Mosby  Medical 
Book  and  Pub.  Co.,  1908. 

In  this  little  book  of  112  pages  we  find 
a comprehensive  monograph  devoted  to  a 
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disease  of  inestimable  importance  and 
which  for  many  reasons,  unhappily,  is  of- 
ten neglected,  and  perhaps  not  infrequent- 
ly very  carelessly  treated.  It  is  a pity 
that  a work  of  such  great  practical  value 
as  this  should  be  presented  to  the  public 
clothed  in  such  careless  typography,  and 
it  is  to  be  hoped  that  the  next  edition  (and 
one  will  certainly  be  demanded)  will  have 
a careful  revision  in  this  respect.  A valu- 
able bibliography,  principally  foreign,  is 
appended. 


ARTERIOSCLEROSIS. 

Etiology,  Pathology,  Diagnosis,  Prognosis, 
Prophylaxis  and  Treatment.  By  Louis  M. 
Warfield,  A.  M.,  M.  D.,  Instructor  in  Medi- 
cine, Washington  University,  Medical  De- 
partment. Eight  original  illustrations.  C. 
V.  MoSby  Medical  Book  Co.,  St.  Louis,  Mo., 
1908.  Price,  cloth,  $2.00  net. 

Dr.  Warfield  gives  us  a monograph  of 
165  pages  upon  a condition  which,  in  the 
last  few  years,  investigation  has  shown  to 
be  worthy  of  the  serious  attention  of  stu- 
dents of  pathological  conditions.  The  little 
work  is  illuminating  and  will  prove  of  in- 
terest to  the  practitioner. 


A HAND-BOOK  OF  SUGGESTIVE  THERA- 
PEUTICS, APPLIED  HYPNOTISM,  PSY- 
CHIC SCIENCE. 

By  Henry  ®.  Munro,  M.  D.,  Americus,  Ga. 
Second  Edition.  C.  V.  Mosby  Medical  Book 
Publishing  'Company,  St.  Louis,  Mo.,  1908. 
Price,  cloth,  $3.00  net. 

An  unusually  entertaining  little  book  is 
this  of  Dr.  Munro’s.  He  is  enthusiastic  in 
his  estimate  of  the  practical  value  of  sug- 
gestive therapeutics;  and  this  as  it  should 
be,  for  if  the  student  and  the  exponent  of 
any  special  procedure  were  not  warmly  de- 
voted to  the  cause,  then  no  one  would  be 
likely  to  embrace  it.  The  book  appears 
to  be  put  together  without  any  particular 
regard  to  system,  yet  it  is  very  readable, 
nevertheless,  and  contains  a lot  of  informa- 
tion that  could  be  put  to  distinct  practical 
use  by  all  practitioners.  It  is  not  a pro- 
found work,  and  will  appeal  for  this  rea- 
son, to  that  large  class  of  busy  men  whose 
attention  is  directed  more  to  the  meat  than 
to  the  mass  of  fluffy  ruffles  which  often 
so  uselessly  encompasses  it. 


(fturroit  Eiimuia 


MATERIA  MEDICA  AND  THERAPEUTICS. 


E.  A.  HINES,  M.  D. 


Practical  Value  of  Sour  Milk. 

George  M.  MacKee,  in  the  Dietetic  and 
Hygienic  Gazette,  states  that  the  present 
use  of  sour  milk  is  based  on  the  following 
attributes:  First,  the  casein  has  been  sub- 

divided and  transformed  so  as  to  be  more 
readily  absorbed  than  that  of  sweet  milk. 
This  makes  fermented  milk  of  great  value 
when  a non-irritating,  easily  digested,  quick- 
ly absorbed  and  well-tolerated  food  is  re- 
quired. Second,  as  a result  of  carbo-hy- 
drate fermentation,  sour  milk  contains  lac- 
tic acid,  which  tends  to  prevent  the  develop- 
ment of  putrefactive  and  other  injurious 
bacteria,  both  in  the  milk  itself  and  in 
the  intestines.  Hence,  such  milk  is  safer 
than  sweet  milk  of  questionable  origin  and 
purity.  Third,  the  carbohydrates  have  been 
converted  into  lactic  acid,  so  sour  milk  is 
free  from  sugar  which  makes  it  a valuable 
aliment  for  diabetic  patients. 

Phenolphthalein. 

Elmer  reports  a series  of  animal  experi- 
ments with  phenolphthalein,  and  concludes 
that  it  probably  belongs  to  the  class  of  in- 
testinal irritants,  is  non-toxic,  at  least  in 
doses  up  to  25  or  3 0 grains,  and  that  the 
average  dose  may  be  placed  at  from  1 to  5 
grains  in  the  powdered  form,  either  at  night, 
or  in  divided  doses  after  meals.  In  hyper- 
acidity it  should  be  combined  with  an  ant- 
acid. 

Treatment  of  Hysteria. 

Meyer  is  convinced  that  hysteria,  being 
of  psychogenic  origin,  requires  psychic  treat- 
ment as  the  base,  but  that  it  should  be  sup- 
plemented by  all  other  measures  known  to 
medicine,  especially  the  psycho-dietetic. 
General  debility  may  be  the  cause  of  the 
outbreak  of  hysteria,  and  the  physician 
should  aim  to  nourish  and  strengthen  the 
entire  organism  by  every  possible  means. 
He  warns  against  applying  Freud’s  theory 
of  sexual  trauma,  except  by  an  expert,  as 
liable  to  do  more  harm  than  good.  Trau- 
matic hysteria  is  best  prevented  by  oppor- 
tunity for  work,  at  the  same  wages,  but 
with  lesser  physical  demands.  It  is  im. 
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portant  to  find  out  what  measures  were  ap- 
plied by  others  before  instituting  treatment 
of  'hysteria,  so  as  to  avoid  these  special  ones 
in  case  they  have  failed. 

Modern  Heart  Remedies. 

His  reviews  the  various  drugs  at  our 
disposal,  quoting  the  saying  that  the  skilled 
physician  can  be  told  from  the  unskilled  by 
the  way  in  which  he  gives  digitalis.  He 
comments  on  the  tendency  shown  by  many 
physicians  to  prefer  the  very  latest  phar- 
macologic preparations,  and  remarks  in  con- 
clusion that  there  is  great  need  for  a means 
of  influencing  the  paralysis  of  the  heart 
and  vasomotors  in  acute  infectious  diseases, 
especially  pneumonia.  Nothing  in  our  pre- 
sent arsenal  is  absolutely  reliable  in  the 
collapse  and  heart  failure  of  the  infectious 
diseases.  Even  infusion  of  adrenalin-saline 
solution  may  prove  ineffectual. 

Local  Treatment  of  Diphtheria. 

Appiani  affirms  that  local  treatment  is 
as  necessary  as  antitoxin  in  treatment  of 
diphtheria,  and  his  experience  has  shown 
that  hydrogen  dioxid  is  best  for  the  purpose, 
and  especially  when  used  with  polyvalent 
serum  locally  applied. 

Inhalation  of  Fumes  of  Nitric  Acid  in 
Chronic  Bronchitis. 

Oaimpanella  reports  favorable  results  in 
treatment  of  chronic  bronchitis  from  in- 
halation of  the  stream  from  boiling  water 
containing  a few  drops  of  nitric  acid.  The 
fumes  are  inhaled  for  5 or  10  minutes  at 
a time.  They  not  only  arrest  the  cough 
and  reduce  expectoration,  but  they  modify 
the  catarrhal  soil  of  the  bronchial  mucosa 
with  ultimate  complete  cure.  They  seem 
to  have  also  a favorable  action  on  the 
blood  production  and  on  assimulation. 


OPTHALMOLOGY  AND  OTOLOGY. 


EDWARD  F.  PARKER,  M.  D. 

European  Eye  Clinics. 

Wolfenstein,  Leo,  Cleveland  (The  Cleve- 
land Medical  Journal,  October,  1908),  be- 
lieves that  the  American  clinics  in  the  east 
furnish  better  opportunities  for  practical 
work  in  opthalmology  than  the  European, 
but  that  along  strictly  scientific  fines  "he 
latter  are  superior.  In  Vienna,  the  Mecca 
of  American  physicians  coming  to  Europe 
to  study,  an  American  medical  association  is 
of  much  assistance  to  those  not  proficient 


in  the  German  language.  The  opportuni- 
ties of  the  American  physician  are  good. 
The  methods  used  and  advantages  in  Jae- 
ger’s and  Fudh’s  clinics  are  described,  and 
other  Vienna  clinics  mentioned.  The  clinics 
of  other  noted  men  in  other  German  cities, 
as  Uhthoff,  Eversbuisch,  Axenfeld,  etc.,  are 
briefly  considered.  Berlin  does  not.  compare 
well  with  Vienna  for  obtaining  instruction 
in  ophthalmology.  The  clinic  at  the  Royal 
London  Ophthalmic  Hospital  is  described 
and  other  opt'halmic  hospitals  mentioned. — 
Abs.  Ophthalmology,  M.  D.  S. 

Division  of  Auditory  Nerve  for  Painful 
Tinnitus. 

Ballance  describes  an  operation  for  which 
he  claims  that  it  brings  the  distressing 
symptoms  induced  by  certain  forms  of  in- 
ternal ear  disease  within  the  control  of 
surgery,  in  that  such  symptoms  may  be 
cured  by  division  of  the  auditory  nerve, 
just  as  epileptiform  tic  in  the  territory  of 
the  fifth  nerve  is  cured  by  dividing  the 
nerve  or  removing  the  Gasserian  ganglion. 
Just  as  this  division  of  the  trunk  of  the 
fifth  nerve,  we  may  hope  some  day  to  be 
able  to  spare  the  motor  root,  which  is  in 
no  way  concerned  in  the  disease,  so  in 
division  of  the  auditory  nerve  we  may 
hope  to  be  able  to  spare  the  nerve  of  Wris- 
berg,  which  is  in  no  way  concerned  with  au- 
ditory symptoms.  Labyrinthine  symptoms 
have  their  origin  in  the  cochlear  ganglion 
or  in  the  vestibular  ganglion,  or  in  both 
ganglia,  but  we  can  not  yet  sparate  surgi- 
cally the  cochlear  and  vestibular  divisions 
of  the  auditory  nerve,  so  as  to  spare  one 
or  the  other  as  the  symptoms  may  indicate. 
— Albs.  A.  M.  A. 

Ignorance  and  Middle-Ear  Disease. 

IHays  complains  of  carelessness  in  carry- 
ing out  orders  of  the  general  ignorance  of 
the  seriousness  of  ear  conditions,  aside 
from  pain  and  discharge,  and  of  fear  of 
operation.  The  last  is  largely  eliminated  in 
large  cities;  the  two  former  factors  dis- 
appeared only  when  a pain  in  the  ear  be- 
comes to  patients  as  significant  of  possible 
mastoid  disease,  as  a pain  in  the  right  side 
is  of  appendicitis. — (Abs.  A.  M.  A. 


Beriberi. — C.  V.  Saldanha  states  that 
beriberi  is  due  to  a substance  he  calls 
“arsin,”  which  is  the  product  of  a fungoid 
disease  of  uncured  rice.  This  substance  is 
mostly  contained  in  the  rice  dust.  The 
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poorer  classes  consume  not  only  the  rice, 
but  the  water  in  which  it  is  cooked.  In 
some  cases  the  arsin  causes  diarrhoea  and 
is  eliminated;  tolerance  is  soon  established, 
and  beriberi  results.  Beriberi  is  neither 
contagious  nor  infectious  any  more  that 
is  arsenical  or  alcoholic  paralysis.  The 
neuritis  in  beriberi  is  quite  secondary. 
The  constant  factor  in  the  disease 
is  vasomotor  paralysis  of  terminal 
branches  with  tendency  to  chronic  conges- 
tions of  organs  in  which  they  ramify.  Tea 
and  stimulants  seem  to  mask  the  effects 
of  arsin,  and  when  systematically  withheld 
from  a staple  diet  of  umeured  rice,  an  epi- 
demic of  beriberi  is  the  usual  result. — Abs. 
British  Med.  Jour. 

('Note  analogy  to  supposed  causation  of 
pellagra. — Ed.) 


During  1908  the  deaths  of  2,261  phy- 
sicians in  the  United  States  and  Canada 
were  noted  in  The  Journal,  the  equivalent 
of  an  annual  death  rate  per  thousand  of 


HYDROLEINE 

An  emulsion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D-* 

F.  C.  S..  and.  G.  Overend  Drewry, 

M.  D.,  M.  R.  C.  S.#-  London,  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  ia 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRTTTENTON  CO. 
IIS  FULTON  ST..  NEW  YORK 




17.39,  based  on  an  estimate  of  130,000 
practitioners.  This  rate  does  not  differ 
materially  from  those  of  the  previous  six 
years,  which  were,  respectively:  1907,  16.1; 
1906,  17.2;  1905,  16.36;  1904,  17.14; 

1903,  13.73,  and  1902,  14.71.  The  age  at 
death  varied  from  21  to  102  yenrs,  the 
average  being  5 9 years,  6 months  and  25 
days.  The  number  of  years  of  practice  of 
the  decedents  varied  from  the  first  year  of 
practice  to  the  seventy-sixth,  the  average 
being  3 0 years  and  5 months.  About  14 
per  cent,  of  those  who  died  were  members 
of  the  American  Medical  Association.  Chief 
lamong  the  death  causes  were  heart  disease, 
violence,  pneumonia  and  cerebral  hemor- 
rhage, in  the  order  noted. — Jour  A.  M.  A. 


Remedy  for  the  pain  of  insect  bites. — 
Patrick  Maloney  writes:  “The  bite  of  mos- 
quitos and  various  gnats,  the  stings  of  wasps, 
bees,  etc.,  have  often  produced  a consider- 
able amount  of  ipain  and  discomfort,  and 
even  death  has  resulted-  as  a consequence 
of  such  stings  in  human  beings. 

“For  some  time  past  I have  used  iodin 
crystals  in  saponated  petrolatum,  3 0 to  40 
grains  to  an  ounce.  A few  drops  of  this  is 
rubbed  over  a mosquitto  bite  with  magical 
effects.  I have  also  rubbed  it  over  parts 
stung  by  wasps  of  various  sorts  and  sizes. 
The  pain  of  the  sting  was  very  quickly  re- 
lieved. It  seems  to  me  it  might  be  used, 
in  addition  to  other  measures,  in  cases  in 
which  one  was  bitten  by  a viper.” — <J.  A. 
M.  A.,  Jan.  9,  1909,  p.  136. 


SAL  HEPATICA 

For  preparing  an  Effervescing 

MINERAL  WATER, 

FORMULA. 

Contains  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

It  stimulates  the  liver  and  cleanses 
the  entire  alimentary  tract,  thereby 
preventing  the  development  of  condi- 
tions arising  from  indiscretion  in  eating 
and  drinki  ig,  and  is  especially  valua- 
ble in  Rheumatism,  Gout,  Con- 
stipation and  Bilious  Attacks. 

Bristol  - Myers  Co. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK 


Write  for  free 
sample. 


THE 

KNOWLTON  HOSPITAL 

COLUMBIA,  S.  C. 

Chartered  by  Secretary  of  State. 


This  institution  is  undergoing  radical  and 
extensive  reconstruction  at  the  present  time. 
It  purposes  to  open  Jan.  1,  1909,  the  largest 
handsomest,  completest  and  most  elegant 
private  hospital  in  the  State  of  South  Caro- 
lina. Handsome  three-story  brick  stricture; 
hardwood  floors;  modern  kitchen  with  cold- 
storage  department;  hot  water  system  for 
heating  and  bathing;  most  sanitary  and 
up  to  date  equipment  of  plumbing;  lavato- 
ries, hath  tubs  of  solid  porcelain;  Haviland 
china  and  hemstitched  linen;  strictly  mod- 
ern operating  rooms,  lavatory,  bacteriolog- 
ical and  pathologica.  laboratory,  with  terms 
and  prices  to  suit  everybody. 

Training  School  for  Nurses. 


A CHAIN  15  NO  STRONGER, 

THAN  ITJ  WEAtfElT  LINK- 
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IT  15  NOT  ENOUGH 
To  Do  The  Digesting 
Tor  The  STOMACH , 
WE  SHOULD  Properly 

Teed  the  Digestive 

CELLS  m order 

didt  they  May  Do 
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See  that  your 
Prescription 
reads 


A MAN  15  NO  STRONGER 
than  HIS  STOMACH-: 
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FEED  the  Cells 
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No  Substitute 
If  Interested 
Send  for  Samples  &i  Literature 


,REED  & CARNRICK  , 

1-2-16 Germania  Ave-cIersey  City  N cJ 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office. 

PHYSICIANS  ATTENTION — Drug  stores  and 
drug  store  positions  anywhere  desired  in 
U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Otaraha,  Nebr.  

WANTED — The  readers  of  this  Journal  to 
know  that  an  ad.  in  this  column  last 
month,  offering  a practice  for  sale,  brought 
12  replies  within  one  week.  A word  to 
the  wise. 

WANTED — Second-hand  white  enamel  opera- 
ting table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 

FOR  SALE — 'Fine  location  and  good  practice 
in  one  of  the  best  communities  in  South 
Carolina.  Small  town  on  C.  & W.  C.  R.  R. 
Telephone  connection  with  two  counties. 
No  opposition.  Can  give  possession  now. 
Ninety  per  cent,  of  practice  can  be  collect- 
ed. Good  reasons  for  selling.  If  you 
mean  business  address  M.  D.,  care  of  tlhis 
Journal. 

WANTED — EVERY  MEMBER  OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  but  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 

X-Ray,  Electro  and  Photo-The- 
rapeutic Laboratory 

A Complete  Equipment  for  Diagnosis  and 
Treatment  by  Modern,  Physical  and 
Mechanical  Methods. 

Seven  Years’  Experience  in  Roentgen-Ray 
Work. 

Satisfactory  Radiographs  made  of  any  Part  of 
the  Body. 

ROBERT  W.  GIBBES,  M.  D„ 
Columbia,  S.  C. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Noy.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


COCO-EnULSION,  LILLY 


LILLY 

s CONTAINS  ALCOHOL  5 PER  CETf. 


A New  Departure  in 

Cod  Liver  Oil  Emulsions. 

q Moil  Palatable  and  Assimilable. 

q STRENGTH-Same  as  the  official  emulsion — contains  50  per 
cent,  finest  Norwegian  Cod  Liver  Oil. 

^ PALATABILITY — Coco-Emulsion,  Lilly,  is  flavored  with  choc- 
olate and  modified  by  the  addition  of  aromatic  adjuvants,  whereby 
the  fishy  odor  and  ta&e  of  the  oil  is  more  satisfactorily  disguised 
than  by  previous  methods.  It  will  be  found  very  acceptable  to 
the  patient. 

q DIGESTIBILITY— Instead  of  the  benzoates  and  salicylates 
which  are  liable  to  disturb  digestion,  5 per  cent,  alcohol  is  used  to 
prevent  rancidity  and  mould.  To  avoid  intestinal  fermentation, 
the  sugar  content  is  kept  low — jast  sufficient  for  palatability. 

q Supplied  by  the  drug  trade. 

q Address  request  for  sample  to  Indianapolis. 

ELI  LILLY  & COMPANY 

Indianapolis  New  York  Chicago  St-  Loui3  Kansas  City  New  Orleans 


The  Uncertainty  of  Galenical  Medicines  is  Acknowl- 
edged by  Every  Doctor  to  be  the  Greatest  Bar 
to  Professional  Success. 

To  surmount  this  difficulty,  attempted  (hut  unsatisfactory)  recourse  is  had  to 
standardization;  a tacit  and  unequivocal  acknowledgment  of 

THE  IMPORTANCE  OF  THE  ACTIVE  PRINCIPLES 

These  being  indisputable  facts,  why  not  use  the  dependable,  active  principles  themselves? 


The  Abbott  Laboratories  were  established  by  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare.  Our 
accurately  and  elegantly  made  and  de  pendable  active-principle  'preparations,  and 
other  definite  success-making  specialties,  the  highest  type  of  modern  pharmacy, 
meet  every  requirement! 

Reliability  of  drug,  perfection  of  handling,  pro- 
tection of  tlie  doctor  first,  and  always  a “square 
deal,”  is  our  platform.  Send  for  Our  New  Thera- 
peutic Price  List.  It’s  Free  for  the  Asking. 

We  are  headquarters  for  ready-to-dispense 
(“ready”  for  doctor  or  druggist)  Alkaloid  Gran- 
ules, Tablets  and  Allied  Specialties.  Our  Goods 
are  Right.  Our  Prices  are  Right.  We  solicit 
your  business.  If  you  dispense,  keep  well  sup- 
plied; if  you  prescribe,  specify  “Abbott’s”  and 
see  that  you  are  rightly  supplied.  Samples,  list 
and  literature  for  the  asking.  Correspondence 
solicited. 


The  Home  of  the  “Square  'Deal” 

Third  or  Middle  Building  Under 
Construction 


THE  ABBOTT  ALKALOIDAL  COMPANY 


HT  v 1r  a*  Tnni«  mTTnACA  W.  Lloyd  Wood,  Toronto,  Can. 

E?J.  Reid  & cS,  London,  Eng.  CHICAGO  Seattle  Los  Angeles  Oakland 

NOTE-When  in  Chicago  be  sure  to  come  and  see  us.  If  at  any  branch  point,  drop  in  a moment. 


PNEUMONIA 


N PNEUMONIA  the  inspired  air  should  be  rich  in  oxygen 


and  comparatively  cool,  while  the  surface  of  the  body,  es- 


pecially the  thorax,  should  be  kept  warm,  lest,  becoming  chilled, 
the  action  of  the  phagocytes  in  their  battle  with  the  pneumococci 
be  inhibited. 


Antidote') 


applied  toffhe  chest  wall,  front,  sides  and  back,  hot  and  thick, 
stimulates  the  action  of  the  phagocytes  and  often  turns  the  scale 
in  favor  of  recovery. 

It  is  an  acknowledged  fact,  as  declared  by  a well  known  medi- 
cal teacher  and  author  in  his  latest  text-book  on  treatment,  that 
“heat  applied  and  persisted  in  over  the  entire  diseased  area  is  a 
most  potent  and  physiological  antagonist  to  those  essential  con- 
ditions which  are  directly  induced  by  the  causes  of  the  disease,  and 
from  which  all  ultimate  pathologic  results  must  develop.  It  is 
profoundly  stimulating,  and  while  local  heat  from  undue  combus- 
tion is  present,  the  applied  heat  stimulates  the  capillaries  and  phy- 
siologically unloads  the  venous  capillaries.  At  the  same  time  it 
stimulates  the  arterial  capillaries  through  its  influence  upon  the 
peripheries  of  the  nerves  and  secondly  upon  the  nerve  centres,  to 
drive  the  accumulating  tide  through  the  engorged  vessels,  thus 
unloading  them  into  the  veins.  It  thus  carries  off  the  accumulat- 
ing waste,  brings  into  the  capillaries  a new  tissue  supply  and 
quickly  remedies  the  harm  that  has  been  done  them  in  the  pri- 
mary congestion. 

“It  is  a most  rational  procedure.  It  is  logical,  it  is  reason- 
able, it  is  physiological  and  it  is  highly  scientific.  And  such  a 
course  is  always  acceptable.” 


CROUP 


Instead  of  depending  on  an  emetic  for  quick  action  in  croup, 
the  physician  will  do  well  to  apply  Antiphlogistine  hot  and  thick 
from  ear  to  ear  and  down  over  the  interclavieular  space.  The  re- 
sults of  such  treatment  are  usually  prompt  and  gratifying. 


Antiphlogistine  hot  and  thick  is  also  indicated  in  Bronchitis  and  Pleurisy 


The  Denver  Chemical  Mfg.  Co. 


New  York 


®Ijp  Slnprr  Ifoapital 
fiflhjrlimr  iUriimtl  Srhnnl 


Pathology  and  Bacteriology 


FACULTY: 

Dis.  Eye,  Ear,  Nose  and  Throat 


GEO.  Me.  F.  MOOD,  M.  D. 


Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON, JR.,  M.  D. 


W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 


General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 


CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 


Obstetrics 

LANE  MULLALLY,  M.  D. 


Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 

Dermatology 

J.  AUSTIN  BALL,  M.  D. 


Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  third  course  of  Lectures  commence  May  1st,  1909,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract 
Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  ad  Throat,  Dis- 
eases of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor 
of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  WM.  P.  CORNELL,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  217  Rutledge  Avenue, 

CHARLESTON,  SOUTH  CAROLINA. 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  C.,  April  21,  1909. 

House  of  Delegates  Convenes  April  20,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort, 
Councillor,  J.  T.  Taylor,  M.  D.  Adams’ 
Run,  S.  'C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.  Croft,  M.  D„  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  -Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S. 

C. 

District  No.  5:  Cherokee,  York,  Chester, 
Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D.,  Chester,  S.  C. 
District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 
District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nard-in.  M . P.  An- 


derson. 

3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 


TABLE  OP  COUNTY  SOCIETIES  AND  OFFICERS, 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  ar®' 
urged  to  supply  it  correctly  to  the  editor  without  delay. 


County  Society 


President. 
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York 


J.  B.  Britt  

J.  L.  Gray  ...  . 
C.  A.  Teague  . 

A.  B.  Patterson  . 
H.  M.  'Stuart  . . 
John  L.  Dawson 

J.  G.  Johnston  . 

A.  S.  Todd 

T.  E.  Lucas 
J-  T.  Taylor . . . 
J.  F.  Watson  . . 
J.  B.  Johnston  . . 


R.  B.  Hanahan  . . . 
F.  H.  McLeod  . . . . 

Olin  Sawyer  

L.  L.  Richardson  . 

R.  B.  Epting  .... 

J.  L.  Folk  

A.  D.  Lewis 

W.  J.  Dunn 

S.  F.  Blakeley  . . . 

B.  L.  Harris  .... 
W.  L.  Kneece  . . . 
B.  M.  Badger  ...  . 
W.  M.  Reedy  .... 
P.  G.  Ellisor  .... 

B.  F.  Sloan 

W.  L.  Pou 

J.  L.  Bolt  

L.  A.  Griffith  . . . 

D.  B.  Frontis  .... 
S.  T.  D.  Lancaster 

Archie  China  

J.  T.  Jeter 

W.  S.  Lynch  . . . . , 

M.  J.  Walker 


Secretary 


C.  C.  Gambrell,  Abbeville.. 
J.  R.  Young,  Anderson... 
T.A.Quattlebaum,  Gr’t’ville 
J.  J.  Cleckley,  Bamberg.  . . 

L.  F.  Bonner,  Blackville.. 

M.  B.  Cope,  Port  Royal... 

A.  J.  Jervey,  Charleston . . 

B.  L.  Anken,  Gaffney  . . . 

W.  B.  Cox,  Chester 

C.  B.  Geiger,  Manning  . . . 
J.W.  McCanless, Chesterfield 
T.  G.  Kershaw,  Walterboro 
J.  C.  Lawson,  Darlington.. 
E.  W.  Simons,  Summerville 
J.  G.  Edwards,  Edgefield 
Samuel  Lindsay,  Winnsboro 
J.  H.  Peele,  Cartersville 
W.  M.  Gaillard,  Georgetown 
W.  M.  Burnett,  Greenville. 
J.  B.  Hughey,  Greenwood . 

C.  A.  Rush,  Hampton  . , 

J.  S.  Dusenbury,  Conway  . 

A.  W.  Burnett,  Camden.. 

J.  H.  Teague,  Laurens  . . 

L.  H.  Jennings,  Bishopville 
J.  J.  Wingard,  Lexington . . 
T.  W.  Carmichael,  Fork.  . 
Chas.  R.  May,  Bennet-tsville 
W.  E.  Pelham,  Jr.  Newberry 
H.  E.  Rosser,  Westminster. 

D.  D.  Salley,  Orangeburg  . . 

D.  B.  Gilliland,  Easley  . . 
Mary  R.  Baker,  Columbia. 
J.  D.  Waters,  Coleman... 
L.  Rosa  H.  Gantt,  Sp’t’nb’g. 

E.  R.  Wilson,  Sumter  . . . 

R.  R.  Berry,  Union 

J.  B.  DuRant,  Lake  City.  . 

John  T_  Barron.  Vnrbvillo  .. 


Time  of  Meeting. 


Semi-Mo.,  1st  and  3rd  Mod 
Monthly,  1st  Monday. 


Semi-Mo.,  .1st  and  15th. 

Monthly,  1st  Monday. 
Quarterly. 

Monthly. 

Monthly,  1st  Monday 
Quarterly. 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Monthly,  1st. 

Monthly,  2nd  Monday. 

Bi-Monthly,  last  Monday. 
Monthly,  1st  Tuesday. 
Quarterly. 


Monthly,  3rd  Tuesday. 
Monthly,  2nd  Wednesday. 
Every  2nd  Monday  night. 


Monthly,  last  Friday. 
Monthly,  1st  Thursday. 
Weekly 
Monthly. 

BijMonthlv. 


ANNUAL  MEETING 

The  South  Carolina  Medical 
Association 

IN  THE  PINELAND  PARADISE 


Summerville,  Sc  Co 

April  21-22,  1909.  House  of  Delegates  April  20 

ADEQUATE  HOTEL  FACILITIES 

Come  out  and  Mix  and  Brighten  Up; 

Stay  at  Home  and  Rust  and  Rot 


THE  TELFAIR  SANITARIUM 


GREENSBORO,  N.  C. 

Nervous  Diseases,  Alcholism  and  Drug 
Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el7 
etrical,  vibratory,,  and  hydro-therapeutic. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information  write  for  circular  and  reprints  in  Journals. 


THE  TULANE  UNIVERSITY  OF  LOUISIANA. 


MEDICAL  DEPARTMENT 

76th  Annual  Session  opens  October  1, 
1909.  Four  years’  course ; unexcelled 
laboratory  and  clinical  facilities. 
Dormitory  for  medical  students  in 
first  two  years.  Over  70  teachers. 


DEPAR  TEXT  OF  PHARMACY 

Established  in  1838.  Two  graded 
course  of  32  weeks  for  degree  of  Ph.  C. 
Food  and  drug  analysis  for  students 
prepared.  Women  admitted  on  same 
terms  as  men. 


For  Catalogs  address  Dr.  ISADORE  DYER,  Dean, 

P-  O.  Drawer  261.  New  Orleans,  La. 


TheHy  geia 


Private  Hospital  and  Sanatorium 

101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 

T^XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
' The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  SANATORIUM  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


THE  MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  THE  SOUTH 

SEWANEE,  TENNESSEE, 

Will  open  its  Seventeenth  Annual  Course  of  Lectures  on  the  first  Thursday  in  April,  1909,  and 
continue  seven  calendar  months. 

A High  School  education  is  required  for  entrance  upon  the  study;  and  attendance  upon  four 
full,  graded,  annual  courses,  in  separate  years  for  graduation 

Superb  laboratories  and  dissecting  facilities,  with  clinical  advantages,  furnished  by  our  new 
and  up-to-date  Hospital,  belonging  to  the  Institution,  fully  adequate  to  the  requirements  of  our  pre- 
graduate school,  with  our  cool,  mountain,  healthful  location  and  reasonable  tuition  and  board,  are 
some  of  the  advantages  offered. 

The  Pharmaceutical  Department  opens  and  closes  at  the  same  time. 

For  further  information  address 

JOHN  S.  CAIN,  M.  D.t  Dean,  Sewanee,  Tennessee, 


PECULIAR  CHEMISTRY.  The  unique  position  held  by  the  pro- 

duct  of  the  liver  of  the  Gadus  Morrhua, 
as — the  most  easily  digested  form  of  fat — has  encouraged  various  attempts  at 
substitution,  imitation  or  improvement  of  the  peculiar  chemistry  as  em= 
ployed  by  nature  in  the  cod-fish. 


EMULSION  CLOFTLIN 


removes  all  excuse  or  need  for  substitution, 
imitation  or  improvement.  It  is  one  form  of 
Cod-liver  Oil  that  is — palatable — yes,  agreeably 
palatable  — properly  emulsified  — and  what  is 
essential — remains — “ as  sweet  as  a nut.” 


R Emulsum  Olei  Morrhuae 

(CLOFTLIN) 

For  all  conditions  indicating  the  need  of  the 
nutritive  and  alterative  values  of  Cod-liver  Oil. 

It  is  the  kind  that  pleases  the  one  most  in- 
terested— your  patient. 


See — “ New  and  Non-Official  Remedies  ” — Amer.  Samples  and  Descriptive  Matter 

Med.  Assn.  3rd  Edition,  page  44.  Free  on  Request 

THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St.,  N.  Y. 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
.i-CUTF 
AND 

CHRONIC 

DISEASES. 


Medical  and  Surgical  Staff: 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


§un\ter  3Cospitaf 


INCORPORATED  1904 


SUMTER,  S.  C. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


$500,  F.  O.  B.  THE  FACTORY. 

Doctors  Special  Storm  Front  Top  Only  $3o.oo  Extra. 


DOCTOR: 


COULD  you  do  more  practice  if  you  WOULD? 

WOULD  you  do  more  practice  if  you  COULD? 

WILL  YOU,  by  broadening  the  scope  of  your  action? 

There  is  no  medical  man  that  can  afford  to  be  without  a REO  at  these  prices. 
Now  cheaper  than  horses  to  drive  and  operate. 

The  REO  is  the  one  Satisfactory  Cheap  Car 


because  it  is  the  REO  and  not  a cheap  imitation  of  a $4,000.00  Car. 

We  are  now  making  deliveries.  Write  for  literature. 


T.  B.  Jenkins, 
Sumter,  S.  C. 
if  you  live 
EAST 

of  Wateree  and 
Santee  Rivers 
Information 
“Ocular.” 
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E.  A.  Jenkins 
Motor  Co., 
Columbia,  S.  C. 
If  you  live 
WEST 
of  Wateree 
and  Santee 
Rivers  for 
“Show  me” 
information 


$1,000,  F.  O.  B.  Factory.  Top  $50  extra. 


Egg  Emulsion  Cod  Liver  Oil,  Improved— Lofoten  cod  liver  oil 
(40%)  emulsified  with  eggs  and  preserved  with  brandy.  Valuable  "“T.IT 

in  chronic  pulmonary  aficcuons  and  allied  ailments.  Pint  bottles.  1'  " 

Emulsion  Cod  Liver  Oil,  Improved,  with  Hypophosphites — 

40%  cod  liver  oil,  with  hypophosphites  of  calcium  and  sodium.  K 1 
Useful  in  wasting  diseases  generally.  Pint  and  5-pint  bottles.  |L  * 

Nutrole  — Animal  and  vegetable  oils  (40)  emulsified  with  eggs 
and  preserved  with  brandy.  Useful  in  bronchitis,  tuberculosis, 
anemia,  general  dability,  etc.  Pint  bottles. 

Egmol  -Olive  oil  (40)  emulsified  with  eggs  and  preserved  with  brandy, 
wasting  diseases;  a mild  laxative.  Pint,  5-pint  and  gallon  bottles. 


DESCRIPTIVE  LITERATURE  FREE  ON  REQUEST. 


A combination  of  Tincture  Euphorbia  Pilulifera,  Syrup  Wild  Lettuce,  Tincture 
Cocillana,  Syrup  Squill  Compound,  Cascarin,  Heroin  Hydrochloride  and  Menthol. 


A Satisfying  Cough  Syrup 


Syrup  Cocillana  Compound  was  devised  especially  to  meet  the  needs  of  the  prescrip- 
tion writer.  It  is  an  uncommon  cough  syrup,  as  a glance  at  the  formula  will  show,  and  one 
of  marked  efficiency.  It  is  of  particular  value  in  acute  bronchitis  with  unusual  irritation, 
and  in  chronic  bronchitis  when  secretion  is  scanty  and  cough  excessive.  It  is  pleasant  to 
the  taste.  It  is  attractive  in  appearance.  It  does  not  lock  up  the  secretions.  a 


SUPPLIED  IN  PINT  AND  5-PINT  BOTTLES. 


PARKE. DAVIS  & CO: 


Hypodermatic  tablets  that  merely  disintegrate  in  water,  their  undissolved  particles  settling  to  the 
bottom,  reflect  no  credit  on  the  man  who  makes  or  administers  them.  They  are  poor  therapeutic  agents. 
They  are  worse  than  worthless  in  an  emergency. 


Parke,  Davis  & Co.’s  Hypodermatic  Tablets 

DISSOLVE  PROMPTLY  AND  THOROUGHLY. 

Test  one  fry  the  watch.  Drop  the  tablet  into  a syringe  half  filled  with  lukewarm  water.  Shake  vigorously. 
In  five  seconds  (or  less)  it  will  have  dissolved  completely.  There  is  no  delay,  no  uncertainty. 


SPECIFY  THEM  WHEN  ORDERING. 


PARKE,  DAVIS  & COMPANY 

laboratories:  Detroit,  mich.,u.s  a : walkerville.  ont.;  hounslow,  eng. 

■ ranches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city,  Minne- 
apolis; LONDON,  ENG.;  MONTREAL,  QUE.J  SYDNEY,  N.S.W  : ST.  PETERSBURG.  RUSSIA! 


BOMBAY.  INDIA;  TOKIO.  JAPAN’.  BUENOS  AIRES.  ARGENTI! 
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TARDY  CONVALESCENCE 

implies  sluggish  metabolic  interchange. 

*pcp jaa  ((Jude) 

constructs  new  erythrocytes,  increases 
the  oxygen-carrying  capacity  of  the  vital 
fluid  and  thus  quickens  nutritive  ex- 
change and  acts  as  a general  restorative 
and  reconstituent. 
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Atlanta,  Georgia 
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Manufacturers  of  the  “Kryptok  Invisible  Bifocal” 

Fine  Prescription  work  for  the  trade. 
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THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 


PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 

No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Duiable  Comfortable 

he  invention  which  took  the  prize  offered  by  the  Manager's  of  the  Woman’s  Hospital  of  Philadelphia 
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Illustrated  folder  giving  styles,  prices  and  diagram  for  measuring  and 
partial  list  of  physicians  using  “Storm”  Binder  sent  on  request. 


Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 


KATHERINE  L.  STORM,  M.  D.,  1612  Diamond  St.,  Phli. 
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EMtonal 


Any  member,  or  one-time  member,  of 
the  State  Association,  reading  this,  and 
who  does  not  receive  the  JOURNAL 
after  this  issue  will  please  bear  in  mind 
that  it  is  because  he  has  not  paid  his 
dues  for  the  current  year,  and  his  name 
does  not  appear  in  the  official  list  of  his 
County  Society  as  furnished  us  by  his 
County  Secretary.  It  will  be  well,  there- 
fore, for  every  member  to  make  an  im- 
mediate request  of  his  County  Secretary 
to  send  in  at  once  an  officially  corrected 
list  of  paid  up  members  to  the  JOUR- 
NAL. By  taking  this  little  trouble  all 
chances  of  mistake  will  be  obviated  and 
all  members  entitled  to  the  JOURNAL 
will  receive  same  in  due  order. 

If  you  have  not  paid  your  dues,  then 
do  so  at  once,  and  make  it  your  personal 
business  to  see  that  your  County  Secre- 
tary reports  your  name  as  officially  en- 
titled to  membership  and  all  of  its 
privileges. . With  the  present  spirit  of 
progress  and  enthusiasm  pervading  the 
profession  all  over  the  country,  no  phy- 
sician can  afford  not  to  be  associated 
with  the  organization.  Remember,  unless 


you  are  a member  of  your  County  So- 
ciety you  cannot  be  a member  of  the 
State  Association,  or  of  the  American 
Medical  Association.  Think  once,  or 
twice,  if  you  will,  and  act  without  fur- 
ther delay. 


SOCIAL  ANTICIPATIONS. 

The  fact  that  Dr.  F.  Julian  Carroll  is 
chairman  of  the  committee  on  entertain- 
ment for  the  Summerville  meeting  next 
month,  is  an  omen  presaging  a season 
full  of  happiness  and  good  cheer.  Had 
we  been  informed  as  to  other  members 
of  this  committee,  we  might  be  able  to 
predict  still  more  of  these  pleasurable 
commodities.  It  is  enough  to  know, 
however,  that  our  friend,  Jule,  who  is 
everybody’s  friend,  is  busying  himself 
with  the  details  of  social  entertainment 
for  the  visiting  members  of  the  Associa- 
tion at  the  annual  meeting.  For  in- 
stance, a general  reception  is  proposed 
for  the  twenty-first;  there  is  to  be  a “tea 
talk”  on  the  afternoon  of  the  twenty- 
second  by  Dr.  Charles  U.  Shepard,  at 
his  beautiful  tea  gardens,  Pinehurst; 
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then  on  the  evening  of  the  same  day  a 
“smoker”  will  be  tendered  at  the  Pine 
Forest  Inn. 

We  have  no  doubt  that  short  excur- 
sions will  be  arranged  to  visit  the  fam- 
ous “Dead  Man's  Hole,”  where  the 
trembling  children  of  a passing  genera- 
tion feared  for  their  lives  each  time 
they  crossed  the  narrow  little  foot 
bridge;  to  the  picturesque  ruins  of  old 
Dorchester  Church  where  now  the  voice 
of  the  screech-owl  alone  is  heard  be- 
tween the  walls  that  once  resounded 
with  the  thundering  tones  of  a pulpit 
oratory  existing  only  in  the  long-ago ; 
to  Bacon’s  Bridge  where  British  Bed 
Coat  and  American  Patriot  set  the  forest 
ringing  with  the  echoes  of  bloody  bat- 
tle ; and  even  perhaps  down  to  the  old 
Middleton  Gardens  in  all  the  decadent 
beauty  and  reeking  perfume  of  a regime 
that  can  never  be  reborn. 

These  are  scenes  with  which  every 
loyal  South  Carolinian  should  wish  to 
be  familiar,  and  we  speak  of  them  in  the 
hope  that  the  contemplation  of  such  a 
delightful  visit  will  be  an  incentive  in 
addition  to  the  scientific  program  which 
will  help  to  insure  a large  and  enthu- 
siastic attendance  at  the  Summerville 
meeting. 


HYGIENE  IN  THE  PUBLIC  SCHOOLS. 

At  a recent  meeting  of  the  Laurens 
County  Medical  Society  a resolution  was 
adopted  to  offer  a medal  to  each  grade 
in  the  city  schools  to  be  awarded  to  that 
pupil  who  should  excel  in  neatness  and 
cleanliness  of  person.  Drs.  Hughes, 
Christopher,  and  Ferguson  were  appoint- 
ed a committee  to  act  with  the  teachers 
in  selecting  the  winners. 

By  this  movement  the  Laurens  County 
Society  has  placed  itself  on  record  as  a 
public  spirited  organization  and  one 
which  is  working  in  accord  with  the  high 


and  altruistic  aims  of  the  best  element 
of  the  medical  profession;  and  it  is  act- 
ing in  concert  with  the  gradually  spread- 
ing sentiment  in  behalf  of  general  hy- 
giene and  sanitation  in  the  interest  of 
the  public  health.  Not  even  the  sourest 
of  soreheads  could,  with  any  reason,  at- 
tach an  iota  of  selfishness  to  this  action 
on  the  part  of  the  County  Medical  So- 
ciety, and  it  will  go  a long  way  to  es- 
tablish in  the  minds  of  the  people  of 
that  good  community  the  fact  that  the 
medical  organization  is  at  work  pri- 
marily for  the  good  of  the  public  in  the 
reduction  of  disease  and  the  lowering 
of  the  death  rate.  Intelligent  people  al- 
ready know,  and  others  must  soon  realize, 
that  the  first  and  highest  ambition  of  the 
true  physician  is  to  win  in  the  fight 
against  disease,  and  the  individual  or 
the  organization  which  accomplishes  most 
towards  this  end  will  wear  the  laurels 
that  their  splendid  ambitions  are  pur- 
suing. 

It  is  proper  to  add,  in  order  to  place 
the  credit  where  it  is  justly  due,  that 
this  method  just  adopted  by  the  Laurens 
County  Society  for  the  improvement  of 
the  health  of  public  school  children,  was 
first  brought  to  the  attention  of  the  pro- 
fession by  Dr.  E.  A.  Hines,  of  Seneca, 
who  read  a paper  on  this  subject  at  the 
April,  1908,  meeting  of  the  South  Caro- 
lina Medical  Association.  This  paper 
was  printed  in  October,  1908,  issue  of 
this  Journal,  and  Dr.  Hines  showed 
very  conclusively  the  advantages  of 
the  method  by  the  results  that  have 
been  achieved  in  the  Seneca  schools. 
His  plan  is  slightly  more  elaborate  than 
the  present  Laurens  County  plan,  but  it 
must  be  remembered  that  he  has  been 
developing  his  method  for  several  years, 
and  that  he  started  it  very  much  in 
the  same  manner  that  the  Laurens  So- 
ciety has  commenced. 
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The  method  is  one  which  should  ap- 
peal to  the  public  spirit  of  every  county 
medical  society  in  this  state,  and  in  the 
United  States,  for  that  matter,  and  we 
sincerely  hope  that  it  will  be  but  a 
short  time  before  every  county  society 
in  South  Carolina  shall  have  adopted  this 
plan  with  whatever  modifications  may 
be  deemed  suitable  and  practicable. 

OPHTHALMIA  NEONATORUM. 

The  Section  on  Ophthalmology  of  the 
American  Medical  Association  is  en-  __ 
gaged  in  a very  meritorious  effort  to 
reduce  the  frightful  percentage  of  oph- 
thalmia neonatorum  in  this  country.  To 
this  end  a committee  with  a member- 
ship composed  of  one  or  more  members 
from  each  state  in  the  Union  has  been 
appointed,  and  is  now  at  work  for  the 
purpose  of  obtaining  information  as  to 
the  best  means  to  be  adopted  in  the  pur- 
suit of  this  desideratum.  Putting  this 
plan  into  effect,  many  ophthalmologists 
have  been  addressed  with  the  following 
inquiry:  “Do  you  not  consider  a ten  or 
twenty  per  cent,  solution  of  argyrol 
equally  as  efficient,  more  safe,  and  less 
open  to  objection  than  a one  or  two 
per  cent,  solution  of  nitrate  of  silver  for 
use  in  the-  eyes  of  all  new  born  chil- 
dren?” 


We  do  not  know  what  the  concensus 
of  opinion  will  be  in  the  answer  to  this 
question,  but  it  appears  to  us  as  a self- 
evident  proposition  that  a better  idea  of 
the  situation  in  regard  to  the  effects  of 
these  two  preparations  could  have  been 
obtained  by  addressing  the  same  inquiry 
to  a large  number  of  general  practition- 
ers, or  by  the  study  of  records  or  the  re- 
sults of  experimental  observations  in 
lying-in  hospitals  and  maternity  homes. 
Ophthalmologists,  as  a matter  of  fact, 
have  but  little  occasion  to  see  infants  at 


the  time  preventive  treatment  of  this 
kind  should  be  used. 


In  the  light,  however,  of  experience  in 
the  treatment  of  the  disease  itself  after 
it  has  fully  developed,  we  feel  sure  that 
while  argyrol  is  a very  valuable  adju- 
vant to  nitrate  of  silver  in  the  treat- 
ment of  this  affection,  yet  were  we  call- 
ed upon  to  discard  one  or  the  other, 
we  should  unhesitatingly  relinquish  argy- 
rol and  retain  the  nitrate  of  silver.  It 
is  quite  possible  that  argyrol,  with  its 
peculiar  diffusive  and  penetrating  quali- 
ties, and  being  unquestionably  a valu- 
able germicide,  while  at  the  same  time 
being  almost  entirely  unirritating  and 
available,  therefore,  for  use  in  very 
strong,  even  saturated,  solution — for 
these  reasons,  we  say,  it  seems  to  us 
quite  possible  that  argyrol  might  be 
equally  as  good  a prophylactic  as  nitrate 
of  silver. 


We  do  not  know  why  the  newer  prep- 
aration' should  be  considered  any  safer 
than  nitrate  of  silver  except  that  it  can 
be  used  in  any  strength  solution  without 
danger  to  any  of  the  eye  structures,  yet 
we  should  say  that  this  would  be  no  ar- 
gument for  its  use  in  the  hands  of  a 
careful  physician,  though  it  would  un- 
doubtedly apply  to  its  use  by  the  or- 
dinary mid-wife.  We  can  see  no  other 
reason  why  it  should  be  considered  safer 
than  silver  nitrate,  for  its  prolonged  use 
will  produce  argyrosis  just  as  in  the 
case  of  silver  nitrate. 


The  extreme  solubility  of  argyrol,  mak- 
ing it  easy  to  obtain  a solution  of  very 
high  specific  gravity,  together  with  its 
peculiarly  penetrating  qualities,  as  noted 
above,  gives  it,  in  addition  to  its  un- 
doubted germicidal  qualities,  the  highly 
desirable  property  of  insinuating  itself 
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into  the  little  crevices,  cracks  and  de- 
pressions in  the  conjunctival  sac,  and 
floating  out  to  the  surface  any  little 
particles  of  loose  secretion,  which  in 
these  cases  abound  in  infection,  allow- 
ing these  to  be  wiped  away  and  by  this 
means  permitting  a thorough  cleansing 
of  the  sac,  which  is  difficult  of  accom- 
plishment by  any  other  method. 


It  is  a notorious  fact  that  complete 
and  thorough  cleansing  of  the  eye  in 
these  cases  is  of  the  first  importance,  and 
some  ophthalmologists  even  go  so  far 
as  to  assert  that  they  can  get  good  re- 
sults in  these  cases  of  blennorrhea  mere- 
ly bv  the  practice  of  thoroughly  cleans- 
ing the  eye  with  boric  acid  solution. 
We  believe,  however,  that  the  nitrate 
of  silver  treatment  is  the  classical  one, 
and  it  is  seldom  that  an  eye  is  lost  from 
this  disease  after  the  intelligent  use  of 
nitrate  of  silver — that  is,  a solution  of 
the  proper  strength  used  at  the  proper 
time,  and  always  with  the  observance  of 
strict  cleanliness. 


The  use,  then,  of  nitrate  of  silver  at 
intervals  of  twenty-four  hours,  accom- 
panied by  the  use  of  strong  solutions  of 
argyrol  at  intervals  of  a few  hours,  in 
addition  to  further  mechanical  cleansing 
by  means  of  frequent  flushings  with  boric 
acid  solution,  is,  we  believe,  the  most 
nearly  perfect  plan  of  treatment  for 
this  infection  which  has  yet  been  de- 
vised; and  the  percentage  of  eyes  lost 
under  this  system  of  treatment,  pro- 
vided, of  course,  the  case  is  seen  early 
enough  and  before  corneal  ulceration 
and  destruction  has  occurred,  will,  we 
believe,  be  almost  nothing.  Some  meth- 
od of  treatment  may  be  devised  which 
would  be  more  simple,  yet  this  would 
be  difficult  to  imagine,  but  it  would  hard- 


ly be  possible  to  devise  a treatment  more 
successful.  It  is  quite  as  much  a specific 
as  is  mercury  in  the  case  of  syphilis. 


The  following,  from  the  California 
State  Jornal  of  Medicine,  we  commend 
to  the  careful  reading  of  County  Society 
Secretaries,  and  others. 

A good  many  County  Medical  Society 
Secretaries  do  not  seem  to  realize  the  im- 
portance of  their  position.  On  the  County 
Secretary  really  depends  the  whole  success 
or  failure  of  the  County  Society,  and  on  the 
County  Society  is  founded  the  whole  struc- 
ture of  medical  organization — the  State  So- 
ciety and  the  American  Medical  Association. 
The  good  that  these  organizations  are  doing 
in  California  and  in  the  whole  United 
States,  is  incalculable.  Most  of  us  do  not 
seem  to  realize  a tithe  of  the  work  that  is 
really  being  done  for  the  betterment  of  our 
profession  and  the  consequent  further  pro- 
tection of  the  people.  In  our  own  State, 
consider  the  difference  between  the  attitude 
of  the  average  lgislator  now,  and  the  same 
individual  a few  years  ago  when  we  were 
a heterogeneous  body  of  disorganized  in- 
dividuals, not  in  touch  with  each  other,  not 
knowing  what  was  going  on  in  other  parts 
of  the  State;  not  even  knowing  what  should 
he  done  for  the  people  nor  agreeing  amongst 
ourselves  upon  anything.  Now  it  is  quite 
different.  Physicians  in  the  far  North  are 
informed  of  what  is  being  done  by  those  in 
the  far  South.  Definite  policies  are  outlined 
and  a large  number  of  widely  separated 
individuals  are  in  close  touch  in  connection 
with  these  policies;  they  inform  their  own 
respective  legislators  why  certain  things 
should  be  done,  and  in  many  instances  they 
do  this  either  before  the  representative  is 
elected,  or  before  the  legislature  has  as- 
sembled. So,  too,  with  the  American  Medi- 
cal Association,  which  is  made  up  of  the 
various  State  Societies.  It  is  doing  a mag- 
nificent work  in  bringing  together  phy- 
sicians from  all  parts  of  the  country  and 
in  unifying  our  efforts  to  improve  things 
within  our  profession  and  thus  help  the 
people  whose  servants  we  are,  toward  the 
securing  for  themselves  better  medical  at- 
tendance. 
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NOTICE 

SIXTY-FIRST  ANNUAL  MEETING 

South  Carolina  Medical  Association 

TO  BE  HELD  AT 

Summerville,  S.  C.,  April  21-22,  1909. 

HOUSE  OF  DELEGATES  CONVENES  2 P.  M..  APRIL  20. 


When  you  buy  your  railroad  ticket  to  Summerville,  get  a receipt-certificate 
from  the  ticket  agent,  entitling  you  to  a return  rate  of  one-third  fare.  This  is 
the  customary  arrangement. 

This  year,  for  the  first  time,  there  will  be  two  sections  of  the  meeting — a 
medical  and  a surgical.  If  you  have  not  already  sent  the  title  of  your  paper  to 
the  secretary,  do  so  at  once. 

We  print  below  the  preliminary  program  as  furnished  by  the  Secretary,  and 
the  list  of  authorized  delegates  so  far  as  we  have  been  able  to  get  the  names 
from  the  various  individual  county  secretaries. 

Third  District: 

O.  B.  Mayer,  (Ch’m’n.),  1911,  Newberry. 
Fourth  District: 

H.  R.  Black,  1909,  Spartanburg. 

Fifth  District: 

W.  B.  Cox,  1910,  Chester. 

Sixth  District: 

F.  H.  M<dLeod,  1909,  Florence. 

Seventh  District: 

F.  M.  Dwight,  1910,  Wedgefleld. 

Delegates  to  the  American  Medical  Associa- 
tion. 

Walter  Cheyne,  secretary,  ex-offlcio,  Sumter. 
R.  S.  Cathcart,  1910,  Charleston. 

T.  P.  Whaley,  alternate,  1910,  Charleston. 
W.  C.  Black,  alternate,  1910,  Greenville. 
Committee  on  Arrangements. 

Drs.  F.  Julian  Carroll,  chairman;  J.  B. 
Johnson,  E.  D.  Tupper,  Edmund  W.  Sim- 
mons; Drs.  C.  W.  Kollock,  C.  M.  Rees,  T. 


PRELIMINARY  PROGRAM  OP  THE  SIXTY- 
FIRST  ANNUAL  MEETING  OF  THE 
SOUTH  CAROLINA  MEDICAL 
ASSOCIATION. 


To  Be  Held  At  Summerville,  S.  C.,  April 
20th,  21st  and  22nd,  1009. 

Officers. 

S.  C.  Baker,  president,  Sumter. 

II.  R.  Black,  1st  vice  president,  Spartanburg.  • 
W.  H.  Nardin,  Jr.,  2nd  vice-pres’ ',  Anderson. 

A.  T.  Baird,  3rd  vice-president,  Darlington. 
Walter  Cheyne,  secretary,  Sumter. 

C.  P.  Aimar,  treasurer,  Charleston. 

Councilors. 

First  District: 

J.  T.  Taylor,  1911,  Adams  Run. 

Second  District: 

T..  G.  Croft,  1909,  Aiken. 
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P.  Whaley,  of  Charleston. 

Committee  on  Scientific  Work. 

Walter  Cheyne,  secretary,  ex-officio,  J.  T. 
Taylor,  F.  L.  Potts. 

Committee  on  Public  Policy  and  Legislation. 

LeGrand  Guerry,  Columbia,  R.  B.  Epting, 
Greenwood;  W.  A.  Boyd,  Columbia. 
Committee  on  the  Prevention  of  Venereal 
Disease. 

T.  P.  Whaley,  C.  W.  Barron,  Davis  Fur- 
man; president,  and  secretary,  ex-officio. 
Committee  on  Necrology. 

J.  L.  Gray,  A.  J.  Jervey,  G.  A.  Bunch. 
Announcements. 

Reduced  rates  will  be  granted  to  the 
bearer  of  a certificate,  duly  countersigned 
by  the  secretary  of  this  association  and  the 
agent  of  the  railroad  companw,  at  Summer- 
ville, S.  C.  Do  not  fail  to  secure  this  blank 
properly  filled  out  by  your  local  railroad 
agent. 


Titles  of  papers  to  be  read  must  be  in 
tht  office  of  the  secretary  not  later  than 
tin  first  day  of  April,  to  appear  upon  the 
final  program. 


Unannounced  subjects  will  have  no  place 
on  the  final  program. 


Pine  Forest  Inn  will  be  the  headquarters 
of  the  association.  Reduced  rates  of  $3.00 
per  day.  House  of  Delegates — (Medical  and 
Scientific  Sections — will  meet  at  Pine  Forest 
Ii  n.  Dorchester  Inn,  $2.00  per  day. 


Council  will  meet  9 p.  m.  Monday,  19th. 
A meeting  to  organize  a County  Secre- 
taries’ Association  will  be  held  on  Tuesday, 
11  A.  M.  Every  secretary  is  requested  to 
be  present. 


House  of  Delegates  meets  at  2 p.  m.,  Tues- 
day, April  21st.  Each  delegate  is  requested 
to  present  his  proper  credentials.  It  is  de- 
sired that  all  business  matters  be  disposed 
of  on  Tuesday  so  that  the  Scientific  Ses- 
sions shall  not  be  interferred  with. 

By-laws,  Chapter  9,  Section  11;  “The 
Secretary  of  the  (County)  Society  shall  send 
a list  of  Delegates  to  the  Secretary  of  the 
Association,  at  least  ten  days  before  the  an- 
nual session.” 


All  papers  read  are  the  property  of  the 


Association  and  are  to  be  deposited  im- 
mediately after  reading,  with  the  secretary. 


Railroad  connections  for  Summerville 
may  be  made  with  all  trains  from  Columbia 
and  Augusta,  over  the  Southern  and  Coast 
Line.  Seven  trains  daily  from  Charleston. 

Order  of  Entertainment. 

Reception  at  the  Pine  Forest  Inn,  April 
21st,  9 P.  M. 

Reception  at  “Pinehurst  Tea  Gardens” 
near  Summerville  (the  only  tea  gardens  in 
North  America).  This  reception  will  be 
tendered  the  Association  by  the  hospitable 
founder.  Dr.  Charles  U.  Shepard,  April  22nd, 
at  5 P.  M. 

“A  Smoker”  at  the  Pine  Forest  Inn, 
April  22nd,  9 P.  M. 

Order  of  Business,  House  of  Delegates. 

The  House  of  Delegates  will  meet  in  the 
Fine  Forest  Inn,  and  will  be  called  to  or- 
der by  the  President,  at  2 p.  m.,  Tuesday, 
April  20th.  The  General  Order  will  be  as 
follows: 

Call  to  order  by  President,  at  2 P.  M. 

Appointment  of  Committee  on  Credentials. 

Report  of  Treasurer. 

Report  of  Secretary. 

Report  of  Scientific  Committee. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation. 

Report  of  the  State  Board  of  Health. 

Report  of  State  Board  of  Medical  Examin- 
ers. 

Report  of  the  Councilors:  First  District, 
J.  T.  Taylor,  M.  D.;  Second  District,  T.  G. 
Crrft,  M.  D.;  Third  District,  O.  B.  Mayer, 
M D.;  Fourth  District,  H.  R.  Black,  M.  D.; 
Fifth  District,  W.  B.  Cox,  M.  D. ; Sixth  Dis- 
trict, F.  H.  McLeod,  M.  D.;  Seventh  District, 
F M.  Dwight,  M.  D. 

Report  of  Committee  on  the  Prevention 
of  Venereal  Disease. 

Report  of  Committee  on  Necrology. 

Introduction  of  New  Business. 

Miscellaneous  Business. 

General  Session. 

Surgical  and  Medical,  Wednesday,  April 
21st,  10.30  A.  M. 

Call  to  Order  by  the  President,  S.  C. 
Baker,  M.  D. 

Address  of  Welcome:  Legare  Walker,  Esq. 

Address  of  Welcome:  Dr.  F.  Julian  Car- 
roll. 

Subject  Unannounced:  Mazyck  Ravenel, 
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M.  D.,  Madison,  Wis. 

Uro-genital  Tuberculosis,  With  Especial 
Consideration  of  Tuberculosis  of  the  Blad- 
der: Bransford  Lewis,  M.  D.,  St.  Louis,  Mo. 

Prevalent  Disease  of  the  Panama  Canal 
Zone:  J.  Adams  Hayne,  M.  D.,  U.  S.  A. 

Surgical  Section. 

Chairman,  S.  C.  Baker,  M.  D.,  Wednesday, 
April  21st,  12  M. 

1.  Empiricism  in  Surgical  Practice:  Chas. 
M.  Rees,  Charleston. 

2.  Post-Pharyngeal  Abscesses:  E.  W.  Car- 
penter, Greenville. 

3.  Tuberculosis  of  the  Head  of  the  Colon 
Mistaken  for  Appendicitis;  Operation, 
Death:  H.  R.  Black,  Spartanburg. 

4.  Subject  Unannounced:  T.  Prioleau  Wha- 
ley, Charleston. 

5.  Anesthetics;  Chloroform  versus  Ether: 
Walter  Cheyne,  Sumter. 

6.  Similar  Symptomatology  in  Chronic  Ap- 
pendicitis and  Chronic  Gall  Bladder 
Lesion.  Report  of  Cases:  A.  E.  Baker, 
Charleston. 

7.  A Method  of  Removing  Anterior  Dis- 
placements of  the  Triangular  Cartilage  of 
the  Nose.  Cases:  W.  Peyre  Porcher, 
Charleston. 

8.  An  Unusual  Case  of  Appendicitis:  Theo- 
dore Maddox,  Union. 

9.  Deformities  of  the  Nasal  Septum;  Their 
Causes  and  Effects  and  the  Modern 
Operation  for  Their  Correction:  E.  R. 
Wilson,  Sumter. 

10.  Report  of  an  Unusual  Case  of  Foreign 
Body  in  the  Eye;  Removal  after  thirty- 
six  years:  E.  R.  Wilson,  Sumter. 

11.  The  Relations  in  Undescended  Testicle 
to  Strangulated  Hernia.  Proper  Opera- 
tion: G.  R.  Dean,  Spartanburg. 

12.  Surgical  Treatment  of  Goitre:  LeGrand 
Guerry,  Columbia. 

Medical  Section. 

Wednesday,  April  21st,  12  M. 

Chairman,  H.  R.  Black,  M.  D. 

1.  Pathological  'Significance  of  Diseased 
Tonsils:  John  F.  Townsend,  Charleston. 

2.  Septic  'Endocarditis  in  a Child: 

Two  cases  of  Hematemesis  in  infants 
occurring  in  same  family:  J:  J:  Watson, 
Columbia. 

3.  Preventive  Tendencies  and  Measures: 
Fillmore  Moore,  Aiken. 

4.  Sanitation  in  Small  Towns:  William 
Egleston,  Hartsville. 


5.  Hyperchlorhydria;  Report  of  Cases:  F. 
M.  Durham,  Columbia. 

C Pellagra:  G.  A.  Neuffer,  Abbeville. 

7.  Atypical  Lobar  Pneumonia:  Robert  Wil- 
son, Jr.,  Charleston. 

8.  “Musca  Domestica”,  The  Common  House 
Fly:  F.  A.  Coward,  Columbia. 

9.  Things  the  Doctor  should  know  about 
milk:  F.  A.  Coward,  Columbia. 

10  Cancer  of  the  Uterus;  A Plea  for  Early 
Diagnosis:  H.  R.  Black,  Spartanburg. 

11  Mucous  Colitis:  A.  G.  Eaddy,  Timmons- 
ville. 

12.  The  Surgeon  versus  the  Physician:  J. 
F.  Williams,  Roebuck. 

13  Typhoid  Perforations:  H.  M.  Stuckey, 
•Sumter. 

14.  State  Board  of  Health:  A.  Bethune  Pat- 
terson, Barnwell. 

15.  Infantile  Syphilis:  Wm.  P.  Cornell, 
Charleston. 

1G.  A Few  Suggestions  on,  and  the  Com- 
mon Sense  Treatment  of  Indigestion: 
J.  Will  MeCanless,  Chesterfield. 

17.  The  Influence  of  a Model  Physician  in 
the  Prevention  of  Tuberculosis:  W.  B. 
Young,  Rock  Hill. 

18.  Specialism  Among  General  Practitioners: 
D.  B.  Frontis,  Ridge  Springs. 

19.  The  Treatment  of  Ophthalmia  Neona- 
torum: J.  W.  Jervey,  Greenville. 


Delegates. 

Following  is  a list  of  the  delegates  official- 
ly elected  to  represent  their  respective 
county  societies  at  the  Summerville  meet- 
ing. Where  names  are  missing  from  the 
list  below  it  is  because  repeated  requests 
foi  the  information  have  failed  to  bring 
reply  from  the  secretary  of  the  county  medi- 
cal society,  or  have  been  received  too  late 
for  insertion  here: 

The  seven  councilors,  president  and  secre- 
tary, ex-officio. 

Abbeville:  W.  D.  (Simpson;  alternate,  C.  C. 
Gambrell. 

Anderson;  J.  R.  Young,  B.  A.  Henry,  J.  C. 
Harris;  alternates,  S.  W.  Page,  J.  M. 
Richardson,  W.  F.  Ashmore. 

Aiken:  W.  A.  Whitlock,  T.  A.  Quattlebaum. 
Bamberg: 

Barnwell:  No  organization. 

Beaufort:  M.  G.  Elliott. 

Charleston:  T.  G.  Simons,  J.  W.  Burn,  T. 
P.  Whaley. 

Cherokee:  No  organization. 

Chester:  A.  M.  Wylie. 

Clarendon:  Wm.  R.  Mood;  alternate,  Chas. 

B.  Geiger. 

Chesterfield: 
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Colleton: 

Darlington:  Not  elected  at  time  of  going  to 
press. 

Dorchester:  F.  Julian  Carroll;  alternate,  J. 
B.  Johnston. 

Edgefield:  W.  D.  Ouzts;  alternate,  S.  A. 

Morrall. 

Fairfield. 

Florence:  J.  G.  McMaster. 

Georgetown:  Olin  Sawyer. 

Greenville:  F.  G.  James,  C.  B.  Earle;  alter- 
nate, E.  W.  Carpenter. 

Greenwood:  S.  L.  iSwygert;  alternate,  G. 
P.  Neel. 

(Hampton:  T.  P.  Whatley;  alternates,  J.  L. 
(Folk,  M.  B.  Monsen. 

Horry:  J.  'A.  Norton;  alternate,  H.  H.  Bur- 
roughs. 

Kershaw:  W.  J.  Burdell;  alternate,  A.  W. 

Burnet. 

Laurens:  W.  H.  Dial,  'S.  F.  Blakely;  alter- 
nates, W.  D.  Ferguson,  A.  J.  Christopher. 
Lee: 

Lexington:  D.  M.  Crosson,  with  authority 
to  name  alternate. 

Marion: 

'Marlboro:  J.  C.  Moore;  alternate,  J.  A. 

Faison. 

Newberry:  P.  G.  'Ellisor;  alternate,  C.  T. 

Wyche. 

Oconee:  J.  S.  Stribbling. 

Oiangeburg:  J.  K.  Fairey,  C.  I.  Green;  alter- 
nates, A.  R.  Able,  D.  D.  Salley. 

Pickens:  W.  A.  Tripp;  alternate,  C.  N. 
Wyatt. 

Richland:  Wm.  Weston,  W.  A.  Boyd,  C.  W. 
(Barron. 

Saluda:  J.  D.  Waters;  alternate,  D.  B. 
Frontis. 

Spartanburg:  J.  H.  Allen,  J.  F.  Williams 
F.  L.  Potts. 

Sumter:  H.  M.  Stuckey. 

Union:  Crown  Torrence;  alternate,  M.  W. 
Culp. 

Williamsburg: 

Ycrk:  E.  W.  Pressley,  J.  E.  Massey,  Jr.; 
alternates,  M.  J.  Walker,  I.  A.  Bigger. 


Original  ArttrUs 

DO  WE  PAY  ENOUGH  ATTENTION 
TO  PROPHYLAXIS?* 


By  W.  J.  BURDELL,  M.  D. 
Lugoif,  S.  C. 


Section  956,  Revised  Statutes  of  S.  C., 
reads  as  follows:  “The  South  Carolina 
Medical  Association,  in  their  corporate 


*(Read  before  the  S.  C.  Medical  Associa- 
tion, at  Anderson,  April  15-17,  1908. 


capacity,  together  with  the  Attorney  and 
Comptroller  General  of  the  State  and 
their  successors  in  office,  are  a Board 
of  Health  for  the  State  of  South  Caro- 
lina, to  be  known  as  the  State  Board  of 
Health.” 

Section  958  provides  for  the  election  of 
an  executive  committee  of  this  board  of 
health,  and  it  seems  to  the  writer  of 
this  paper  that  the  Association  has  lost 
sight  of  the  fact  that  the  Association 
is  the  State  Board  of  Health,  and  seems 
inclined  to  leave  all  the  details  of  the 
work  of  the  board  to  the  executive  com- 
mittees. This  is  right  in  some  respects, 
but  upon  every  member  of  this  Asso- 
ciation devolves  the  duty  of  doing  all 
that  he  can  to  prevent  the  spread  of  the 
transmissable  diseases.  Are  we  doing 
this  duty?  The  vast  majority  of  us  are 
doing  all  we  can,  I believe,  but  I fear 
that  some  of  us  are  not  careful  enough 
to  instruct  our  patients  and  their  fami- 
lies and  neighbors  as  to  the  prevention  of 
those  diseases  that  are  preventable,  and 
some  of  us  are  not  as  careful  as  we 
should  be  in  our  contact  with  these  cases. 
I have  seen  a doctor  in  this  state  with- 
in the  last  year  visit  a patient  suspect- 
ed of  having  scarlet  fever,  roll  the  pa- 
tient about  in  bed,  roll  up  his  shirt 
and  handle  him  freely.  This  doctor 
came  out  of  the  house  and  drove  to 
another  house,  where  there  was  no  sus- 
picion of  any  ' contagious  disease,  went 
into  this  house  and  examined  a patient 
there,  without  so  much  as  washing  his 
hands. 

Some  time  since,  in  conversation  with 
a doctor  in  a town  in  this  state,  a doc- 
tor who  is  a very  able  man,  he  stated 
that  there  was  no  use  in  using  any 
phenol  or  other  disinfectant  for  the 
stools  of  a typhoid  fever  patient,  if 
there  was  a trained  nurse  with  the  pa- 
tient, as  the  nurse  would  bury  the  stools. 
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Again,  I have  known  of  an  epidemic  of 
typhoid  fever,  that  weis  traced  to  one 
well,  and  the  mother  of  the  family  stated 
that  she  was  told  nothing  by  the  attend- 
ing physician  as  to  the  disposal  of  the 
stools,  except  to  bury  them,  and  nothing 
was  told  her  as  to  the  danger  from  flies. 
Now  were  the  three  doctors  I have  men- 
tioned doing  their  duty?  Other  cases 
could  be  cited,  but  it  seems  to  me  that 
these  are  sufficient  to  offer  as  an  excuse 
for  this  paper.  To  illustrate  the  need 
for  careful  attention  to  the  details  of 
prevention  in  these  diseases  I wish  to 
give  you  some  figures. 

In  the  Report  of  the  State  Board  of 
Health  for  this  state,  for  1907,  there  is 
a tabulated  statement  of  the  causes  of 
death  in  the  state  for  the  month  of 
November.  This  statement  is  approxi- 
mately correct,  if  multiplied  in  each  in- 
stance by  2 2-5,  it  is  stated.  The  neces- 
sity for  this  multiplication  is  the  fact 
that  so  many  of  the  doctors  in  the  state 
failed  to  report  on  the  blanks  furnished 
them  by  Dr.  Williams.  Taking  the 
deaths  from  tuberculosis,  typhoid  fever, 
pneumonia,  diphtheria,  measles,  scarlet 
fever,  whooping  cough  and  anehylos- 
tomiasis,  corrected  as  suggested,  we  find 
that  there  were  about  3,800  deaths  dur- 
ing the  year.  It  would  be  safe  to  say 
that  there  were  from  the  eight  diseases 
named  4,000  deaths  in  this  state  last 
year.  Now  all  of  these  diseases  are  con- 
sidered today  as  diseases  that  can  be 
prevented  and  if  this  is  true  of  course 
these  deaths  were  unnecessary.  Estimate 
each  life  as  worth  $1,000  which  is  very 
low,  and  we  find  that  the  state  lost 
$4,000,000.00  unnecessarily  in  one  year. 

Now,  we  doctors  of  the  state  are  the 
ones  upon  whom  the  duty  of  preventing 
this  annual  loss  falls.  Why  do  I say 
this?  Simply  because  we  are  the  ones 


who  know,  or  should  know,  how  to  pre- 
vent these  diseases. 

How  are  we  to  go  about  preventing 
them?  First,  by  a very  careful  atten- 
tion to  even  the  most  minute  details  of 
preventive  medicine  in  our  management 
of  those  cases  that  come  under  our 
care,  and  careful  and  oft-repeated  in- 
structions to  the  families  of  the  sick, 
and  also  to  their  neighbors;  second,  by 
each  and  every  doctor  in  the  state  im- 
pressing upon  the  members  of  the  Gen- 
eral Assembly  from  his  county  the  ne- 
cessity of  giving  the  Executive  Committee 
of  the  State  Board  of  Health  the  legis- 
lation it  asks  for;  third,  by  co-operating 
freely  with  the  Executive  Committee  of 
the  State  Board  of  Health. 

A plan  that  has  been  adopted  in  some 
states,  and  that  has  brought  about 
noticeable  results,  is  the  compulsory 
teaching  of  the  means  of  preventing 
these  diseases  in  the  public  schools. 
There  was  a bill  providing  for  this  in- 
troduced at  the  last  session  of  the  As- 
sembly, but  it  got  “lost.”  Another  plan 
that  has  been  adopted  by  several  states 
is  the  reporting  of  these  diseases  to  the 
Board  of  Health.  Immediately  upon 
receiving  the  report  of  one  of  these  dis- 
eases the  secretary  mails  several  copies 
of  a leaflet  to  the  doctor,  and  he  gives 
a copy  to  the  family  and  one  to  each 
of  the  neighboring  families.  These  leaf- 
lets give  in  simple  language  the  means 
of  preventing  the  disease  in  question. 
The  only  objection  to  this  plan  is  that 
it  sometimes  causes  friction,  as  the  fam- 
ily doctor  feels  that  the  Board  is  in- 
terfering with  his  business.  Of  course, 
this  is  a mistaken  idea,  and  I trust  that 
before  many  years  this  plan  will  be  in 
use  here. 

The  first  suggestion  I made  as  to  the 
means  of  preventing  these  communicable 
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diseases  was  “very  careful  attention  to 
the  most  minute  details  of  preventive 
medicine  in  our  management  of  these 
cases  and  oft  repeated  instructions  to 
the  family  and  neighbors.”  It  is  not 
enough  to  tell  the  family  that  the 
“sputum  of  a consumptive  is  poison.” 
Tell  them  why  it  is  dangerous,  and  stress 
the  fact  that  even  the  smallest  drop  of 
sputum  is  dangerous.  Show  them  how 
it  is  possible  for  flies  or  other  insects 
to  convey  the  germ.  Don’t  forget  that 
urine  may  be,  and  faeces  in  almost  all, 
if  not  all,  cases  of  tuberculosis  (tubercu- 
losis of  the  lungs  as  well  as  the  bowels), 
are  dangerous.  In  the  case  of  tubercular 
glands  that  have  broken  down  and  are 
discharging  pus,  is  there  not  a great 
danger  of  spreading  the  germ?  I have 
often  seen  cases  of  this  nature  walking 
around  with  the  outside  of  the  bandages 
showing  pus  stains.  Do  we  all  burn 
or  boil  these  bandages? 

Again,  how  many  of  us  take  the  trou- 
ble to  explain  how  the  clothing,  especial- 
ly the  handkerchiefs,  of  tubercular  pa- 
tients should  be  managed?  I have  been 
told  by  a doctor  in  a town  in  this 
state  that  the  handkerchiefs  of  “tour- 
ists” are  washed  by  negro  washerwomen 
for  one  dollar  a dozen.  Is  the  washer- 
woman instructed  as  to  the  proper  man- 
ner of  handling  these  handkerchiefs? 
This  naturally  suggests  the  question, 
“Should  a consumptive  use  handker- 
chiefs that  may  be  laundered?”  I be- 
lieve not,  where  it  is  possible  to  do  other- 
wise. How  many  of  you  gentlemen  are 
in  the  habit  of  giving  your  patients  care- 
ful instructions  as  to  how  to  prevent  his 
loved  ones  contracting  this  disease  that 
is  so  pre-eminently  a family  disease?  I 
hope  that  the  vast  majority  of  you  have 
this  habit,  but  I fear  that  too  many  of 
us  are  merely  saying  something  about  the 


danger  of  the  sputum  in  a general  way 
and  doing  nothing  more. 

We  must  remember  that  the  laity  as 
a rule  are  absolutely  ignorant  of  the 
nature  of  bacteria,  and  they  think  that 
so  long  as  they  dispose  of  quite  notice- 
able amounts  of  material  that  may  con- 
tain germs,  there  is  no  necessity  of  caring 
for  the  spray  driven  from  a consump- 
tive’s mouth  during  an  attack  of  cough- 
ing, or  the  drop  of  urine  that  may  hap- 
pen to  fall  on  the  bedding  or  clothing 
of  the  typhoid  patient. 

Do  you  say  “Oh,  it  is  all  theory  about 
these  diseases  being  so  easily  convey- 
ed by  the  doctor?”  I have  heard  this 
statement  made  by  doctors.  Because 
you  have  been  fortunate  in  not  having 
carried  scarlatina  infection  in  your  cloth- 
ing from  one  house  to  another  does  not 
prove  that  such  has  never  happened,  nor 
does  it  prove  that  you  will  never  do  so. 
You  may  treat  hundreds  of  cases  of 
scarlet  fever  and  not  change  your  cloth- 
ing or  wear  a rubber  coat  and  never 
convey  infection,  but  it  is  possible  that 
you  may  do  so  some  time,  and  if  you  do, 
why,  you  will  feel  that  that  one  time 
amply  repaid  you  for  your  carelessness. 
No  doubt  many  abdominal  operations 
could  be  done  with  good  results  in  a 
dirty  house,  with  surgically  dirty  hands, 
but  what  would  you  think  of  the  sur- 
geon who  made  a practice  cf  doing  his 
work  in  that  way?  Would  he  not  be 
about  as  safe  as  the  careless  general 
practitioner?  The  surgeons  have  no 
monopoly  on  asepsis. 

Now,  I have  no  intention  of  giving 
you  a synopsis  of  the  literature  on  pro- 
phylaxis. I haven’t  the  time,  if  it  were 
necessary.  You  can  get  that  from  your 
books.  What  I wish  to  do  is  to  impress 
upon  you  the  necessity  for  greater  care 
in  this  line. 
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The  second  suggestion,  as  to  influenc- 
ing legislation,  needs  no  comment.  The 
thing  needed  in  this  state  is  the  legisla- 
tion. Now,  many  doctors  say  that  they 
have  no  influence  with  the  legislators. 
I believe  that  the  vast  majority  of  the 
legislators  of  this  state  are  more  or  less 
open  to  reason,  and  if  the  doctors  who 
are  known  to  them,  will  explain  what 
is  wanted  and  why  it  is  wanted,  each 
doctor  to  the  legislators  whom  he  knows, 
you  will  find  that  the  laws  will  be  enact- 
ed. The  men  who  say  that  they  have  no 
influence  are  the  ones  who  are  content 
to  sit  down  believing  that  they  have 
none  and  never  try  to  do  anything.  Do 
not  leave  the  matter  of  medical  legisla- 
tion to  your  legislative  committee,  or  pub- 
lic health  laws  to  the  executive  commit- 
tee of  the  state  board  of  health.  These 
committees  will  give  the  matter  thought 
and  will  study  out  what  seems  most 
needed,  and  best,  and  you  members  of  the 
association  must  then  join  in  the  efforts 
to  get  it  through. 

Now,  as  to  co-operation  with  the 
State  Board  of  Health,  as  your  execu- 
tive committee  for  that  work  is  common- 
ly called.  I would  like  to  state,  as  a 
member  of  that  executive  committee, 
that  the  committee  is  not  making  any 
excuses  through  me.  We  feel  that  we 
have  done  as  much  and  as  well  as  could 
be  done  when  our  appropriations  and 
our  public  health  laws  are  considered. 
That  committee  has,  as  I said,  no  ex- 
cuses, but  it  has  a complaint.  In  the 
latter  part  of  last  year  a y plan  was 
adopted  as  to  the  registration  of  vital  sta- 
tistics, and  especially  as  to  births,  deaths, 
and  causes  of  deaths,  abortion?  and  in- 
fectious diseases.  You  all  know  the 
plan  for  all  of  you  received  the  circu- 
lar letters  with  blanks  from  Dr.  Wil- 
liams. He  sent  you  stamped,  addressed 
envelopes  also,  I think.  I know  he  sent 


them  to  me.  Now,  how  many  of  you 
sent  in  those  reports?  On  page  81  of  the 
annual  report  of  the  State  Board  of 
Health  to  the  Assembly  appears  a mor- 
tality report  for  the  month  of  November, 
based  upon  those  reports,  and  in  the 
explanatory  note  is  the  statement  that 
this  table  will  be  approximately  correct 
if  the  figures  are  multiplied  by  two  and 
one-fifth.  From  this  one  would  sup- 
pose that  a little  over  one-third  of  the 
licensed  physicians  in  the  state  report- 
ed for  that  month.  Now,  the  registration 
of  these  statistics  is  important.  Surely 
no  one  questions  that.  Did  not  the  sec- 
retary save  you  as  much  time  and  work 
as  he  possibly  could?  Did  it  cost  you 
anything  to  make  those  reports?  Are 
you  not  all  members  of  the  State  Board 
of  Health  under  the  statutes  of  the 
state?  Was  it  anything  more  than  your 
duty  to  co-operate  with  the  secretary  in 
making  those  reports?  In  many  states 
these  reports  are  legally  required  of 
every  licensed  doctor,  and  I am  inclined 
to  believe  that  this  should  be  the  case 
here. 

Please  understand  that  I am  not  writ- 
ing this  for  the  benefit  of  those  of  you 
who  did  make  the  reports,  but  I am  writ- 
ing this  in  the  hope  that  it  will  appear 
in  the  Journal  and  that  those  members 
of  the  Association  who  are  here  will 
read  this  paper,  and  apply  what  I have 
written,  each  to  himself. 

During  the  past  year  some  eases  have 
come  under  the  attention  of  the  Board, 
where  there  was  some  friction.  Differ- 
ences as  to  diagnosis  of  an  infectious 
disease,  etc.  The  friction  happily 
amounted  to  nothing,  but  it  is  not  diffi- 
cult to  conceive  of  trouble  of  this  kind 
arising.  In  a case  of  this  kind  it  is 
certainly  the  duty  of  a member  of  this 
body  to  co-operate  with  its  executive 
committee. 
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Another  suggestion  that  I would  make 
is  that  we  do  not  realize  the  duty  we 
physicians  owe  to  the  state.  Every  man 
owes  a duty  to  his  state  that  varies  in 
accordance  with  the  ability  and  training 
of  the  man.  From  the  fact  that  he  has 
made  a special  study  of  sanitation  and  pre- 
ventive medicine,  the  doctor  more  than 
any  other  citizen  is  in  duty  bound  to 
use  his  peculiar  knowledge  to  lessen 
the  dangers  from  the  transmissable  dis- 
eases that  threaten  his  state.  The  doc- 
tor should  be  willing  and  ready  to  ex- 
plain in  detail  to  his  patients  the  best 
methods  of  preventing  the  spread  of 
these  diseases,  and  also  to  give  lectures 
in  his  neighborhood,  if  requested,  on  this 
subject.  Many  doctors  think  that  to  do 
this  is  unethical,  but  it  seems  to  me 
that  a doctor  could  lecture  on  such  sub- 
jects to  the  public  in  a purely  ethical 
manner.  In  conclusion,  let  me  urge 
upon  all  of  us  the  necessity  of  paying 
more  attention  to  prophylaxis,  and  es- 
pecially the  minutiae. 

Discussion 

Dr.  Wyche:  It  seems  that  it  falls  to  my 
lot  to  offer  an  apology,  as  it  were,  for  the 
it  was  some  how  overlooked.  But  be  that 
as  it  may,  I think  there  is  a present  law 
under  which  the  executive  committee  of  the 
■State  Board  of  Health  has  the  right  to  use 
$3  00,  or  $500  if  necessary.  Why  do  I say 
that?  Because  the  Act  appropriates  $7,000 
for  the  prevention  of  these  contagious  and 
infectious  diseases.  What  better  or  more 
efficacious  method  could  be  adopted  than 
to  use  that?  I think  it  goes  further  and 
allows  about  six  or  seven  thousand  dollars 
more  with  the  consent  of  the  Governor, 
state  legislature.  I have  done  that  once 
before.  I wish  to  say  as  a matter  of  his- 
tory that  'Dr.  Burdell  did  come  before  the 
medical  committee  of  the  state  legislature 
and  ask  for  an  appropriation  of  $3  00  for  the 
■purpose  of  sending  out  literature  to  the 
schools  of  the  state  as  to  the  prevention 
of  preventable  diseases.  I do  not  think 
this  was  defeated  by  any  action,  but  in  the 
multitude  of  business  at  the  last  session, 


We  have  an  intelligent  Governor.  And  I 
do  not  believe  South  'Carolina  ever  had  a 
Governor  that  would  dare  deny  the  State 
Board  of  Health  that  privilege  of  publica- 
tion, or  refuse  the  funds  necessary  to  carry 
out  that  publication.  Not  only  that,  but 
it  seems  that  the  physicians  need  educating 
■along  this  line.  I want  to  tell  'Dr.  Burdell 
and  ithe  executive  committee  of  the  'State 
Board  of  Health  that  I shall  expect  them 
to  prepare  the  proper  literature  and  not 
only  send  it  to  the  schools,  but  to  every 
physician  in  the  'state.  I believe  that  by 
doing  that  we  could  educate  the  physicians  as 
■well  as  the  other  people  of  the  state.  I 
believe  conscientiously  that  we  can  do  more 
by  educating  the  people  in  the  eradicating 
of  a disease  like  tuberculosis  and  other  in- 
fectious diseases  by  this  method  than  any 
other.  And  I give  it  as  my  opinion  that 
there  are  today  thousands  of  children 
crowded  in  your  public  schools  all  over 
the  state  exposed  to  the  danger  of  tubercu- 
losis, that  could  and  would  be  saved  from 
it  if  you  give  them  this  literature.  Then 
why  don’t  they  do  it?  If  they  do  not,  I 
give  them  notice  that  the  people  of  the 
state  and  the  medical  profession  will  hold 
them  responsible  and  not  the  legislature. 
Because  the  facts  are  that  the  appropria- 
tion Is  for  the  prevention  of  these  diseases 
and  I desire  to  emphasize  that  in  endorsing 
Dr  Burdell’s  paper. 

Dr.  Coward:  We  have  not  the  time  to 
gr  into  a discussion  of  all  the  infectious 
diseases,  but  I think  this  generation,  if  it 
overcomes  tuberculosis,  will  have  done 
something  to  entitle  us  to  a small  monu- 
ment. One  point  with  respect  to  tuber- 
culosis, and  other  diseases,  which  is  neg- 
lected day  by  day — >1  mean  that  tubercu- 
losis, probably,  as  shown  by  recent  studies, 
is  acquired  through  ingestion  and  not 
through  inspiration — from  bad  food  and 
drink,  not  from  bad  air.  The  patient  who 
comes  to  us  for  diagnosis  and  treatment 
of  tuberculosis  kidneys  is  not  an  advanced 
“lunger”.  Take  a patient  with  well-de- 
veloped tuberculous  kidneys  and  It  Is  not 
necessary  to  take  out  "the  kidneys;  he  will 
die  without  it.  A tuberculous  patient 
doesn’t  come  to  you  for  treatment  of  his 
liver,  or  his  eye,  because  that  has  developed 
from  his  lung  disease — it  is  too  late.  He 
got  that  in  his  system  as  a child;  it  came 
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fiom  Ms  mesenteric  glands  and  these  glands 
were  infected  by  (tuberculous  germs  taken 
in  probably  in  Ms  -milk;  possibly  with  his 
food  or  water.  Recent  studies  by  the 
Bureau  of  Agriculture  of  t'he  U.  S.  have 
shown  dairy  cows,  and,  more  particularly, 
cows  kept  by  private  parties,  may  be  in  a 
tuberculous  (condition  which  renders  them 
dangerous  to  anyone  using  their  milk.  The 
cow  -herself  -may  show  (absolutely  no  sign, 
provided  she  is  not  tested,  and  perhaps 
even  then,  in  a small  percentage  only,  they 
may  fail  to  show.  How  -does  tuberculosis 
usually  get  in  milk?  From  t'he  udder.  You 
gc  to  see  a -cow — most  physicians  know  lit- 
tle of  them — only  called  on  to  treat  them 
occasionally,  and  then  as  a favor.  The 
tuberculosis  comes  from  the  feces  discharged 
daily — tuberculous  germs,  scrapings  from 
the  rectum,  even  flies,  from  cows  apparently 
healthy — no  cough,  no  distress  whatever  to 
lead  to  an  investigation.  Specimens  from 
these  cows  have  shown  the  germ  In  a vast 
number  of  cases,  and  I believe  it  is  pretty 
well  established  in  the  minds  of  all  medical 
men  that  Koch  iw-as  -wrong  when  he  laid 
down  the  dictum  that  bovine  tuberculosis 
was  not  dangerous  to  man.  It  is  practically 
impossible  to  get  milk  from  cows,  as  they 
are  ordinarily  handled,  without  'getting  at 
least  microscopical  portions  of  fecal  matter 
ir.  the  milk.  The  cow  lies  down  in  the 
stable,  becomes  soiled ; even  an  ordinarily 
careful  milker  will  not  thoroughly  clean 
it  (Sometimes  throwing  -down  the  bay  stirs 
It  up  and  that  gets  in  the  milk  bucket.  It 
-has  been  shown  that  disease  comes  from 
these  infected  meseuteri-c  glands,  there- 
fore we  must  pay  more  attention  to  what 
we  eat  and  drink — considering  milk  a drink. 
We  all  think  we  eat  clean  food  and  take 
the  proper  precautions.  No  man  is  going 
to  acknowledge  that  he  eats  dlirf.  It  is  not 
generally  known  that  the  American  people 
eat  740,000  pounds  of  cow  manure  every 
year,  but  nevertheless  it  is  a -fact,  and  if 
we  are  not  getting  tuberculosis  germs,  we 
are  getting  some  others  we  could  get  along 
without — they  are  not  nutritious,  or  haven’t 
been  proved  so.  With  regard  to  scarlet 
fever  and  diphtheria,  you  will  have  to  take 
m;  word  for  it  that  those  diseases  can  be 
carried  by  milk — -we  have  proved  it.  Our 
sanitary  precautions  h-ave  reduced  the  num- 
ber of  cases  and  the  death  rate,  but  we 


should  think  more  of  -our  food  and  where 
it  comes  from  -and  teach  others  to  do  so. 
(On  motion  of  Dr.  Weston,  Dr.  Coward’s 
time  was  here  extended  five  minutes).  Dr. 
Coward  stated  further  that  in  his  opinion 
the  publication  of  these  pamphlets  would 
help  -along  educational  lines  and  thus  bring 
about  desired  legislation. 

Dr.  Wyche:  Is  it  not  your  judgment,  Dr. 
Coward,  that  the  State  Board  of  Health  has 
the  right  under  the  law  from  the  $7,000 
appropriated  by  the  legislature  for  the 
prevention  of  contagious  and  infectious  dis- 
eases, to  get  out  the  literature  and  pay  for 
it  at  the  expense  of  the  state? 

Dr.  Coward:  Without  reading  the  laws 
with  regard  to  the  powers  of  the  State 
Board  of  -Health,  and  not  particularly  con- 
versant with  the  clause  under  considera- 
tion, I think  'the  (State  Board  certainly  has 
the  authority  to  expend  that  $7,000  in  what- 
ever way  they  consider  best  to  accomplish, 
the  purpose. 

Dr.  A.  B.  Patterson:  There  seems  to 
be  a good  deal  of  complaint  about  -the  legis- 
lature. I was  under  the  impression  that 
we  had  gotten  about  all  we  asked  for,  and 
I really  see  no  cause  of  complaint.  I think 
the  trouble  is  with  -us,  in  not  following  the 
law  that  has  been  given  us  iby  the  legisla- 
ture, and  I wish  to  call  your  attention  to 
a section  that  in  my  opinion  will  help  us 
out  in  this  discussion,  and  correct  bhese  so- 
called  evils.  I refer  to  section  959,  in  re- 
lation to  the  Executive  Committee  of  the 
State  Board  of  (Health  and  their  duties. 
They  are  authorized  -and  empowered  to 
divide  the  state  into  health  districts  and 
-in  those  districts  in  which  no  boards  of 
health  exist,  they  are  required  to  appoint 
special  boards  consisting  of  two  -practising 
physicians  and  one  layman;  these  boards 
are  -appointed  as  required;  they  are  invest- 
ed with  the  same  power  -and  duties  now  im- 
posed by  law  upon  local  -boards  in  incorpo- 
rated towns.  With  these  boards  -appointed 
-and  reporting  vital  statistics  as  required 
under  the  -acts,  then  I don’t  -think  there  -will 
be  so  much  complaint  on  -that  score.  We 
have  not  succeeded  well  in  getting  phy- 
sicians to  make  these  reports,  but  they  are 
required  to  be  made  Iby  the  local  boards 
under  this  act.  I am  -inclined  to  think  the 
executive  committee  have  not  made  any  ap- 
pointments of  local  boards  in  the  last 
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twenty  years — none  in  my  community  in 
twenty  or  twenty-five  years. 

Dr.  Burdell  (closing) : In  reply  to  Dr. 
Wyiohe,  I would  stay  that  on  the  first  day  of 
the  re-organization  of  the  State  Board,  the 
matter  of  printing  these  leaflets  came  up.  I 
am  under  the  impression  that  the  chairman 
stated  a ruling  of  the  Attorney  General 
that  we  could  not  use  any  of  our  appropria- 
tion for  the  purpose  of  printing.  I so  un- 
derstood from  Dr.  Wilson’s  remarks  on  that 
occasion.  As  to  Dr.  Coward’s  remarks,  I 
realize  with  him  that  milk  is  one  of  the 
most  general  means  for  the  spread  of  these 
diseases.  I only  went  into  a few  of  the 
means  for  their  spread.  If  I had  gone  into 
all,  would  have  been  talking  for  a week. 
As  to  apointment  of  local  hoards  of  health, 
the  Executive  Committee  has  not  seen  any 
legislation  requiring  them  to  make  these 
appointments,  hut  on  the  other  hand  they 
must  apply  to  us.  This  year  one  locality 
lias  applied  for  the  appointment  of  a local 
'board  of  health  and  has  gotten  it.  I don’t 
know  what  the  old  Executive  Committee 
did;  we  have  local  hoards  in  a great  many 
places.  Under  the  old  system  of  reporting 
vital  statistics,  reports  were  received  from 
two  out  of  one  hundred  and  forty.  The 
local  hoard  is  an  absolute  farce  so  far  as 
getting  up  vital  statistics  is  concerned,  as 
has  been  proven  by  twenty-eight  years  of 
experience  of  the  South  Carolina  Board. 
In  regard  to  legislation,  I intended  to  hand 
out  more  flowers  than  most  doctors  do  in 
discussing  the  legislative  'body.  I made  the 
statement,  and  believe  it,  that  those  men 
are  amenable  to  reason;  tell  them  what 
ycu  want,  get  them  to  understand  it,  and 
you  will  get  it.  We  have  not  got  more  (be- 
cause we  have  not  gone  at  it  in  the  right 
way;  do  not  give  the  majority  of  the  mem- 
bers an  understanding  of  what  we  want  and 
why,  and  they  would  not  pass  anything  they 
did  not  understand. 


Your  patients  should  be  made  to  un- 
derstand that  the  benefits  accruing  to 
you  in  attending  the  state  association 
meeting  fits  you  to  give  them  better  ser- 
vice, and  understanding  this  they  will 
be  willing  to  pay  you  better  fees. 


MEDICAL  PROGRESS  AND  POST- 
GRADUATE INSTRUCTION,  ENG- 
LISH HOSPITALS* 


By  L.  0.  MAULDIN,  M.  D. 
Greenville,  S.  C. 


In  my  endeavor  to  give  my  idea  of 
medical  progress  as  it  relates  to  the 
hospitals  of  England,  I can  do  no  better 
than  present  a summary  of  facts  as  they 
appeared  to  me  while  doing  hospital 
work  in  that  country,  trusting  that  you 
can  deduce  therefrom  those  things 
which  within  themselves  are  indicative 
of  medical  progress.  We  all  know  that 
science  is  science  everywhere  whether 
it  be  conceived  in  the  lowliest  hut  of 
this  district  or  in  the  most  richly  en- 
dowed hospital  or  university  of  this  or 
other  countries,  but  there  are  certain 
environments  under  which  we  are  placed 
which  tend  to  modify  our  methods  em- 
ployed in  the  deduction  of  scientific 
facts,  and  in  the  accomplishment  of 
scientific  results,  and  it  is  of  these  meth- 
ods that  the  progressive  physician  is 
always  glad  to  hear. 

The  hospitals  of  England,  generally 
speaking,  have  been  longer  established 
than  those  in  this  country  and  for  this 
reason  are  not  constructed  with  all  the 
advantages  consistent  with  modern  re- 
quirements, hut  when  new  hospitals  are 
established  they  are  usually  built  with 
every  convenience  that  could  he  hoped 
for  by  the  idealist  in  hospital  construc- 
tion. 

The  English  clinics  were  very  crowd- 
ed and  I was  struck  with  the  submissive 
spirit  of  the  patients  and  the  profound 
respect  with  which  they  regarded  the 
physician. 
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It  was  my  privilege  to  visit  many  of 
the  London  hospitals  and  to  take  some 
interesting  work  in  the  Royal  London 
Ophthalmic  (Moorfields  Eye)  Hospital, 
London  Central  Ear  and  Throat  Hospi- 
tal, and  in  the  London  Polyclinic. 
Among  the  men  connected  with  these 
institutions  are  some  of  the  most  bril- 
liant physicians  and  surgeons  of  the 
Anglo-Saxon  race.  Their  abundance  of 
clinical  experience  has  placed  them  in 
a position  which  enables  them  to  speak 
with  authority  in  their  particular  lines 
of  work. 

On  account  of  original  investigation, 
I think  the  experiments  by  Surgeon 
Claud  Worth  on  squint  in  Moorfields 
Eye  Hospital  are  pertinent  to  the  sub- 
ject under  consideration.  He  has  found 
that  practically  all  cases  of  squint  from 
time  of  birth  are  in  hypermetropic  eyes 
and  it  frequently  happens  that  the  high- 
er the  degree  of  hypermetropia  the  high- 
er the  degree  of  squint.  By  correcting 
the  hypermetropia  and  attendant  errors 
of  curvature  by  means  of  lenses  in  early 
life,  Worth  has  succeeded  in  correcting 
many  cases  of  squint  and  in  avoiding 
the  necessity  of  an  operation  in  later 
years.  His  experiments  have  been  car- 
ried out  scientifically  with  a few  thou- 
sand patients — sufficient  in  number  to 
give  decisive  proof  of  the  correctness 
of  his  conclusions. 

Mr.  Treacher  Collins,  surgeon  also  at 
Moorfields,  has  made  some  observations 
on  iritis  and  concludes  that  most  cases 
of  rheumatic  iritis  are  due  to  gonor- 
rhoeal rheumatism. 

On  account  of  the  originality  of  re- 
search, I thought  much  of  the  hospitals 
for  the  study  of  tropical  diseases — one 
in  London  and  one  in  Liverpool,  with 
each  of  which  such  a leading  authority 
as  Dr.  Manson  is  connected.  Medical 
men  from  nearly  every  tropical  country 


go  to  these  places  for  study  and  here 
they  do  much  original  research  on  the 
causation  and  cure  of  these  particular 
diseases. 

Saint  Bartholomew’s  Hospital  is  one 
of  the  oldest  and  best  endowed  in  Eng- 
land. It  was  established  in  1123,  A.  D., 
and  is  famed  not  only  on  account  of  the 
men  who  labored  there  and  left  their 
impress  upon  the  history  of  English 
medicine,  but  also  on  account  of  the 
thousands  who  today  seek  that  hospital 
and  the  treatment  of  the  eminent  phy- 
sicians connected  with  it.  Harvey  was 
teaching  there  when  he  discovered  the 
circulation  of  blood.  Richard  Owen, 
the  great  English  anatomist,  taught 
there  and  served  to  make  this  institu- 
tion famous.  It  is  said  that  more  than 
one-half  of  the  street  accidents  and  cases 
of  sudden  illness  occurring  in  that  im- 
mense city  find  their  way  to  Saint  Bar- 
tholomew’s. 

Prof.  A.  E.  Wright,  of  St.  Marys  Hos- 
pital, is  probably  doing  as  much  up-to- 
date  work  in  physiological  investigation 
as  any  other  living  man.  It  is  worthy  of 
note  that  his  experiments  on  the  kidney 
with  reference  to  the  cause  of  albumi- 
nuria in  health  and  disease  show  a for- 
ward step  in  medical  progress.  I would 
like  here  to  tell  you  something  of  his 
investigations,  but  time  forbids  and  I 
am  sure  you  can  get  better  instruction 
along  this  line  by  a study  of  the  notes 
on  the  work  he  is  doing.  However,  he 
recognizes  physiological  albuminuria 
and  reasons  that  in  such  cases  the  renal 
excretory  function  is  not  impaired,  but 
that  the  albuminuria  is  due  to  a serous 
exudation  into  intact  urinary  tubules  from 
increased  hydrostatic  pressure  in  the 
renal  capillaries,  there  being  a dimin- 
ished coagulability  from  lack  of  calcium 
in  the  blood.  In  kidney  lesions  where 
the  coagulability  of  blood  has  been  low- 
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ered  he  has  reduced  the  renal  edema  and 
accomplished  wonderful  results  in  the 
cure  of  physiological  albuminuria  and 
temporary  relief  of  pathological  albu- 
minuria by  the  medicinal  use  of  calcium 
lactate,  which  increases  coagulability. 

The  Anatomical  Museum  of  The  Royal 
College  of  Surgeons  contains  the  finest 
dissections  on  regional  anatomy  to  be 
found  anywhere.  In  the  study  of  them 
one  can  find  interesting  food  for  thought 
and  the  physician  who  plans  a trip  to 
London  should  not  think  his  trip  com- 
plete without  seeing  them. 

The  British  Museum,  though  interest- 
ing from  a scientific  standpoint,  is  not 
altogether  full  of  interest  to  the  phy- 
sician. It  might  be  well  to  note,  however, 
that  there  are  specimens  of  mummies 
preserved  there  that  are  five  thousand 
years  old,  yet  they  retain  accurate  shape 
and  in  some  cases  accurate  features. 

The  South  Kensington  Museum  gives 
the  clearest  demonstration  of  the  life- 
history  of  the  mosquito  and  of  its  im- 
portance as  a causative  factor  in  malaria 
and  yellow  fever. 

There  are  perhaps  two  dozen  hospitals 
in  London  where  the  medical  man,  hun- 
gry with  the  desire  to  obtain  knowledge 
of  a particular  character,  can  find  inter- 
esting clinical  experience.  In  some  of 
them  I saw  several  things  apart  from 
those  we  usually  find  mentioned  in  our 
American  text-books. 

There  was  some  surgery  which  in  my 
humble  opinion  was  not  up  to  the  stand- 
ard of  surgery  in  this  country,  but  there 
was  on  the  other  hand  some  excellent 
work  done  by  skilled  surgeons  thorough 
in  every  detail.  In  nearly  every  opera- 
tion the  anesthetic  was  administered  by 
a skilled  anesthetist  who  devoted  his 
time  to  this  line  of  work.  This  I was 
especially  glad  to  see,  for  I believe  that 
in  many  operations  the  anesthesia  is 


as  important  as  the  operation  itself.  As 
a general  anesthetic  chloroform  was 
most  frequently  used. 

Ethel  chloride  by  inhalation  was  more 
frequently  used  than  nitrous  oxide  gas 
for ' short  surgical  operations — such  as 
tonsil  and  adenoid  operations.  For  lo- 
cal anesthesia  cocaine  and  eucain  were 
most  frequently  used.  Eucain  was  es- 
pecially preferred  for  minor  operations 
on  the  eye,  because  it  does  not  dilate 
the  pupil  and  interfere  with  vision  af- 
terwards and  because  it  is  believed  to 
be  less  poisonous  than  cocaine. 

Nearly  all  mastoid  surgery  was  of 
the  radical  kind.  Nasal  accessory  sinus 
diseases  were  being  treated  every  way 
from  simple  palliative  measures  to  the 
most  radical  operations. 

Another  point  that  is  not  usually  noted 
in  our  American  text-books  is  that  cor- 
neal and  conjunctival  anesthesia  is  in- 
variably looked  for  as  a symptom  of 
cerebro-spinal  meningitis  in  the  English 
hospitals. 


HERNIA* 


By  J.  C.  HARRIS,  M.  D. 
Anderson,  S.  C. 


The  chapter  of  surgical  history  re- 
garding hernia  was  begun  by  Gelsus 
about  the  beginning  of  the  Christian  era, 
and  was  practically  finished  some  years 
ag°  by  Bassini  and  Halstead  after  the 
advent  of  the  Lister  method  of  the 
treatment  of  wounds.  A period  of  nearly 
two  thousand  years  has  elapsed,  and 
strange  to  say  that  the  fundamental 
principles  of  Celsus  and  the  other  two 
great  leaders  of  modem  surgery  are 
nearly  the  same.  Celsus  picked  his 
operative  cases.  He  would  only  operate 
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on  the  unstrangulated  cases  of  the  young 
males,  from  the  ages  of  six  to  fourteen, 
in  good  health,  and  with  no  very  large 
hernia. 

Of  the  many  varieties  of  hernia  I will 
mention  but  three.  These  three  va- 
rieties will  absorb  about  95  per  cent,  of 
the  cases  met  by  the  modern  country 
practitioner,  namely:  the  two  inguinal 
and  the  femoral.  The  oblique  or  in- 
direct inguinal  will  fall  heir  to  seventy 
per  cent  of  these,  and  the  direct  inguinal 
and  femoral  will  share  about  equally  of 
the  remainder. 

The  cause  of  hernia  is  an  anatomical 
weakness  or  an  acquired  trouble,  or  both. 
The  weak  points  of  the  lower  abdominal 
walls  are  the  inguinal  canal  and  the 
saphenous  opening.  The  former  is  made 
more  weak  by  the  passage  of  the  sper- 
matic cord  and  vessels;  the  latter  by 
the  saphenous  vein.  I may  add  that  the 
indirect  inguinal  hernia  is  often  congeni- 
tal. The  two  other  varieties  are  ac- 
quired and  are  rarely,  if  ever,  found  in 
children  under  the  age  of  five  years. 
Men  are  more  liable  to  hernia  than  wo- 
men. in  the  proportion  of  3 to  1,  owing 
to  occupation. 

The  treatment  of  hernia  naturally  di- 
vides itself  into  the  strangulated  and 
the  unstrangulated.  The  symptoms  of 
strangulated  hernia  are  not  unlike  any 
other  obstruction  of  the  bowels  in  the 
acute  form.  Symptoms  that  denote 
shock,  pulse  rapid  and  without  force, 
skin  cold  and  covered  with  a cold,  clammy 
perspiration,  especially  if  the  constric- 
tion is  tight  from  almost  the  very  be- 
ginning of  the  accident;  this,  accom- 
panied with  severe  pain  over  the  entire 
abdomen,  and  the  existence  of  a known 
hernia  previous,  gives  a pretty  clear  pic- 
ture of  strangulated  hernia.  It  is  the 
small  hernia  of  the  femoral  variety  in 
the  very  fat  patients  that  gives  the  most 


trouble  in  diagnosis.  I may  add  also  that 
it  is  the  small  loop  of  bowel  that  be- 
comes. more  readily  strangulated.  There 
are  but  two  organs — the  stomach  and 
the  pancreas — of  the  abdominal  cavity 
that  may  not  be  found  in  the  hernial  sac. 

Inasmuch  as  strangulation  is  due  to 
ai.  impaction  of  a loop  of  bowel  below 
the  constriction  of  one  of  the  rings,  mak- 
ing an  impediment  to  the  return  of  the 
venous  blood  as  wrell  as  an  impediment  to 
arterial  blood  for  the  nourishment  of  the 
bow^el,  it  becomes  dangerous  and  must 
be  liberated.  The  longer  the  strangu- 
lation stands  the  greater  the  mortality 
will  be.  To  temporize  is  impossible  with 
any  degree  of  safety  to  the  patient. 

It  is  time  to  get  busy  when,  after  a 
very  moderate  amount  of  taxis,  the  ap- 
plication of  an  iee  bag  to  the  hernial 
sac,  and  the  extreme  position  of  Trendel- 
enberg  with  a relaxant  drug  pushed  to 
the  full  extent,  no  reduction  has  been 
accomplished.  Then  the  sooner  an  oper- 
ation is  done  the  better  the  result  will 
be,  as  the  rate  of  mortality  depends  up- 
on the  length  of  time  the  strangulation 
has  existed. 

One  interesting  point  I would  like  to 
mention  in  regard  to  strangulated  her- 
nia, and  that  is  that  surgical  text  books 
never  refer  to  strangulation  in  infants. 
That  is  due  to  the  rarity  of  the  accident. 
And  yet  it  does  occur,  as  I had  one 
patient  that  I had  to  operate  on  the 
second  time  before  it  was  two  years  old 
-—at  eleven  and  twenty-two  months  re- 
spectively. The  first  operation  I made 
no  attempt  at  a radical  cure ; the  second 
one  I did  with  a good  result. 

In  all  eases  of  operative  strangulated 
hernia  effort  should  be  directed  to  the 
radical  cure  as  this  adds  little  or  noth- 
ing to  the  mortality  of  the  previous  oper- 
ative steps. 

Special  hernia,  or  the  treatment  of 
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the  unstrangulated  reducible  hernia  of 
either  variety  should  be  looked  upon 
with  much  more  favor  than  it  is.  To  go 
through  life  handicapped  with  a truss, 
even  well  fitted,  is  a pretty  fierce  propo- 
sition. The  question  arises  then,  should 
we  operate  on  such  cases  for  a radical 
cure.  My  position  is  in  the  affirmative. 
The  next  question  that  would  arise  would 
be  the  age  limit.  According  to  Dr.  Bull, 
of  New  York,  “the  best  results  are  got- 
ten in  childhood  and  youth.”  Extreme 
age  is  as  a rule  a contraindication.  An 
operation  should  not  be  resorted  to  in 
persons  under  four  nor  over  fifty  years 
of  age  unless  special  indications  exist. 
In  some  cases  the  truss  or  the  mechanical 
appliances  will  not  keep  the  bowels  up ; 
and  here  the  age  limit  should  not  be  ad- 
hered to  so  closely.  My  last  patient 
was  an  example  of  this.  He  was  fifty- 
six  years  of  age  and  was  unable  to  get  a 
truss  that  would  hold  the  bowels  up. 
A good  result  was  gotten. 

Having  decided  to  do  a radical  cure 
of  hernia,  many  modern  methods  have 
been  devised.  The  Bassini  and  Hal- 
stead operations  are  ideal  in  my  humble 
estimation,  and  they  are,  in  short  form,  a 
high  ligature  of  the  sac  and  suture  of 
the  canal  after  displacement  of  the  cord. 
The  description  and  technique  of  the 
Bassini  is  so  near  the  same  as  the  Hal- 
stead that  one  will  do  for  the  other, 
with  the  slight  difference  in  the  liga- 
tion of  the  veins  of  the  cord  and  trans- 
planting of  the  cord  so  that  it  lies  ex- 
ternal rather  than  internal  to  the  aponeu- 
rosis of  the  external  oblique  muscle; 
and  the  use  of  the  mattress  suture. 

The  Bassini  and  Halstead  operations 
are  intended  for  and  commonly  known 
as  the  operation  for  the  inguinal  varie- 
ties, but  Bassini  devised  an  operation  for 
femoral  hernia  which  has  given  perfect 
results.  This  is  the  simplest  of  all  va- 


rieties of  hernia.  The  sac  is  dissected 
free  from  the  canal  and  ligated  as  high 
up  as  possible.  With  a curved  needle 
armed  with  silk,  sutures  are  inserted  so 
as  to  unite  Pouparts  ligament  with  the 
pectineal  fascia,  commencing  near  the 
spine  of  the  pubes.  Stitches  should  be 
placed  not  more  than  one  quarter  of 
an  inch  apart  until  the  canal  is  com- 
pletely closed.  Care  should  be  taken  not 
to  wound  the  veins  in  this  region — the 
femoral  and  saphenous. 

The  suture  material  used  in  these 
operations  should  be  silkworm  gut  or 
catgut.  Good  results  are  gotten  from 
either  one  of  these  varieties  properly 
used  and  of  good  quality. 


The  meeting  in  Summerville,  April 
20-22,  next,  will  be  the  biggest  and  best 
ever  held  by  our  state  association.  There 
is  not  a doctor  in  the  state  who  can 
afford  to  absent  himself. 

DIABETES  MELLITUS  WITH  SPECIAL 
REFERENCE  TO  TREATMENT* 


By  J.  L.  JEFFERIES,  M.  D., 
Spartanburg,  S.  C. 

It  is  not  the  intent  of  this  paper  to 
deal  with  every  detail  connected  with 
our  present  knowledge  of  the  treatment 
of  diabetes  mellitus,  or  to  present  any- 
thing new  or  original,  but  to  state  in 
brief  some  of  the  data  and  principles  of 
treatment  already  worked  out,  in  so  far 
as  these  may  be  put  into  use  by  the 
general  practitioner.  The  cases  most 
frequently  met  with  by  us  are  among 
the  aged,  and  among  persons  past  mid- 
dle life  who  are  of  a plethoric  and  gouty 
diathesis  and  who,  as  well  as  the  aged, 
are  sufferers  of  arterial  sclerosis.  On  the 
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other  hand,  we  occasionally  meet  with 
cases  among  children  and  young  adults, 
in  whom  we  find  no  apparent  cause  for 
the  existence  of  this  disease,  other  than 
that  which  scientific  observers  please  to 
call  “faulty  metabolism”  of  the  cells 
concerned  in  the  conversion  of  sugar 
into  glycogen,  or  in  the  metabolism  of 
the  muscles.  This  so  called  “faulty 
metabolism”  is  said  to  be  hereditary  in 
no  less  than  30  per  ecnt.  of  all  cases  of 
diabetes  mellitus,  whether  young  or  old, 
and  when  aided  by  other  causes  produc- 
tive of  this  disease  give  us  the  most 
severe  cases  with  which  we  have  to  deal. 
Some  of  these  causes  find  their  origin  in 
the  disease  of  some  special  organ,  nota- 
bly; (1)  the  pancreas,  but  may  be  due  to 
(2)  diseases  of  the  liver  (cirrhosis  es- 
pecially), (3)  diseases  of  the  brain  and 
nervous  system  (brain  syphilis  and 
brain  injuries),  (4)  diseased  thyroid 
gland. 

In  two  of  my  cases  I have  found  albu- 
min in  the  urine  and  have  been  under  the 
impression  for  a long  time,  and  until 
quite  recently,  that  interstitial  neph- 
ritis was  a cause  in  the  production  of 
acquired  diabetes  mellitus  and  vice 
versa.  In  the  light  of  our  present  knowl- 
edge, however,  this  opinion  has  no  foun- 
dation in  fact;  for  to  quote  the  exact 
words  of  an  eminent  authority,  “What  is 
found  at  the  autopsy  is  the  large,  slight- 
ly hyperemic,  ‘diabetic  kidney,’  which 
shows  none  of  the  changes  that  we  ex- 
pect to  find  in  nephritis.”  “The  tran- 
sition of  diabetes  into  nephritis,  which 
is  frequently  mentioned,  is,  therefore, 
very  questionable,  the  true  diabetic  albu- 
minuria of  severe  cases  is  not  nephritic, 
and  the  albuminuria  of  the  mild  cases  is 
not  diabetic,  but  frequently  due  to  an 
independent  nephritis.”  I have  digress- 
ed somewhat  to  speak  of  this  connection, 
or  supposed  connection,  of  nephritis  with 


diabetes  mellitus,  because  it  is  my  opin- 
ion that  many  physicians  are  laboring 
under  the  same  impression,  namely:  that 
the  one  is  the  cause  of  the  other  and  the 
reverse,  when  their  appearance  in  the 
same  subject  is  coincident  only. 

In  this  brief  summary  enough  mention 
of  the  supposed  nature  and  causes  of 
diabetes  mellitus  has  been  made  for 
the  requirements  of  this  paper,  my  pur- 
pose being  to  show  by  observations  based 
upon  actual  experience  in  the  treatment 
of  a number  (twelve  in  all)  of  eases 
of  this  disease,  Within  a period  of  twelve 
years,  that  any  case,  except  the  very 
severe  ones,  which  nothing  seems  to  re- 
lieve, may  be  helped  and  improved  (not 
cured)  by  judicious  treatment  applied 
by  any  physician,  provided  that  phy- 
sician takes  an  interest  in  these  cases 
and  goes  about  their  treatment  with  con- 
cern for  their  welfare  and  his  own  repu- 
tation. Let  me  say  here  that  my  op- 
portunities for  carrying  out  in  detail 
accurate  plans  of  treatment  have  been 
in  nearly  all  the  cases  (three  excepted) 
extremely  limited;  my  patients,  for  the 
most  part,  having  been  poor  people  who 
had  neither  the  means  nor  the  time  to 
employ  costly  medical  advice,  or  to  place 
themselves  under  rigid  rules  of  diet  and 
hygiene. 

To  the  general  practitioner,  as  it  oc- 
curs to  me,  the  whole  subject  of  treat- 
ment resolves  itself  into  three  kinds : 
(1)  What  may  be  done;  (2)  what  is 
easily  done;  (3)  what  usually  is  done. 

Let  us  speak  first  of  what  is  usually 
done.  Even  when  the  diagnosis  of  gly- 
cosuria is  made  and  the  patient  is  found 
to  be  suffering  with  no  complications, 
by  many  physicians  his  ease  is  usually 
assigned  to  that  class  of  incurables 
which  go  from  one  medical  man  to 
another  Without  obtaining  relief  from 
any.  Often  dismissed  with  some  general 
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instructions  like  these:  “Do  not  eat 
sugar,  nor  anything  that  contains 
starches  or  sugars,  keep  the  bowels  well 
open  and  take  these  prescriptions  to 
the  drug  store  and  have  them  filled,” 
(commonly  codeine  or  morphine,  so 
much  per  dose,  four  times  a day,  and 
liquor  potassae  arsenitis,  five  drops  t.  i.  d. 
after  meals)  “and  let  me  see  you  again.” 
All  this  in  such  a manner  as  to  make 
the  patient  himself  feel,  as  we  do,  that 
the  advice  is  merely  routine  and  has  for 
its  basis  nothing  hopeful  nor  encourag- 
ing. In  this  way  many  of  the  mild 
cases  go  on,  it  may  be  for  years,  until 
some  acute  complication,  or  some  chronic 
intercurrent  disease  ends  their  existence. 
The  severe  cases,  especially  among  the 
poor,  readily  succumb  to  lung  and  other 
complicating  diseases. 

Could  not  the  general  practitioner,  al- 
though not  capable  of  doing  all  that  may 
be  done  for  these  patients,  do  with  ease 
much  more  than  is  usually  done?  Would 
it  not  be  better  for  his  own  reputation, 
and  for  the  sake  of  right  itself,  to  go 
over  these  cases  carefully  time  and  again, 
be  enthusiastic  and  in  earnest,  find  out 
everything  possible,  even  if  there  be  no 
money  in  it,  and  when  his  best  is  done 
and  he  has  elicited  all  the  facts  within 
his  power  to  aid  him  in  his  treatment, 
would  he  not  do  himself  more  credit  to 
take  the  matter  of  treatment,  so  far  as 
possible,  into  his  own  hands  and  see 
that  it  is  carried  out  in  detail?  Once 
the  patient  finds  that  you  are  studying 
his  case  earnestly  and  interestedly  he 
becomes  interested  in  you,  and,  when 
this  is  so,  will  usually  follow  instruc- 
tions. It  is  better  to  say  to  the  diabetic 
something  like  this:  “My  dear  sir,  I 
trust  your  case  is  not  a hopeless  one; 
many  persons  with  this  trouble  live  out 
the  three  score  and  ten  years  allotted 
us;  if  you  do  as  directed  there  is  good 


reason  to  believe  that  you  may  do  the 
same.”  In  this  the  physician  makes  no 
promise  but  inspires  hope  and  creates 
a feeling  of  confidence  and  willingness 
to  co-operate  with  him  on  the  patient’s 
part,  which  will  be  of  incalculable  value 
in  the  subsequent  management  of  the 
case. 

True,  “it  may  de  done”  but  it  is  not 
easy  to  go  into  a thorough  anlysis  of  the 
blood  and  urine,  as  is  done  by  special- 
ists and  in  hospital  work,  where  chemi- 
cal laboratories  are  of  easy  access  and 
accuracy  in  every  detail  of  treatment 
may  be  obtained  by  chemists  and  pathol- 
ogists. The  general  practitioner  can 
hardly  be  expected  to  estimate,  even 
roughly,  how  much  sugar  is  excreted  per 
diem  and  tell  exactly  what  percentage 
or  food  values  have  been  lost  by  the 
loss  of  sugar;  this  may  be  done  in  the 
laboratory  but  takes  time  and  equip- 
ment. Very  few  of  us  know  clearly 
what  food  values  expressed  in  terms  of 
caloric  (the  amount  of  heat  necessary 
to  raise  one  kilogram,  2 1-5  lbs.,  water 
one  degree  centigrade)  mean,  nor  do 
we  have  any  assurance  that  the  average 
man  or  woman  would  be  able,  if  left 
to  himself  or  herself,  in  private  practice 
to  do  precisely  as  we  direct,  even  if  he 
or  she  should  try.  We  are  told  by  the 
books  that  a patient  weighing,  say,  150 
pounds,  requires  for  the  24  hours  about 
30-35  calories  of  energy  from  his  diet 
for  every  2 1-5  lbs.,  which  makes  a total 
value  of  2380  calories  for  the  150  pounds 
in  the  24  hours.  Now,  knowing  the  food 
requirements  of  a person  of  given  weight 
in  health,  together  with  the  loss  sus- 
tained by  the  exact  percentage  of  sugar 
excreted  within  24  hours,  we  may  be  able 
to  tell  by  estimating  in  terms  of  calories 
the  energy  lost  by  the  sugar  excreted, 
and  adding  this  loss  to  the  caloric  re- 
quirements of  the  person  in  health,  find 
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the  exact  amount  of  calories  required  in 
the  food  make  up  of  our  diabetic  pa- 
tient. By  carefully  prepared  tables  we 
may  also  estimate  the  caloric  value  of 
each  article  of  food  by  the  percentage  of 
its  chemical  constituents — taking  into 
.account  the  personal  equation  of  each 
patient,  which  is  variable,  this  is  not 
easy  to  adjust,  even  by  the  specialist, 
much  less  by  the  general  practitioner, 
who  must  rely  on  methods,  perhaps  less 
accurate,  but  who  may  easily  do  the 
following  with  promise  of  good  results: 

Give  the  patient  a diet  list  carefully 
drawn  off  (preferably  a printed  list) 
of  such  foods  as  he  may  take  and  such 
foods  as  he  must  omit  from  his  diet. 
Give  quantities  for  each  meal  of  each 
article,  if  practicable.  These  lists  and 
the  tables  for  calculating  food  values 
may  be  found  in  most  modern  text  books 
on  the  practice  of  medicine,  and  for  this 
reason  I have  omitted  them  from  this 
paper.  Enjoin  upon  him  that  'he  must 
not  omit  too  suddenly  all  starchy  foods, 
underscoring  these  in  your  list;  then 
the  drugs  to  be  used  are  easily  pre- 
scribed to  suit  his  individual  ease  and 
your  directions  readily  carried  out.  Even 
among  the  poor  and  the  ignorant,  these 
may  be  carried  out  to  a greater  degree 
of  accuracy  than  most  of  us  could  ex- 
pect to  attain,  provided  we  have  secured 
the  confidence  and  the  interest  of  the 
patient. 

Take  for  example  the  case  of  a negro 
man,  J.  A.  B.,  who  applied  to  me  three 
years  ago  for  relief  of  dyspeptic  symp- 
toms and  constipation.  His  description 
of  thirst,  dry  tongue,  urticaria,  consti- 
pation, despondency,  etc.,  led  me  to 
make  an  immediate  examination  of  the 
urine,  which  revealed  sugar  in  abun- 
dance: he  had  not  been  able  to  do  any 
work  for  sometime.  The  case  interested 
me  and  my  examination  was  made  as 


thorough  as  possible  in  order  to  ex- 
clude complications.  I found  nothing 
to  indicate  syphilis  nor  tuberculosis,  so 
my  treatment  was  begun  on  dietetic 
lines  principally,  medicines  being  used 
secondarily.  After  stating  to  him  his 
trouble  and  the  improbability  of  relief 
being  obtained  without  rigidly  follow- 
ing directions,  I got  his  consent  to  give 
my  plan  a trial.  I did  nothing  more 
than  give  him  a printed  slip  of  that 
which  he  must  eat  and  that  which  he 
must  not  eat.  He  and  his  wife  were  in- 
telligent and  thrifty  enough  to  get  many 
(all  needful)  articles  of  diet  and  to  use 
them  just  as  directed,  namely,  break- 
fast : Cup  of  coffee  or  tea  with  table- 
spoonful of  cream,  one-fourth  pound 
of  bacon  with  an  egg,  one  and  one-half 
ounces  of  Graham  bread;  dinner:  Two 
soft  boiled  eggs,  with  vegetables,  one- 
fourth  pound  of  meat,  any  kind,  with 
sauce,  bread  and  butter  one  and  one- 
half  ounces,  one-half  pint  sweet  milk, 
water,  q.  s;  supper:  One  egg,  meat  soups, 
one-quairter  pound  steak,  one  and  one- 
half  ounces  of  bread  and  butter,  half- 
pint of  milk. 

This  list  obtained  from  a text  book  has 
been  varied,  of  course,  and  increased 
from  time  to  time  from  the  articles  al- 
lowed in  the  printed  list  given  him,  and 
can  be  secured  by  most  any  patient.  As 
a matter  of  fact  I did  no  weighing  or 
measuring  but  directed  the  patient  so 
to  do  at  the  beginning,  and  subsequent- 
ly his  knowledge  enabled  him  to  keep  up 
the  diet  with  a fair  degree  of  accuracy. 
For  the  constipation  I prescribed  the 
mistura  ferri  acida  t.  i.  d.  in  one-half 
ounce  doses  with  an  occasional  dose  of 
Carlsbad  salts.  As  I said  before,  I have 
done  no  weighing  nor  measuring  nor 
used  any  test  meals  at  any  time,  but  my 
man  improved  and  is  now  at  work  on 
full  time  and  is,  when  he  adheres  to  the 
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diet,  practically  free  from  any  of  the 
uncomfortable  symptoms. 

Case  number  two : Mulatto,  man,  aged 
48,  carpenter  by  trade,  with  some  educa- 
tion and  rather  above  the  average  negro 
in  intelligence.  Gave  me  accurate  his- 
tory or  gradually  increasing  polyuria,  dys- 
pepsia, dry  tongue,  extreme  thirst,  which 
water  did  not  seem  to  satisfy,  could 
eat  little  of  anything  at  a time,  had 
lost  much  of  his  weight.  These  symp- 
toms gave  me  the  bint  and  I examined 
his  urine,  which  revealed  the  trouble, 
as  I then  thought  (April,  1906)  to  be 
a severe  case  of  diabetes  mellitus.  He 
was  immediately  put  upon  a dietetic  and 
medicinal  treatment.  In  his  case  he 
seemed  to  be  able  to  eat  little  of  the 
prescribed  diet  which  was  not  accurate- 
ly weighed  and  measured,  but  which  I 
knew  was  far  below  his  bodily  need. 
As  I now  recall  the  case,  meat  soup, 
eggs  and  milk,  with  some  gluten  bread, 
were  taken  in  quantities  far  too  small 
to  maintain  his  strength.  I prescribed 
Carlsbad  salts  night  and  morning  when 
needed  for  constipation,  and  gave  Bas- 
ham’s mixture  with  Fowler’s  solution 
as  a tonic  and  alterative  treatment. 
His  symptoms  gradually  improved  and 
with  this  improvement  his  power  to  di- 
gest food  also  improved.  He  began  to 
eat  and  digest  foods  which  were  allowed 
him  in  greater  quantities  and  with  bet- 
ter results,  and  when  I last  saw  him  a 
year  ago  he  was  at  work  and  comfort- 
able, so  long  as  he  adhered  within  certain 
limits  to  the  diet.  At  first  my  hope  of 
giving  this  man  relief  was  not  sanguine, 
as  I had  feared  tuberculosis  as  a com- 
plication, but  up  to  the  time  I saw  him 
last  he  had  not  developed  this  trouble, 
was  in  good  spirits  and  was  free  from 
uncomfortable  symptoms.  "When  I last 
examined  this  patient’s  urine  it  was  not 
sugar  free,  but  the  amount  of  urine 


passed  per  diem  was  less  than  at  first, 
and  the  gravity  about  a thousand  and 
twenty-five. 

Case  number  three : Mrs.  G.  consulted 
me  in  1903 — lady  in  best  circumstances;, 
came  to  me,  diagnosis  made;  has  been 
suffering  since  about  her  fiftieth  year, 
now  sixty-two,  but  did  not  know  trouble 
until  six  years  ago,  when  a physician 
whom  she  had  consulted  for  bladder 
trouble  diagnosed  diabetes  mellitus  and 
had  given  some  general  directions  as  to 
diet  and  drugs,  but  without  any  special 
lines  being  laid  down.  My  examination 
revealed  the  fact  that  this  patient,  then 
five  years  ago,  was  suffering  with  ar- 
terial sclerosis  and  gave  a history  of 
hereditary  tendency  to  diabetes.  She 
v/as  given  full  and  accurate  directions 
as  to  the  avoidance  of  starches  and  sug- 
ars and  was  rather  limited  in  her  diet 
at  first  as  to  the  articles  of  food  allow- 
ed, but  was  permitted  to  eat  two  slices 
of  whole  wheat  bread  t.  i.  d.  and  was 
never  subjected  to  any  test  diet  in  or- 
der to  render  her  sugar  free,  for  al- 
though it  was  in  my  power  to  treat 
this  patient  purely  on  scientific  princi- 
ples, viz.  by  the  test  diet  laid  down 
in  the  books  and  by  reducing  the  starches 
and  sugars,  thus  render  her  sugar  free, 
and  then  by  the  addition  of  bread  or 
other  carbonhydrates  learn  exactly  what 
her  capacity  for  carbohydrates  is  or  was, 
I was  afraid  to  do  this,  and  am  still 
afraid,  for  the  reason  that  she  had  an 
apoplectic  stroke,  which  left  her  paraly- 
sed in  the  whole  right  side.  Anything 
that  would  be  likely  to  bring  about  a 
diabetic  coma — such  as  a too  limited 
amount  of  carbohydrates  would  likely 
do — has  been  scrupulously  avoided  by 
me,  I having  been  content  to  relieve  the 
troublesome  symptoms  of  thirst,  pruri- 
tus, cystitis  and  dry  throat  and  tongue 
by  the  methods  above  named  and  still 
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to  allow  her  to  remain  not  sugar  free, 
but  comfortable  and  hopeful,  as  she  now 
is  today. 

Note:  'Diabetic  coma  due  to  acids  in  the 
urine  may  be  prevented  toy  the  use  of  sodium 
bicarbonate  in  doses  sufficient  to  render  the 
urine  alkaline — usually  one  dram  dissolved 
in  water  t.  i.  d.  is  sufficient  but  much 
larger  quantities  than  this  are  necessary  in 
some  cases.  No  especial  mention  has  been 
made  in  this  paper  so  far  as  to  the  use  of 
alkalies  in  the  treatment  of  this  acid  con- 
dition known  as  “acidosis”  (Tyson-Naunyn) 
for  the  reason  that  I have  not  known  until 
recently  of  their  value,  nor  indeed  of  the 
danger  of  these  acids  which  is  often  greatly 
increased  by  the  too  sudden  removal  of 
starches  and  sugars  from  the  dietary.  It 
will  be  noted  that  I have  used  the  alkaline 
salts  (Carlsbad,  especially)  freely  in  all 
these  cases,  but  only  from  an  empirical 
knowledge  of  their  beneficial  effects.  In 
the  future  I shall  not  nly  examine  the 
urine  for  sugar,  but  shall  also  examine  it 
for  diacetic  acid,  and  add  to  my  treatment 
the  sodium  bicarbonate  or  other  alkalies 
suitable  to  neutralize  these  dangerous  acid 
products,  impressing  upon  the  patient  in  the 
very  beginning  the  importance  of  this  part  of 
tim  treatment. 

Case  number  four:  Like  the  above 
case,  this  lady,  now  fifty-eight  years  old, 
consulted  me  three  years  ago,  with  fairly 
good  history,  with  plethoric  appearance 
and  seemingly  in  good  health  and  with 
diagnosis  made.  Consulted  me  for 
pruritus  and  for  nettlerash  and  an  ec- 
zema, - from  whicih  she  had  suffered  a 
great  deal.  Up  to  the  time  she  consult- 
ed me  she  had  received  little  treatment 
and  had  not  been  benefitted  by  the 
treatment  she  had  received.  From  the 
impression  she  had  of  her  malady  ^he 
was  sceptical  as  to  any  good  results  of 
treatment,  being  rather  resigned  to  her 
fate.  She  was  willing,  however,  to  try 
the  plans  of  treatment  laid  down  by  me 
although  she  admits  that  she  has  not 
scrupulously  carried  them  out  at  all 
times,  but  recently  during  November, 
1908,  when  I last  saw  her,  her  reports 
were  more  encouraging  than  before  treat- 
ment was  instituted  and  she  finds  that  in 
order  to  be  free  from  pruritus  and  dis- 


comfort generally  she  must  keep  up 
with  the  diet  and  drugs  along  the  lines 
indicated.  So  far  I have  been  unable 
to  reduce  the  quantity  of  sugar  in  this 
case  to  where  there  are  not  some  un- 
comfortable symptoms  at  times,  but  the 
patient  is  so  far  without  any  complica- 
tions other  than  arterial  sclerosis  and 
her  present  condition  is  now,  and  has 
been  since  proper  treatment  was  insti- 
tuted, decidedly  tolerable,  if  not  entirely 
comfortable. 

I might  extend  this  paper  by  adding 
the  reports  of  some  or  all  the  other 
cases  which  I have  treated  within  the 
last  twelve  years,  but  it  is  already  too 
lengthy,  nor  shall  I enter  into  further 
details  as  to  treatment  either  dietetic  or 
medicinal  as  this  may  all  be  found  in 
any  good  work  on  the  practice  of  medi- 
cine; my  object  in  making  these  obser- 
vations, imperfect  as  they  are,  being  to 
demonstrate  that  (1)  the  diagnosis  can 
often  be  made  from  subjective  symptoms 
alone,  and  (2)  that  an  analysis  of  the 
urine  should  not  be  omitted  when  pa- 
tients complain  of  thirst  and  dry  ton- 
gue with  pruritic  symptoms  and  poly- 
uria; (3)  that  the  general  practitioner 
with  few  advantages  and  laboring  under 
many  difficulties  may  accomplish  good 
results’  in  the  treatment  of  this  difficult- 
to-manage  and  incurable  disease. 

Your  patients  should  be  made  to  un- 
derstand that  the  benefits  accruing  to 
you  in  attending  the  state  association 
meeting  fits  you  to  give  them  better  ser- 
vice, and  understanding  this  they  will 
be  willing  to  pay  you  better  fees. 


It  is  not  too  early  to  begin  to  lay  your 
plans  for  attending  the  annual  meeting 
of  the  state  association  at  Summerville, 
April  21  and  22,  next.  House  of  Dele- 
gates convenes  April  20. 
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THE  MAYO  CLINIC 
AT  ROCHESTER  MINNESOTA.* 


By  S.  C.  BAKER,  M.  D., 
Sumter,  iS.  C. 


Mr.  President  and  'Gentlemen: 

You  have  arranged  for  this  meeting  a 
“Symposium  on  Medical  Progress  and  Post 
Graduate  Instruction”  and  have  assigned  to 
me  the  subject  “American  Surgeons  and  Sur- 
gery,” a noble  theme  truly,  but  one  which 
could  not  be  fully  and  properly  treated  in 
the  time  alloted  to  me,  I think. 

For  a number  of  years  I have  made  it  a 
rule  to  visit  some  one  of  the  hospitals  and 
surgical  clinics  of  the  North  or  West  for  a 
if ew  weeks  of  each  year  for  the  purpose  of 
“brushing  up”,  and  at  various  times  I have 
attended  those  in  Baltimore,  Philadelphia, 
New  York,  Nashville,  Louisville,  Chicago 
and  Rocehster,  Minnesota.  But  there  has 
intervened  a period  of  some  fifteen  years  be- 
tween the  first  and  last  of  my  visits,  and 
there  have  been  such  advances  in  surgery 
and  in  teaching  methods,  that  I feel  that 
any  thing  that  would  savor  of  comparison 
as  to  men  or  methods  would  be  unfair  to 
them  and  ungenerous  in  me. 

As  to  this  method  of  obtaining  instruc- 
tion (of  keeping  abreast  of  the  times)  I 
unhesitatingly  say  that  it  is  almost  the  only 
way  to  gain  a working  knowledge  mf  new 
and  improved  methods  in  surgical  procedure, 
and  it  will  well  repay  any  man  for  the 
time  and  money  expended.  It  is  a duty 
he  owes  to  his  clientele  as  well  as  to  him- 
self, and  it  is  one  of  the  pleasantest  ways 
of  taking  and  spending  a vacation. 

In  a general  way  I will  say  that  the  sur- 
geons in  the  East  seem  to  run  more  to 
specialism,  one  man  operating  upon  the 
eye,  or  upon  the  ear,  nose  and  throat, 
another  doing  abdominal  work,  another 
brain,  another  rectal  or  genito-urinary,  and 
another  gynecological,  etc.,  so  that,  to  get 
them  all,  a man  must  go  from  one  hospital 
to  another  and  at  special  hours,  and  so  lose 
much  valuable  time.  In  the  West,  on  the 
other  hand,  the  larger  number  of  the  men, 

*Read  before  the  Fourth  District  Med. 
Asso.,  at  Seneca,  Jan.  25,  1909. 


at  least  those  of  whom  we  hear  most  (such 
men  as  the  Mayos  and  the  Ochsners,  for 
example)  do  every  thing  that  comes  their 
way,  of  a surgical  nature,  that  may  happen 
to  a man  between  the  crown  of  his  head 
and  the  sole  of  his  foot.  So  that  for  a man 
seeking  post  graduate  instruction  in  surgery, 
if  he  is  intending  to  take  up  a special  line 
of  work,  he  cannot  go  amiss  by  visiting 
one  of  the  Eastern  cities.  But  for  the 
average  South  Carolina  surgeon  who  has 
but  little  time  each  year,  and  to  whom  every 
minute,  and  most  times  every  cent  counts, 
and  who  does  not  expect  to  limit  himself 
to  a special  field  or  surgery,  but  is  glad  to 
do  anything  and  everything  that  he  gets  a 
chance  at,  the  West  is  the  place  for  him. 
I have  most  recently  paid  a visit  to  the 
clinic  of  the  Mayo  brothers  in  Rochester, 
Minnesota,  and  their  methods  are  freshest 
in  my  mind,  and  if  you  will  pardon  my 
narrowing  the  subject  to  a description  of  that 
experience,  I shall  be  glad  to  do  so. 

After  attending  the  meeting  of  the  A.  M. 
A.  in  Chicago  last  June,  being  attracted  by 
the  fame  of  their  wonderful  system  of  di- 
agnosis, and  of  their  brilliant  operative 
work,  which  was  in  the  mouth  of  every  med- 
ical man  I met,  I,  in  company  with  Drs. 
Cheyne,  of  Sumter,  and  Cathcart  and  Baker, 
of  Charleston,  went  on  up  to  Rochester, 
which  is  some  350  miles  (a  night’s  ride) 
beyond  Chicago.  Rochester  is  a place  of 
about  7,000  inhabitants,  and  is  situated  in 
a beautiful  rolling  country  with  every 
square  yard  of  hill  and  valley  carpeted  with 
the  greenest  of  green  grass,  a most  restful 
sight  after  the  smoke  and  glare  of  Chicago. 
The  atmosphere.  was  bracing  and  invigorat- 
ing in  the  extreme.  You  may  wonder,  as  I 
still  do,  how  so  small  a place  could  produce 
and  retain  such  noted  surgeons  as  the 
Mayos,  and  it  does  not  take  you  long  to 
conclude  that,  aside  from  the  climate,  which 
at  that  season  is  unrivalled,  and  doubtless 
has  much  to  do  with  the  phenomenally  rap- 
id recoveries  made  by  the  patients,  that  the 
Mayos  are  “the  whole  push,”  for  practically 
the  Mayos  have  made  the  town  and  supply 
its  business.  The  station  is  nearly  a mile 
from  the  hotel.  There  are  no  street  cars 
but  a good  back  service,  which  the  Mayo 
patients  and  their  friends  and  the  visiting 
doctors  support.  The  hotel,  the  “Cook 
House”,  which  is  well  kept  and  daintily 
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served  by  ruddy-cheeked  white  waitresses 
(a  novelty  to  a Southerner)  is  supported 
by  the  Mayo  clientele  of  waiting  patients 
and  visiting  M.  D’s.,  and  the  hospital  (Saint 
(Mary’s,  an  institution  owned  and  managed 
by  a Catholic  sisterhood)  is  entirely  de- 
voted to  and  supported  by  the  Mayo  patron- 
age. It  is  situated  on  rising  ground  on  the 
edge  of  the  town,  away  from  its  noise  and 
bustle,  and  commands  for  its  inmates  a 
beautiful  view  of  the  surrounding  country. 

The  operations  begin  at  the  hospital  at 
8 o’clock  in  the  morning,  and  run  until  all 
the  cases  set  for  the  day  are  completed, 
usually  about  1.30  o’clock,  that  is,  in  good 
time  for  the  2 o’clock  dinner  hour.  There 
aie  ordinarily  from  20  to  25  operations  each 
day.  The  operating  rooms  are  situated  on 
the  top  floor  where  sky-  and  side-light  is 
adequate.  They  are  two  in  number,  one  for 
each  of  the  Drs.  Mayo.  Between  the  two 
rooms  and  opening  into  them  is  the  steriliz- 
ing room  where  the  instruments,  sutures 
and  dressings  are  prepared.  'Just  outside  of 
the  operating  suite  is  a waiting  room  for 
the  visitors  to  the  clinic.  Any  qualified 
physician  or  graduate  nurse  is  permitted  to 
attend  without  charge.  A registry  book  is 
kept  here  and  each  visitor  is  expected  to 
enter  his  name.  On  its  pages  are  seen  the 
signatures  of  men  of  the  highest  reputation 
not  only  in  this  country  but  abroad.  The 
only  demands  made  are  that  reasonable 
quiet  and  decorum  be  observed  while  wait- 
ing and  in  entering  and  retiring  from  the 
operating  rooms. 

As  far  as  possible  the  aim  seems  to  be 
to  have  an  operation  going  on  in  one  room 
while  the  patient  and  operators  are  pre- 
paring in  the  other.  As  soon  as  an  opera- 
tion is  completed  the  visitors  file  out  into 
the  waiting  room  and  remain  until  an 
electric  buzzer  on  the  wall  sound  to  an- 
nounce that  the  next  patient  is  ready  and 
that  the  visitors  may  enter.  The  method 
of  introduction,  final  preparation,  and  anes- 
thetizing the  patients  was  a novel  one  to  me. 
The  patient  went  into  the  operating  room 
with  practically  all  of  his  clothing  on,  gen- 
erally he  walked  in,  but  if  not  able  he  was 
wheeled  in.  He  was  put  upon  the  operating 
table  and  strapped  down  and  while  the 
ether  was  being  given  so  much  of  the  cloth- 
ing as  was  necessary  was  removed  and  the 
site  of  the  operation  washed  with  warm 


water  and  Jumbo  soap  (a  kind  of  hand 
sapolio)  followed  with  a solution  of  1 to 
2000  bichloride,  after  which  a guaze  sponge 
wet  with  Harrington’s  solution  is  spread 
over  the  surface  for  thirty  seconds,  which 
is  then  washed  off  with  alcohol.  They  ex- 
plain that  the  removal  of  clothing,  etc., 
and  the  bustling  about  distracts  the  pa- 
tient’s attention  from  himself  and  he  takes 
the  ether  better.  It  also  consumes  less  of 
the  time  of  the  attendants  where  the  fewest 
number  compatible  with  safety  are  used 
and  where  every  moment  counts. 

As  to  the  preliminary  preparation  of  the 
patient,  he  generally  enters  the  hospital  the 
day  before  the  operation  and  is  allowed  a 
regular  diet.  The  night  before  the  opera- 
tion the  patient  is  bathed,  shaved  and 
given  a St.  Mary’s  cocktail  (two  ounces  of 
castor  oil  in  a little  beer).  No  food  or 
drink  is  given  the  morning  of  the  operation, 
and  before  going  to  the  operating  room  he 
puts  on  a fresh,  clean  suit  of  his  own  under 
clothing  and  some  of  his  top  clothes. 

Only  thoroughly  trained  assistants  are 
employed  in  the  operating  rooms.  The 
anesthetist  in  (Dr.  (Charles  Mayo’s  room, 
(Miss  Henderson,  a graduate  nurse,  has  been 
on  duty  for  a number  of  years  and  has 
given  many  thousands  of  anesthesias  and 
the  one  in  Dr.  William  Mayo’s  room,  a sister 
of  the  hospital  community,  has  served  for 
an  equal  period,  I believe.  Women  are 
preferred  by  the  Mayos,  since  not  being  doc- 
tors, they  do  not  allow  themselves  to  be- 
come engrossed  in  the  operation  going  on, 
but  concentrate  their  attention  on  their 
own  duties.  Ether  is  the  anesthetic  em- 
ployed and  it  is  administered  by  the  drop 
method  on  a large  mask  similar  to  an 
Esmarck’s  chloroform  inhaler.  Dr.  Judd, 
Dr.  Charles  (Mayo’s  first  assistant,  has  oc- 
cupied that  position'  for  five  or  six  years, 
and  receives  a handsome  salary  I was  told. 
In  the  absence  of  either  of  the  Mayos  he 
takes  their  place.  Dr.  William  Mayo’s  reg- 
ular first  assistant  is  Sister  Mary  Joseph, 
the  superintendent  of  the  hospital.  . There 
is  no  hurry  about  anything  during  an  opera- 
tion, every  thing  is  as  quiet  and  undemon- 
stiative  as  possible  but  moves  with  the  pre- 
cision of  clock-work,  and  their  astonishing 
numbers  of  operations  are  pulled  off  each 
fcre-noon  without  apparent  effort. 

There  are  ranged  on  two  sides  of  the 
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operating  rooms  stepped  stands  of  iron  pip- 
ing for  the  spectators  to  perch  upon.  As 
soon  as  the  visiting  doctors  have  found 
their  places  one  of  the  assistants1,  reads  a 
(brief  history  of  the  case  and  the  operator 
then  begins.  During  the  whole  course  of 
their  work  both  Mayos  keep  up  a running 
fire  of  comment  upon  the  nature  of  the  af- 
fection in  hand,  touching  frequently  upon 
the  embryology  and  histology  of  the  organ 
affected  and  the  part  they  play  in  the  de- 
velopment of  the  present  condition.  The 
physiology  and  pathology  are  described,  and 
the  surgical  landmarks  and  other  anatomi- 
cal points  demonstrated  as  they  arise  in  the 
course  of  operation.  Their  diagnosis  of  the 
case  has  of  course  already  been  announced 
and  they  seem  as  anxious  as  you  will  be,  to 
see  that  the  actual  findings  of  some  ob- 
scure intra-abdominal  trouble,  for  instance, 
turns  out  to  be  what  was  predicted.  They 
give  you  their  prognosis  in  the  form  of  per- 
centages of  recovery  based  upon  the  results 
obtained  in  their  own  vast  experience. 
They  discuss  with  you  the  rationale  of  their 
procedure,  and  the  different  methods  employ- 
ed by  different  operators,  and  why  the  par- 
ticular one  employed  in  a given  case  is 
deemed  best,  and  all  interspersed  with 
reminiscence  and  anecdote  suggested  by  the 
case,  of  unforeseen  ill  or  happy  results 
to  himself  or  other  operators  or  to  the 
patient  concerned.  It  is  well  nigh  impos- 
sible to  conceive  how  such  an  almost  un- 
interrupted flow  of  talk  bearing  often  upon 
the  most  intricate  scientific  points  can  go 
on  without  hitch  while  the  eye  is  fast  upon 
the  subject  and  instruments  and  fingers 
are  deftly  playing  among  the  very  main- 
springs of  life  and  yet  it  is  so  and  done 
too,  in  an  off-hand,  yet  convincing  way, 
that  does  not  in  the  least  savor  of  pedantry 
or  posing.  Any  question  pertinent  to  the 
subject  in  hand  put  by  an  onlooker  is  most 
courteously  and  pleasantly  answered  and 
explained. 

At  three  o’clock  each  afternoon  when  the 
visitors  have  had  their  dinner  and  rested  for 
a short  time  they  assemble  in  the  hall,  a 
short  distance  from  the  hotel,  of  the 
“Rochester  Surgeons’  Club.”  Every  visit- 
ing physician  is  supposed  to  become  a mem- 
ber of  the  club,  and  he  would  be  a very 
great  loser  if  he  did  not  do  so.  All  that 
he  has  to  do  is  to  prove  himself  a member 


m good  standing  in  the  profession,  when 
he  will  be  elected.  A fee  of  two  dollars 
per  annum,  as  dues,  is  charged,  or  you 
may  pay  down  five  dollars  at  once  and  be- 
come a life  member.  The  money  thus 
collected  is  used  to  pay  hall  rent,  and  for 
heat,  light,  stationery  and  other  necessary 
expenses.  The  object  of  the  club  is  to 
review  and  discuss  the  operations  of  the 
morning  and  to  keep  track  of  the  cases 
operated  upon  from  day  to  day.  Its  offi- 
cers are  a president  vice-president  and  a 
secretary  who  serve  for  one  week.  At  the 
close  of  each  meeting  the  president  appoints 
two  “reporters”  as  they  are  called  who 
shall  take  notes  on  the  following  morning 
of  all  the  operations  going  on  in  the  two 
rooms  (one  reporter  being  assigned  to  each 
room)  and  of  all  the  comments  by  each 
operator,  so  far  as  he  is  able  to  get  them 
down.  When  the  club  reassembles- the  fol- 
lowing afternoon,  after  the  reading  of 
the  minutes  of  the  previous  day  and  the 
transaction  of  other  routine  business,  each 
reporter  is  called  upon  in  turn,  and  he  arises 
and  reads  his  report,  stating  the  nature  of 
the  affection,  its  clinical  history  as  given, 
the  character  of  the  operation  in  its  sev- 
eral steps,  the  mode  of  dressing  and  the 
proposed  after-care,  together  with  all  com- 
ments by  the  operator.  If  there  is  a man 
present  who  does  .not  understand  every 
single  step  in  any  operation  or  theory  as 
it  is  reported  it  is  his  privilege  to  ask 
about  it,  and  it  is  the  reporter’s  duty  to 
explain  it  as  he  saw  it.  If  .the  explanation 
does  not  coincide  with  the  views  of  those 
present  there  is  a free  discussion  and  the 
matter  does  not  rest  until  all  doubt  is  clear- 
ed up,  even  though  it  should  require  that 
a committee  be  sent  down  to  the  offices  of 
the  Drs.  Mayo,  which  are  on  the  lower  floor 
of  the  same  building,  and  they  either  give 
the  explanation  to  the  committee  or  some- 
times come  up  into  the  hall  themselves  and 
explain  the  matter  at  first  hand.  So  it  is 
a man’s  own  fault  if  he  does  not  understand 
everything  that  goes  on. 

Twice  a week  a committee  is  appointed 
to  visit  the  hospital  wards  and  report  upon 
the  progress  of  patients  seen  previously 
upon  the  operating  table.  The  mode  of 
after-treatment  is  also  inquired  into  and  de- 
scribed. 

Among  the  visitors  to  these  clinics  and  to 
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the  'Surgeon’s  Club  are  many  of  the  most 
noted  surgeons  of  the  world.  Kocher,  of 
Berne,  and  the  surgeon  general  of  the 
Japanese  army  were  there  last  year,  and 
many  German,  French  and  English  sur- 
geons go  there.  There  was  a German  sur- 
geon of  international  reputation  there  while 
I was  in  Rochester,  and  many  men  promi- 
nent as  specialists  from  all  over  the  country 
go  there  constantly.  One  of  these  is  fre- 
quently requested  to  address  the  club  at  a 
given  time  on  some  special  subject.  Dr. 
Bransford  Lewis,  of  St.  Louis,  a prominent 
genito-urinary  surgeon,  and  inventor  of 
the  excellent  cystoscope  that  hears  his  name, 
was  there  and  gave  us  a most  interesting 
talk  upon  cystoscopy  and  catheterization 
of  the  ureters  and  demonstrated  his  in- 
strument. He  was  afterwards  elected  an 
honorary  member  of  the  club. 

The  offices  and  consultation  rooms  of  the 
Mayo  brothers,  as  before  stated,  occupy  the 
first  floor  of  the  building  in  which  the  Sur- 
geons’ Club  holds  its  meetings.  Through 
the  building  runs  a broad  passage-way  with 
rooms  opening  on  to  it  from  either  side. 
On  any  afternoon  this  passage  will  be  found 
lined  with  patients  awaiting  their  turns  to 
b?  examined  and  accommodated.  In  these 
rooms  the  history  of  the  patient  is  taken, 
his  status  determined,  and  his  diagnosis 
made.  Each  room  is  occupied  by  a special- 
ist. Each  morning  while  the  Mayos  are 
busy  in  their  operating  rooms  at  the  hospi- 
tal, most  of  these  men  are  examining  and 
taking  stock  of  the  new  patients  here  at 
the  offices.  Dr.  Christopher  Graham  (a 
brother-in-law  of  the  Mayos)  is  the  chief 
of  this  department.  He  and  his  immediate 
assistants  pass  upon  the  circulatory  system, 
lungs,  nervous  system,  digestive  apparatus, 
etc.,  all  of  which  is  noted  upon  the  history 
blank  and  then  the  patient  is  passed  on 
perchance  to  the  eye  man,  or  the  nose  and 
throat  man,  or  to  the  cystoscopist;  or  may- 
be he  must  be  subjected  to  the  X-ray,  or 
the  medical  chemist  must  examine  his 
urine,  his  stomach  contents,  or  his  feces; 
of  the  pathologist  and  bacteriologist  must 
pass  upon  his  blood  or  sputum,  until  the 
patient  is  thoroughly  gone  over  and,  by  ex- 
clusion or  otherwise,  a positive  or  tenta- 
tive diagnosis  made.  ISuch  oases  as  are 
purely  medical  are  discarded  so  far  as  the 
Mayos  and  the  hospital  are  concerned.  The 


others,  with  all  data  already  ascertained, 
are  submitted  to  one  or  both  of  the  Mayos, 
when  they  come  down  in  the  afternoon,  for 
final  judgment,  and  the  nature  and  date 
of  the  operation  fixed.  A patient  may  be 
kept  a week  or  more  under  observation  be- 
fore a conclusion  is  finally  reached  as  to 
his  case.  Then  as  soon  as  a vacancy  in 
the  hospital  occurs  he  is  entered  and  the 
next  day,  or  possibly  the  day  after,  is 
operated  upon  as  previously  described.  It 
is  said  that  there  are  always  from  150  to 
200  patients  in  waiting  in  the  hotels  and 
boarding  houses  of  Rochester  undergoing 
observation  for  diagnosis  and  a chance  to 
enter  the  hospital. 

The  hospital  at  this  time  can  only  accom- 
modate about  150  patients  but  they  are  now 
adding  rooms  for  75  more.  Patients  are 
kept  in  the  hospital  a surprisingly  short 
time  after  operation.  A clean  appendix 
case  is  up  in  a rolling  chair  on  the  second 
or  third  day,  and  goes  out  at  the  end  of 
the  week,  and  other  cases  are  kept  pro- 
portionately long.  These  do  not  all  go  home 
at  once,  though  many  do,  hut  go  back  to 
hotel  or  boarding  house  where  they  can  be 
in  touch  with  the  Mayos  until  they  feel  in- 
dependent enough  to  go  home  and  shift 
for  themselves.  Dr.  Mayo’s  teaching  is 
that  if  you  lay  the  patient  up  one  week, 
it  is  not  possible  to  restore  his  blood  pres- 
sure for  another  week,  and  the  longer  after 
that  you  lay  him  up  the  longer  it  takes 
to  restore  it.  If  you  lay  him  up  one  month, 
it  will  take  him  all  summer  to  get  over 
it.  It  is  therefore  an  absolute  detriment  to 
the  patient  to  lay  him  up  long. 

The  adjunct  of  a pathological  laboratory 
immediately  in  contact  with  the  operating 
room  is  a novel  feature  of  the  Mayo  system 
which  is  repeatedly  called  into  service  dur- 
ing operations  to  pass  upon  the  character 
of  tissues  or  fluids  encountered.  One  of 
the  pathologists  is  in  call  at  all  times,  the 
suspicious  specimen  is  turned  over  to  him 
and  the  operative  procedure  halts  for  five 
or  six  minutes  while  an  examination  is 
being  made  by  a quick  method  of  freezing 
and  staining  to  determine  the  nature  of  the 
product  and  the  extent  or  character  of 
operation  advisable  under  the  circumstances. 

The  question  is  frequently  asked  ‘‘What 
class  of  operations  do  you  see  in  Roches- 
ter?” You  can  see  practically  every  opera- 
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tion  in  surgery  if  you  stay  long  enough. 
Most  of  the  cases  come  from  a distance 
and  are  consequently  more  or  less  of  a 
chronic  nature.  You  see  very  few  pus 
cases,  because  they  cannot  travel.  The  first 
operation  I saw  Dr.  'Charles  Mayo  do  was 
the  removal  of  a cataract,  then  he  ex- 
tirpated a lachrymal  gland,  next  he  took 
out  an  appendix,  then  an  exophthalmic 
goitre,  then  a tulbercular  epididymis,  next 
double  bunions,  then  tonsils  and  adenoids, 
followed  by  a carcinomatous  breast,  and 
lastly  he  did  a gall  bladder  operation.  Is 
not  such  versatility  remarkable?  I must 
say  that  I have  seen  right  here  in  South 
Carolina  a cateract  operation  that  seemed 
to  me  more  brilliantly  done  than  the  one  by 
Mayo,  and  I cannot  conceive  why  a parent 
should  carry  her  child  several  hundred 
miles  to  Rochester  to  have  its  tonsils  and 
adenoids  removed,  or  why  a man  should  go 
there  from  Chicago  to  be  circumcised  but 
such  is  the  hold  that  these  men  have  gained 
upon  the  public  and  such  is  the  glamour  that 
surrounds  them  in  that  region  that  such 
things  are  frequently  done  and  It  is  well 
for  the  student  that  it  is  so,  for  tell  me  a 
place,  if  you  can,  where  the  postgraduate 
student  can  get  such  a wide  range  of  ex- 
perience in  one  hospital  and  in  so  short 
a time. 

I give  you  here  a list  of  operations  posted 
0f  the  Mayo  clinic  for  June  8th  last,  on 
which  day  I served  as  reporter  for  Dr.  C. 
H.  Mayo’s  room,  that  you  may  get  a fair 
idea  of  the  scope  of  the  work  done,  and 
I copy  my  notes  on  two  or  three  of  the 
cases  to  illustrate  the  nature  of  the  com- 
ments by  the  operator. 

iBefore  doing  this  I will  say  that  their 
surgical  technique  is  most  thoroughly  sys- 
tematized from  start  to  finish,  and  repre- 
sents the  combined  and  simplified  methods 
of  all  the  great  surgical  clinics  of  the  world, 
enriched  with  original  ideas  of  their  own. 

List  of  Operations  by  the  Mayos,  June 
8th,  1908. 

1.  Chronic  appendicitis  (Judd) 

2.  Chronic  appendicitis  (W.  J.  Mayo) 

3 Right  inguinal  hernia,  strangulated  on 
June  (Judd). 

4.  Abdominal  hysterectomy  for  fibroids 

(W.  J.  M.) 

5.  Exopthalmic  goitre  (C.  H.  M.) 

6.  Gall  bladder  and  common  duct,  in- 
flamed OW.  J.  M.) 

7.  Carcinoma  of  breast  (C.  H.  M.) 

8.  Pyloric  obstruction  (W.  J.  M.) 


9.  Tumor  of  left  breast  ('C.  H.  M.) 

10.  Complete  prolapse  of  uterus  (W.  J.  M.) 

11.  Curettage  of  uterus  (C.  iH.  M.) 

12.  Excision  posterior  portion  of  vagina 

(W.- J.  M.) 

13.  Tubercular  epididymis,  ('C.  H.  M.) 

14.  Stone  in  ureter,  (W.  J.  M.) 

15.  Varicocele  and  circumcision,  (C.  H. 
M.) 

16.  Acute  appendicitis,  (W.  J.  M.) 

17.  Ligation  of  superior  thyroid  arteries, 

(C.  H.  M.) 

18.  Angioma  of  upper  eyelid  in  a child, 

(C.  H.  M.) 

19.  Removal  of  lachrymal  glands,  (C.  H. 
M.) 

20.  Cancerous  gland,  (C.  H.  M.) 

21.  Curettage  of  tubercular  glands  of  neck, 

0C.  H.  M.) 

22.  Carcinoma  of  upper  jaw  cauterized, 

(C.  e.  M.) 

23.  Cleft  palate  (C.  H.  M.) 

Notes  on  Clinic  of  Dr.  C.  H.  Mayo: 

Case  of  tumor  of  the  breast.  The  case  is 
of  ten  or  fifteen  years  standing.  The  pa- 
tient is  45  years  of  age  and  single. 

An  incision  with  scalpel  made  over  the 
long  axis  of  the  tumor  and  the  growth 
dissected  out  with  scissors.  Dr.  MPayo  said: 
“I  think  this  is  a benign  fibroma  on  account 
of  its  mobility  and  its  calcareous  feel.  We 
will  have  it  examined  by  the  pathologist, 
and  if  malignant  will  remove  the  whole 
breast  and  the  surrounding  glands.  (Speci- 
men turned  over  to  pathologist).  “If  I did 
not  have  a pathological  laboratory  conven- 
ient, I would  pack  the  wound  and  leave  it 
open  for  three  or  four  days  till  a report 
could  be  had.  In  young  women  from  15  to 
25  the  most  common  form  of  breast  tumor, 
is  the  interlobular  myxoma.  They  take  care 
of  themselves.  In  women  over  30,  80  per 
cent,  of  breast  tumors  are  malignant  and 
the  remainder  are  liable  to  become  so.  All 
tumors  of  the  breast  in  women  over  thirty 
years  old  should  come  out.  The  more  com- 
pletely we  can  cover  in  the  raw  surface  with 
skin  the  more  satisfactory  the  result.  If 
I could  not  close  in  I would  burn  with  car- 
bolic acid,  or  Harrington’s  solution.” 
(Harrington’s  solution  is: 

Mercuric  chloride  3.20  grams 

Hydrochloric  Acid,  C.  P.  240.00  grams 

Distilled  Water 1200.00  grams 

Alcohol  2560.00  grams 

It  is  said  to  destroy  all  forms  of  patho- 
genic bacteria  in  30  seconds). 

The  pathologist  here  reported  the  growth 
as  benign.  The  wound  was  thereupon 
closed  by  a deep  and  cuticular  continuous 
suture  of  catgut.  Xt  was  dressed  first  with 
a layer  of  iodine  gauze  and  this  overlaid 
with  several  thicknesses  of  plain  guaze, 
and  the  whole  held  in  place  by  strips  of  ad- 
hesive plaster — two  from  side  to  side  and 
one  vertical. 

Next  case,  also  tumor  of  the  breast.  Pa- 
tient 56  years  old  and  very  stout.  She  has 
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had  two  children,  the  youngest  17  years  of 
age.  “The  growth  first  appeared  two  years 
ago.  It  is  located  in  the  upper  portion  of 
(breast  and  the  overlying  skin  is  slightly 
dimpled.  This  tumor  is  probably  malig- 
nant. We  will  try  to  utilize  the  Jackson 
incision.  We  will  also  try  to  save  a little 
of  the  breast  skin  from  the  lower  portion 
foi  we  must  sacrifice  much  of  the  skin  of 
the  chest.”  The  division  between  the  ten- 
dons of  the  large  pectoral  muscle  was  found 
and  the  tendinous  portion  next  the  shoulder 
cut  through,  and  the  fleshy  portion  turned 
down  by  the  hand  inserted  beneath  the 
muscle.  The  muscle  was  then  dissected  off 
down  to  the  ribs  and  as  far  in  as  the 
median  line.  Dr.  iMayo  said  while  doing 
this:  “It  is  not  necessary  to  explore  the 

axillary  space  first.  It  depends  upon  the 
location  of  the  tumor  in  a given  case  how 
we  shall  proceed,”  (dissection  has  here 
reached  the  middle  line)  “We  cut  the  lesser 
pectoral  muscle  now  which  throws  the 
axillary  space  wide  open.”  (Following  this 
upward  with  scissors  dissection  the  sub- 
clavian vessels  were  exposed.  Not  many  en- 
larged glands  were  seen).  “We  remove  all 
the  glands  here,  however,  for  we  fear 
secondary  involvement  in  this  case.  Some 
squamous  cell  types  do  not  need  extensive 
gland  removal.  We  expect  swelling  of  the 
arm  after  these  operations  on  account  of  the 
impeded  lymph  return.  If  the  arm  does 
not  swell  we  are  apt  to  have  removed  too 
few  lymphatics,  for  the  -arm  and  breast 
lymphatics  are  on  the  same  trunk.  The  age 
o?  the  patient  makes  a great  difference  in 
the  prognosis  in  these  cases.  Each  decade 
of  life  after  3 0 gives  better  results,  for 
atrophy  of  the  lymphatics  is  greater  the 
older  the  patient.  In  the  young  it  is  almost 
impossible  to  cure  for  the  lymphatic  ves- 
sels are  too  numerous.  It  has  been  claimed 
that  when  the  disease  has  not  reappeared 
after  3 years  that  the  case  may  be  con- 
sidered as  cured,  but  this  is  not  true,  for 
after  the  three  years  are  up  one  third  of 
the  'cases  will  still  die  of  cancer,  though  80 
per  cent,  were  operated  on  before  axillary 
glands  could  be  felt.  The  earlier  an  opera- 
tion is  performed  the  better.  A poor  opera- 
tion done  early  is  twice  as  good  as  a most 
brilliant  operation  done  later.  'Sixty  per 
cent,  of  cancers  of  the  colon  die  from  per- 
foration without  gland  involvement.  The 
liver  is  the  great  lymph  gland  of  the  abdo- 
men. Cancer  of  the  alimentary  tract  can 
be  borne  about  by  ascitic  fluid  without  go- 
ing through  the  lymphatics.  In  closing  this 
skin  incision  we  do  it  so  as  to  keep  the  scar 
out  of  the  axilla,  for  it  is  hard  to  sterilize 
the  skin  where  sweat  glands  are  numerous. 
Pull  the  axillary  flap  over  towards  the 
sternum  to  see  how  far  it  will  reach  and 
split  the  underlying  portion  of  skin  along 
the  blood  line  marked  by  the  oozing  from 
the  under  surface  of  the  flap.  Cases  with 
palpable  glands  in  the  neck  are  not  curable. 
Pig  skin  disease,  which  means  that  all 


lymph  channels  are  blocked,  don’t  get 
cured.”  (Wound  here  closed  by  loose 
double  interrupted  catgut  sutures,  figure  or 
eight  type).  “A  lot  of  people  have  cancer 
and  throw  it  off,  just  as  many  people  (7^ 
pei  cent.,  have  tuberculosis  and  only  10 
per  cent,  die  of  it.  In  three  years  they  will 
bo  injecting  blood  for  cancer  prevention.” 
(Spiral  drain  put  in  through  stab  wound 
at  bottom  for  use  when  patient  sits  up  and 
one  at  the  postaxillary  border  for  drainage 
-when  in  bed).  “The  patient  will  sit  up  in 
two  days.  The  arm  will  Ibe  bound  to  the 
chest,  but  the  fore  -arm  will  -be  left  loose. 
We  wish  the  wound  to  heal  under  motion. 
She  will  comb  her  hair  in  five  days.  If  the 
arm  is  not  left  loose  there  will  be  con- 
traction of  muscle  and  she  will  have  degen- 
eration of  the  sensory  nerves  in  a few 
months.  Remember  that  the  lymphatic  sys- 
tem must  be  thoroughly  removed  and  that 
the  early  operations  give  the  best  results.” 
(Dressing  used,  iodine  guaze,  nonabsorbent 
cotton,  and  broad  guaze  bandage). 

Next  case,  exopthalmic  goitre.  The  pa- 
tient a female,  19  years  of  age.  Has  had 
goitre  two  years.  Has  been  married  one 
year.  There  has  been  a rapid  increase  in 
-the  -size  of  the  gland.  There  is  marked  ex- 
ophthalmos. She  has  attacks  of  vomiting, 
diarrhoea  and  sweating.  Her  feet  are 

-swollen.  Her  heart  is  dilated.  -Her  pulse 
is  extremely  rapid — 150  per  minute — and 
weak.  She  has  marked  tremor.  Incision 

made  on  either  side  of  the  gland  above 
(somewhat  parallel  with  its  upper  margin) 
the  lower  ends  of  the  incision  -converging  ob- 
liquely. Drs.  Mayo  and  Judd  operating 
simultaneously,  one  on  either  side.  Su- 

perior thyroid  arteries  ligated,  the  vein  be- 
ing included  in  the  ligature  with  the  ar- 
tery. Patient  is  not  thoroughly  under  the 
anesthetic  and  is  in  a semi-recumbent  pos- 
ture. Dr.  Mayo  said  “Young  people  be- 
tween 17  and  21  don’t  stand  these  opera- 
tions well.  We  ligate  in  three  types  of 
cases:  (1)  Type  where  symptoms  are  just 
beginning.  There  is  some  twitching  of  the 
eyes,  some  enlargement  of  the  gland.  We 
ligate  because  nothing  more  radical  is  nec- 
cessary.  (2)  This  case  is  of  the  second 
type.  In  the  young  25  per  cent,  get  -well 
with,  without,  or  in  spite  of  treatment;  25 
per  cent,  die;  50  per  cent,  fluctuate.  (3) 
The  third  type  is  the  recurrent  form.  The 
superior  thyroid  artery  is  ligated  ait  the  top 
of  the  gland.  It  branches  into  three  lower 
down.  The  patient  might  die  if  I removed 
this  right  half  of  the  gland.  Ligate  now 
and  she  will  pick  up  and  can  be  operated  on 
more  radically  later  on  if  necessary.  This 
case  will  be  up  and  out  in  two  weeks  and 
will  probably  come  back  in  six  weeks  for  the 
radical  operation,  this  is  only  a preparatory 
operation.  It  is  not  the  colloid  substance  In 
the  gland  that  does  harm.  The  non-stain- 
able  secretion,  iodo-thyro-globulin,  is  what 
is  going  into  this  girl’s  blood  and  causing 
trouble. 
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I report  one  other  case  from  my  notes  for 
this  day  'because,  while  a little  thing  as  com- 
pared with  the  others  I have  just  reviewed, 
it  may  yet  in  your  hands  prove  the  secur- 
ing of  -beauty  for  many  a baby  girl  and 
gain  for  you  possibly  other  more  serious 
cases.  It  is  a case  of  nevus  of  the  upper 
lid  in  a female  infant,  quite  an  unsightly 
deformity.  No  general  anesthetic.  An  eye 
shield  was  fastened  upon  the  lid  after  a 
drop  of  cocain  solution  had  been  put  into 
the  eye.  The  nevus  was  then  frozen  by 
spreading  over  it  with  a wooden  spatula 
some  carbonic  acid  snow  dampened  with 
ether. 

Formula  for  freezing  mixture:  Get  a 

tank  of  carbonic  -acid  gas,  such  >as  is  used 
with  every  soda  fountain.  Loose  the  stop- 
cock and  allow  a stream  of  the  gas  to  es- 
cape into  a thick  woolen  stocking  or  into 
a sleeve  from  an  old  flannel  under  vest. 
The  rapid  escape  of  the  'gas  -which  makes 
its  way  through  the  pores  of  the  cloth 
freezes  the  gas  yet  in  the  stocking  into  a 
white  mass  of  carbon  dioxide  ("carbonic  acid 
snow”).  Take  this  out  in  a glass  and  pour 
on  enough  ether  to  make  slush  ice.  This 
mixture  is  2 80  degrees  minus.  Apply  to  the 
nevus  for  thirty  seconds  and  it  freezes  and 
obliterates  the  dilated  blood  vessels.  It  is 
fine  for  grogg  blossoms  on  the  nose. 

I exhibit  to  you  here  a couple  of  snap 
shots  I was  able  to  take  of  Dr.  W.  J.  Mayo 
in  the  midst  of  an  operation.  Most  of  the 
spectators  are  at  this  time  in  Dr.  Charles 
(Mayo’s  room. 

(Mr.  President  and  'Gentlemen:  I fear  I 
have  taxed  your  patience,  but  one  is  liable 
to  forget  himself  in  describing  the  Mayos 
and  their  work.  I thank  you  for  your  at- 
tention and  for  the  pleasure  of  meeting 
with  the  Fourth  District  Association.  In 
conclusion  let  me  say  that  for  those  of 
ycu  who  may  wish  to  make  the  pilgrimage  to 
'Rochester,  I can  not  conceive,  all  told,  of 
any  clinic  more  complete  or  more  admirably 
adapted  for  surgical  teaching  than  the  Mayo 
clinic,  and  I challenge  any  place  to  furnish 
a greater  variety  of  material.  In  addition  to 
this,  for  those  who  wish  to  work,  remember 
that  Rochester  is  not  a large  city  with  its 
many  distractions  and  dissipations,  but  that 
there  is  nothing  to  do  but  see  surgery  in 
the  mornings,  and  talk  it  in  the  afternoons, 
and  -possibly  drink  a few  glasses  of  Schuster 
beer  at  night  while  some  choice  raconteur 
holds  the  floor. 

It  is  not  too  early  to  begin  to  lay  your 
plans  for  attending  the  annual  meeting 
of  the  state  association  at  Summerville, 
April  21  and  22,  next.  House  of  Dele- 
gates convenes  April  20. 


personal 

Dr.  W.  E.  Goddard,  formerly  of  Laurens- 
county,  has  removed  to  Sandy  Springs,  An- 
derson county. 

Dr.  Robt.  W.  Gibbes,  of  Columbia,  will 
spend  some  time  this  summer  in  the  clinics 
and  laboratories  of  Vienna. 

Dr.  Marcus  B.  Heyman,  physician  at  Cen- 
tral Islip  hospital,  a New  York  State  in- 
stitution, has  been  in  Chester  this  week  on- 
a visit  to  relatives.  For  several  years  Dr. 
'Heyman  was  the  efficient  assistant  to  Dr. 
J.  W.  Babcock  of  the  (South  Carolina  State 
hospital. 

Dr.  O.  B.  Mayer,  of  Newberry,  chairman 
of  the  board  of  councilors,  attended  a joint 
meeting  of  the  Saluda  and  'Edgefield  county 
midical  societies,  at  Johnston,  on  March 
9th,  and  on  the  evening  of  the  same  day 
read  an  address  before  an  antituberculosis 
meeting  in  Edgefield. 

Dr.  Sam  Orr,  of  Anderson,  one  of  the 
best  known  and  most  beloved  of  the  phy- 
sicians and  the  people  in  upper  South  Caro- 
lina, is  at  the  time  of  this  writing,  said  to 
be  lying  desperately  ill  in  a hospital  in  Balti- 
more. Thousands  of  hearts  are  murmuring 
prayers  for  his  recovery. 

Dr.  S.  F.  Blakely,  of  Ora,  and  now  presi- 
dent of  the  Laurens  County  Medical  Society, 
has  announced  his  intention  of  moving  to 
Spartanburg  in  the  near  future. 

Dr.  C.  B.  McKeown,  of  Fort  Lawn,  is  im- 
proving from  a slight  stroke  of  paralysis, 
sustained  several  weeks  ago. 

Miss  Cora  J.  Welker,  of  Tamaqua,  Pa., 
and  recently  head  nurse  at  the  Hillcrest 
Surgical  Hospital,  has  assumed  charge  of 
the  new  Knowlton  Hospital  in  Columbia. 
Miss  Welker  is  an  accomplished  and  charm- 
ing woman,  and  a member  of  the  Pennsyl- 
vania Alumni  (Association  of  Graduate 
Nurses. 

Dr.  J.  W.  Jervey,  of  Greenville,  will  soon 
have  in  operation  a free  eye,  ear,  throat 
and  nose  clinic  in  that  city,  under  the  aus* 
pices  of  the  Salvation  Army,  which  is  do- 
ing such  a great  work  in  the  Piedmont  Sec- 
tion. The  means  for  the  equipment  of  the 
institution  have  been  provided  by  private 
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subscription  in  the  most  gratifying  circum- 
stances. 

Dr.  S.  F.  Blakely,  formerly  of  Ora,  but 
recently  removed  to  Spartanburg,  is  one  of 
the  best  known  physicians  of  Laurens 
County,  being  a charter  member  of  'that 
county’s  medical  society,  and  being  its 
president  at  the  time  of  his  removal.  It 
was  painful  for  him  to  break  the  old  ties, 
and  especially  as  he  (believes  the  Laurens 
county  society  one  of  the  best  in  the  state 
under  the  new  regime. 

Friends  in  Waterloo  of  Dr.  W.  K.  Fish- 
burne,  of  Pinopolis,  will  be  glad  to  learn 
that  the  injury  which  at  first  threatened  his 
eyesight  is  not  necessarily  fatal.  A couple 
of  weeks  ago,  while  preparing  to  have  his 
horse  shod  by  the  man  about  his  home  place, 
Dr.  Fishburne  was  hammering  a piece  of 
iron  on  an  anvil,  when  a shiver  from  the 
iron  flew  off  and  struck  him  in  one  eye. 
After  a local  examination  he  went  to  Phila- 
delphia for  examination,  when  an  X-Ray 
test  was  applied  and  the  foreign  substance 
located  in  the  eyeball.  'It  has  been  re- 
moved and  reports  from  Dr.  Fishburne  are 
to  the  effect  that  he  is  getting  along  nicely. 
— Colleton  'News. 


County  S>oriflti?s 


AIKEN. 

The  regular  monthly  meeting  of  the 
Aiken  County  Medical  Society  was  held  at 
Aiken  on  Monday,  March  1st.  The  topic 
for  discussion  was  “The  Management  of 
Labor,  Including  Gestation.’’  This  was 
carried  over  from  the  last  meeting  because 
the  leaders  of  the  discussion  were  absent. 
This  subject  was  handled  in  a very  excellent 
paper  by  Dr.  W.  A.  Whitlock.  The  other 
appointee  was  unfortunately  called  away 
just  before  the  meeting.  The  topic  brought 
forth  an  abundance  of  talk,  though  very 
little  difference  of  opinion  was  developed. 
This  meeting  was  well  attended  and  every 
member  present,  save  three,  talked  at  least 
once,  and  several  talked  beyond  the  limit 
set  by  'the  by-laws,  which  permit  only  five 
minutes,  though  this  time  may  be  divided 
into  two  periods  if  desired.  The  society 
is  doing  very  nicely  though  there  are  some 


who  are  not  standing  by  the  brethren  as 
they  once  did.  These  do  not  attend  the 
meetings  as  it  seems  to  the  officers  that  they 
should.  It  is  earnestly  hoped  by  the  present 
officers  that  this  miay  ibe  a record  making 
year  in  the  history  of  this  society.  We  are 
locking  forward  to  the  Summerville  meeting. 
It  is  hoped  that  a large  number  will  go 
fiom  Aiken  and  that  the  meeting  will  be 
a large  and  enthusiastic  one.  With  best 
wishes  for  the  Journal  and  its  Editor.  We 
have  spoken  for  an  address  by  Dr.  Mc- 
Cormack.— Theo.  A.  Quattlebanm,  M.  D., 
Sec’y. 


DORCHESTER. 

The  regular  monthly  meeting  of  the 
Dorchester  County  Medical  Association  was 
held  in  Summerville,  on  the  evening  of 
Monday,  March  1st,  with  the  following  at- 
tendance: Drs.  F.  Julian  Carroll,  J.  L.  B. 

Gilmore,  W.  F.  Graham,  J.  B.  Johnson,  H. 
B Lee,  W.  P.  (Shuler,  Edmund  W.  Simons, 
and  Elias  D.  Tupper. 

Dr.  Julius  A.  (Parker,  the  essayist,  was 
unfortunately  absent,  being  called,  as  he 
expressed  it,  by  wire,  “to  sticks,”  just  at 
“train  time,”  but  Dr.  Shuler,  the  alternate, 
was  equal  to  the  occasion  and  had  a paper 
ready,  “Passing  of  Alcohol,”  in  which  he 
drew  attention  to  the  infrequent  use  of  al- 
cohol as  compared  to  a few  years  ago,  in 
treatment. 

Entertainment  for  Annual  Meeting. 

Dr.  Carroll,  from  the  committee  on  en- 
tertainment, reported  program  that  had  been 
arranged  for  the  meeting  of  (State  Associa- 
tion in  April.  They  propose  a reception  on 
the  21st,  a “Tea  Talk”  by  Dr.  Shepard  at 
his  beautiful  gardens  on  the  afternoon  of 
the  22nd,  and  a “(Smoker”  at  the  Pine  For- 
est Inn  on  the  evening  of  the  same  day. 
The  committee  will  send  direct  a report  in 
detail  to  the  Journal  in  time  for  publication 
iu  the  March  issue.  (But  it  did  not. — Ed.) 

The  i>ext  meeting  will  be  at  Holly  Hill, 
on  Monday,  April  5th,  at  2 p.  m.,  Dr.  Parker 
being  essayist,  and  Dr.  Honger  alternate. 

Revising  Black  List. 

All  members  wishing  to  revise  their 
“Black  Lists”  are  requested  to  send  correc- 
tions and  additions  to  the  secretary  at  the 
earliest  moment. — ‘Edmund  W.  Simons,  M. 
D.,  Secretary. 
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HAMPTON. 

This  secretary  has  noticed  the  knocks  that 
you  have  been  giving  the  various  secretaries 
through  the  last  few  months,  and  hopes  in 
the  future  to  be  able  to  improve  his  record 
of  (the  past,  and  to  that  end  he  begs  to  re- 
port that  this  society  held  its  meeting  on 
tbe  24th  of  February  for  the  purpose  of 
electing  new  officers.  The  roster  for  1909 
is  as  follows:  For  president,  Dr.  T.  B. 
Whatley,  of  Early  Branch,  8.  C.,  vice-presi- 
dent Dr.  J.  W.  (Mole,  Jr.,  Brunson,  S.  C., 
secretary  Dr.  C.  A.  Rush,  Hampton,  S.  C. 
Our  society  has  dwindled  down  to  the  fol- 
lowing membership:  Dr.  'Whatley,  Dr.  Mole, 
Dr  Rush,  Dr.  J.  L.  Folk,  M.  B.  Munson, 
J W.  Colson,  E.  C.  B.  Mole  and  Dr..  South- 
ward Smith,  (Honorary). 

Troubles  of  a Good  Secretary. 

The  editor  is  respectfully  advised  that  a 
live  secretary  does  not  necessarily  constitute 
a live  association,  inasmuch  as  he  is  not 
alvays  It.  The  secretary  may  call  a meet- 
ing and  be  prepared  in  other  ways  to  have  a 
meeting,  but  he  cannot  make  the  members 
attend.  In  the  rural  districts  there  are 
always  good  and  sufficient  excuses  for  not 
attending  a meeting,  the  weather  and  the 
roads  and  a good  many  other  conditions 
frequently  prevent  the  attendance  of  mem- 
b<  rs  who  really  would  desire  to  come.  How- 
ever, as  stated  before,  this  secretary  will 
meke  an  effort  to  improve  his  record  of 
the  past  by  reporting  work  to  the  Journal 
as  it  is  done. 

Our  society  usually  meets  on  the  third 
Wednesday  of  the  month,  except  during  the 
hot  summer  motnhs.  The  next  meeting  of 
this  society  will  take  place  on  the  24th 
instant,  at  which  meeting  we  expect  a visit 
from  our  councilor,  Dr.  J.  T.  Taylor,  of 
Adams  Run,  S.  C.  The  secretary  hopes  this 
visit  will  have  the  effect  of  making  the  mem- 
bers take  more  interest  in  the  society  than 
they  have  heretofore. — C.  A.  Rush,  M.  D., 
Sec’y. 


KERSHAW. 

At  a meeting  of  the  Kershaw  County  So- 
ciety held  in  February,  the  following  officers 
were  elected:  President,  S.  C.  Zemp,  Cam- 
den; vice-president,  iS.  'F.  Brasington,  Cam- 
den; secretary  and  treasurer,  J.  W.  Corbett, 
Camden ; delegate,  W.  J.  Burdell,  Lugoff; 
alternate,  A.  W.  Burnet,  Camden. 


At  the  regular  March  meeting  of  the  So- 
ciety, Dr.  Corbett,  to  the  universal  regret 
of  the  society,  resigned  the  office  of  secre- 
tary and  treasurer,  as  he  felt  that  he  would 
be  unable  to  give  the  necessary  time  to  the 
duties  of  the  office.  Dr.  W.  J.  Burdell,  of 
Lugoff,  was  elected  to  serve  out  the  re- 
mainder of  the  year  as  secretary  and  treas- 
rer. 

Hospital  Movement. 

A committee  of  the  society  is  at  work 
locking  into  the  advisability,  possibility, 
probability,  &c.,  of  building  a hospital  in 
Camden.  We  hope  to  be  able  to  report 
for  the  next  issue  that  steps  are  being 
taken  to  get  to  work  in  reality  in  this  im- 
portant matter. 

An  Honored  Name. 

The  society  today  was  pleased  to  have 
in  attendance  Dr.  A.  A.  Moore.  Dr.  Moore, 
who,  as  all  members  of  the  State  Associa- 
tion who  attend  the  annual  meetings  know, 
is  one  of  the  young  (?)  men  of  the  Asso- 
ciation. We  are  always  glad  to  have  him 
with  us,  and  many  of  his  friends  who  read 
the  Journal  will  be  pleased  to  know  that 
although  the  Doctor  has  been  a member  of 
the  State  Association  about  forty  years, 
and  of  this  county  society  for  forty-one 
years,  he  is  as  devoted  as  ever  to  both  the 
societies. — W.  J.  Burdell,  M.  D.,  Sec’y. 


LAURENS. 

The  Laurens  County  (Medical  Association 
met  Monday  afternoon,  Feb.  22,  in  the  office 
of  Dr.  R.  E.  Hughes,  with  a fairly  good 
number  of  its  members  in  attendance.  Presi- 
dent S.  F.  Blakely  of  Ora  presided  at  the 
meeting,  stating  at  the  opening  that  because 
of  his  intention  to  move  to  (Spartanburg  in 
the  near  future  he  would  be  compelled  to 
resign  his  position.  The  announcement  was 
received  with  much  regret  by  the  members; 
action  was  deferred  until  the  next  meeting 
to  be  held  March  22. 

The  feature  of  the  doctors’  meeting  on 
Monday  was  the  paper  read  by  Dr.  J.  L. 
Fennel  on  the  subject,  “The  Increased  Fre- 
quency of  Heart  (Disease.”  Dr.  Fennel  was 
highly  complimented  on  this  excellent  paper. 

For  the  March  meeting  of  the  association, 
Drs.  Hughes  and  Franklin  were  appointed 
to  read  papers.  By  special  request  Dr. 
Hughes  will  prepare  a treabise  of  the  sub- 
ject: "Fake  Medicine  Advertisements  and 
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the  Religious  Newspapers,”  which  will 
doubtless  prtove  unusually  interesting. 

A Splendid  Movement. 

At  this  meeting  a resolution  was  adopted 
to  offer  a medal  to  each  grade  in  the  city 
schools,  to  be  rewarded  to  that  pupil  who 
should  excel  in  neatness  and  cleanliness  of 
person.  Drs.  Hughes,  'Christopher  and  Fer- 
guson were  appointed  a committee  to  act 
with  the  teachers  in  deciding  the  winners. 
This  resolution  was  adopted  in  view  of  the 
concerted  effort  throughout  the  country  in 
behalf  of  hygiene  and  general  sanitation, 
the  medical  society  considering  the  public 
schools  the  best  possible  place  to  begin  such 
work. 

Drs.  Hughes,  Blakely  and  Ferguson  were 
appointed  a committee  to  work  for  the  im- 
provement of  the  general  sanitary  conditions 
of  the  county;  and  the  society,  through  a 
committee  consisting  of  Drs.  Dial,  Ferguson 
and  Schayer,  will  endorse  the  movement 
to  establish  a National  Department  of  Health 
ai  the  next  session  of  Congress. 


PICKENS. 

The  regular  monthly  meeting  of  the 
Pickens  County  Medical  Society  was  held  at 
Easley,  S.  C.,  March  3rd,  1909.  Dr.  J.  L. 
Bolt,  president,  called  the  meeting  to  order. 
The  following  members  of  the  society  were 
present:  Drs.  Wyatt,  Russell,  Tripp,  All- 

good, Rosemond,  Sheldon,  Valley  and  Gilli- 
land. Dr.  Sheldon  read  a paper  on  broncho- 
pneumonia. The  paper  showed  a thorough 
knowledge  of  the  subject,  and  was  listened 
to  by  the  members  of  the  society  with  much 
interest.  Dr.  W.  A.  Tripp  lead  discussion 
in  his  usual  forcible  manner.  Dr.  Tripp 
relies  on  brandy  as  a cardiac  stimulant  in 
broncho-pneumonia.  Dr.  Tripp’s  remarks 
were  well  received.  The  next  paper  read 
was  on  acute-parenchymatous  nephritis.  Dr. 
Valley  is  one  of  the  youngest  members  of 
the  society,  but  his  paper  was  very  good. 
Dr.  C.  N.  Wyatt  was  asked  to  lead  in  the 
discussion,  as  Dr.  Webb  who  was  appointed 
was  absent.  Dr.  Wyatt’s  remarks  were 
very  intelligent  and  showed  a very  thorough 
knowledge  of  the  statement  of  acute  neph- 
ritis. At  the  next  meeting  of  the  society 
Dr.  C.  N.  Wyatt  will  read  a paper  of  the 
management  of  normal  labor.  The  discus- 
sion will  be  lead  by  Dr.  E.  F.  Wyatt.  Dr. 
W.  A.  Tripp  was  unanimously  re-elected  a 


delegate  to  the  next  annual  meeting  of  the 
South  Carolina  Medical  Association  which 
meets  in  April  at  Summerville,  S.  C.  Dr. 
C.  N.  Wyatt  was  elected  alternate  delegate. 
The  Pickens  County  Medical  Society  is  in 
a very  flourishing  condition  and  has  a large 
attendance  for  the  number  of  members. — 
R.  J.  Gilliland,  M.  D.,  Secretary. 


SPARTANBURG. 

The  Spartanburg  County  Medical  Society 
held  its  regular  monthly  meeting  February 
2 6th,  with  the  president,  Dr.  S.  T.  D.  Lan- 
caster, in  the  chair  and  twenty  members  and 
four  guests  present.  Dr.  G.  DeFoix  Wilson 
read  a paper,-  the  subject  of  which  was 
“Thanks  Until  You’re  Better  Paid’  in  which 
he  urged  that  the  assistant  and  anaesthe- 
tist should  be  given  a fee  by  the  operator 
if  the  latter  receives  a fee.  Dr.  W.  B.  Lyles 
discussed  this  paper. 

Drs.  Potts  and  Williams  who  attended  the 
Tri-State-Medical  Society  meeting  in  Char- 
leston reported  this  as  the  most  successful 
meeting  in  its  history.  The  society  had 
the  pleasure  of  having  with  them  Dr.  E.  W. 
Carpenter  of  Greenville,  S.  C.,  who  gave 
a demonstration  of  the  tracheo-bronchoscope 
and  explained  in  a most  interesting  manner 
the  value  and  method  of  using  these  in- 
struments, both  for  diagnostic  and  clinical 
purposes. 

It  was  decided  that  the  board  of  censors 
call  upon  the  editors  of  both  local  news- 
papers and  request  them  not  to  publish  the 
names  of  physicians  in  connection  with  any 
'case,  except  with  the  knowledge  and  con- 
sent of  the  physician,  as  several  physicians 
have  recently  been  annoyed  by  having  their 
names  mentioned  in  the  newspapers  in  con- 
nection with  cases,  and  this  was  decided 
upon  as  the  best  method  to  prevent  a re- 
currence of  same. — L.  Rosa  H.  Gantt,  M.  D., 
Secretary. 


(Enmspmtftpttrp 


ATROPINE  AS  A HEMOSTATIC. 

1424  E.  Ravens  wood  Pk., 
Chicago,  111., 

March  9th,  1909. 

To  the  Editor:  I am  collecting  material 
fo:  a paper  upon  atropine  as  a hemostatic 
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and  would  be  obliged  to  any  of  your  readers 
who  would  send  me  notes  of  their  experi- 
ence with  this  remedy.  I am  particularly 
anxious  to  receive  adverse  reports,  as  well 
as  those  favoring  the  remedy. 

'William  F.  Waugh. 


look  jRnttntts 

SURGICAL  MEMOIRS 

And  Other  'Essays.  By  James  G.  Mum- 
ford,  'M.  D.,  Instructor  in  Surgery,  Harvard 
Medical  School;  Visiting  Surgeon  to  the 
Massachusetts  General  Hospital;  Fellow  of 
the  American  Medical  Assocation;  etc.,  etc. 
pp  358.  Illustrated.  New  York.  Moffat, 
Yard  & Co.,  1908. 

This  is  a collection  of  more  or  less  ab- 
breviated biographical  essays,  for  the  most 
part.  Appropriately  enough,  the  frontis- 
piece is  a portrait  of  Lord  Lister,  the  man 
iwho  made  modern  surgery  possible.  Dr. 
Mumford  writes  in  an  attractive  style  and 
gives  us  in  brief  form  a valuable  insight 
into  the  history  of  surgery  from  the  days 
of  Hippocrates  to  modern  times.  The  read- 
ing of  these  memoirs  is  an  easy  and  enter- 
taining way  for  the  present-day  physician 
and  surgeon  to  acquaint  himself,  In  partial 
fashion,  at  least,  with  the  lives  and  times 
of  the  forefathers  of  medicine  and  surgery — 
a portion  of  every  physician’s  education 
which  should  not  be,  but  often  is,  neglected. 
There  is  nothing  technical  about  the  vol- 
ume, and  it  is  an  admirable  one  for  the  re- 
ception room  table. 


PRINCIPLES  AND  PRACTICE  OF  PHY- 
SICAL DIAGNOSIS. 

By  John  C.  DaCosta,  Jr.,  M.  D.,  Asso- 
ciate in  Clinical  Medicine,  Jefferson  Medical 
College,  Philadelphia.  Octavo  of  548  pages, 
212  illustrations.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1908.  Cloth, 
$3.50  net. 

On  the  fly  leaf  opposite  the  title  page  of 
Di.  DaCosta’s  book  is  the  following  quota- 
tion from  W.  W.  Keen:  “With  all  our 
varied  instruments  of  precision,  useful  as 
they  are,  nothing  can  replace  the  watchful 
eye,  the  alert  ear,  the  tactful  finger,  and 
the  logical  mind  which  correlates  the  facts 
obtained  through  all  these  avenues  of  in- 
formation and  so  reaches  an  exact  diag- 
nosis.” There  could  be  no  better  text  for 


the  student  of  physical  diagnosis  to  bear 
always  in  mind,  and  what  physician  or 
surgeon  is  there  who  should  not  be,  in  so 
far  as  in  him  lies,  a master  of  physical 
diagnosis?  Dr.  DaCosta  has  succeeded  in 
giving  us  a work,  valuable  alike  to  student 
and  practitioner.  His  detail  is  practical 
detail,  and  his  methods  are  classical.  The 
book  will  be  popular. 


DISEASES  OF  THE  GENITO-URINARY  OR- 
GANS AND  THE  KIDNEY. 

By  Robert  H.  Greene,  M.  D.,  Professor 
of  Genito-Urinary  Surgery  at  the  Fordham 
University,  New  York;  and  Harlow  Brooks, 
M.  D.,  Assistant  Professor  of  Clinical  Medi- 
cine, University  and  Bellevue  Hospital  Medi- 
cal School.  Second  Revised  Edition.  Octa- 
vo of  605  pages,  profusely  illustrated.  Phil- 
adelphia and  London.  W.  B.  Saunders 
Company,  1908.  Cloth,  $<5.00  net;  Half 
Morroco,  $6.50  net. 

The  appearance  of  a second  edition  of 
this  valuable  work  in  hardly  more  than 
a year  after  its  first  publication,  is  a tribute 
to  its  inherent  merit.  From  the  subject  of 
general  examination  of  patients  and  the 
details  of  precise  instrumental  examination, 
to  the  most  delicate  and  complicated  sur- 
gical procedures  met  with  in  this  branch 
of  surgery,  the  authors  have  thoroughly 
and  luminously  covered  the  ground.  It  must 
not  be  supposed,  however,  that  the  work  is 
exclusively  upon  G.  U.  surgery.  Quite  as 
much  space  is  given  to  prophylaxis,  medi- 
cine and  hygiene,  and  the  style  throughout 
i?  clear  and  convincing.  In  this  new  edition 
several  new  operative  procedures  are  in- 
corporated and  certain  portions  of  the 
original  text  have  been  somewhat  elaborat- 
ed. The  work  is  the  joint  production  of  a 
surgeon  and  a physician,  and  each  has  suc- 
cessfully delivered  • himself  of  his  task, 
The  work  will  be  regarded  as  a classic. 


A TEXT-BOOK  OF  GENERAL  BACTERI- 
OLOGY. 

By  Edwin  O.  Jordan,  Ph.  D.,  Professor  of 
Bacteriology  in  the  University  of  Chicago 
and  in  Rush  Medical  College.  Octavo  of 
557  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company,  1908. 
Cloth,  $3.00  net. 

Professor  Jordan  gives  us  a little  work 
which,  it  seems  to  us,  will  certainly  fill  a 
very  valuable  place  in  every  general  scien- 
tific course.  His  treatment  of  the  subject 
sc  hand  is  by  no  means  exhaustive,  and  is 
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rot  intended  to  be,  (but  the  student  who 
masters  this  book  of  about  500  pages,  will 
have  at  his  command  the  foundation  es- 
sential not  only  to  the  further  study  of 
bacteriology  as  a specialty,  but  also  the 
rudimentary  understanding  which  is  neces- 
sary to  the  intelligent  study  of  modern  path- 
ology. It  is  a work  which  will  appeal  to 
every  physician. 


ORTHOPEDIC  SURGERY. 

For  practitioners,  by  (Henry  Ling  Taylor, 
<M.  D.,  Professor  of  Orthopedic  Surgery  and 
'Attending  Orthopedic  Surgeon,  New  York 
Post-Graduate  Medical  School  and  (Hospital; 
Assistant  Surgeon,  Hospital  for  the  Rup- 
tured and  Crippled,  New  York.  Assisted  by 
Charles  Ogilvy,  M.  D.,  and  Fred  H.  Albee, 
M.  D.  With  two  hundred  and  fifty-four 
illustrations.  New  York  and  London.  D. 
Appleton  & Co.,  1909. 

A large  part  of  general  practice  is  made 
up  of  crippling  affections  which  could  be 
handled  with  credit  by  the  practitioner  if 
he  would  only  avail  himself  of  the  informa- 
tion which  we  believe  can  be  found  in  this 
work  of  Dr.  Taylor’s.  When  one  considers 
the  large  number  of  congenital,  postural, 
traumatic,  paralytic,  rachitic,  “rheuma- 
toid”, tuberculous,  and  other  deforming  af- 
fections in  children  and  adults,  it  will  be 
conceded  that  they  comprise  no  inconsider- 
able part  of  the  material  which  is  pre- 
sented to  the  practicing  physician  in  the 
ordinary  course  of  his  work.  The  work  is 
divided  into  general,  special,  and  technical 
parts,  this  arrangement  economizing  space, 
emphasizing  the  importance  of  underlying 
causes,  and  being  more  convenient  for  ref- 
erence. In  the  general  part  the  underlying 
principles  are  discussed,  and  there  are  brief 
descriptions  of  the  more  important  crip- 
phng  affections.  In  the  special  part  the 
principal  deformaties  and  crippling  affec- 
tions of  each  part  of  the  body  are  taken  up 
ii*  the  topographical  order  given  in  the 
table  of  contents;  special  attention  has 
been  paid  to  diagnosis,  prevention,  prognosis, 
and  treatment.  The  theory  and  practice 
of  splinting,  in  its  broader  sense,  the  me- 
chanical control  of  motion  and  pressure  for 
therapeutic  purposes,  are  given  in  the  third, 
or  technical,  part.  The  author  tells  us 
that  as  much  pains  has  been  taken  with  the 
illustrations  as  with  the  text.  With  few 
exceptions,  the  subjects  were  selected,  posed, 
and  photographed  by  the  author  especially 


for  this  volume.  Modern  orthopedic  sur- 
gery has  completely  emancipated  itself  from 
its  former  rather  narrow  limits,  and  is  at 
this  time  making  vast  progress  in  the  sim- 
plification and  proper  choice  of  methods.  It 
is  this  progressive,  vital,  modern  orthopedic 
surgery  that  the  author  has  successfully  pre- 
sented. It  is  the  expressed  hope  of  Profes- 
sor Taylor,  and  in  view  of  this  work  of  his 
it  seems  to  us  an  easily  justifiable  hope, 
that  the  practical  details  of  the  orthopedic 
art  and  science  shall  become  available  in 
general  practice,  and  every  physician  who 
secures  and  reads  this  book  will  help  in  the 
fruition  of  that  hope.  The  work  is  well 
and  freely  illustrated,  and  it  is  enough  to  say 
that  the  mechanical  work  is  fully  up  to  the 
Appleton  standard. 


KEEN’S  SURGERY,  VOL.  IV. 

Surgery:  Its  Principles  and  Practice.  In 
five  volumes.  By  66  eminent  surgeons. 
Edited  by  W.  W.  Keen,  M.  D.,  LL.  D.,  Hon. 
F.  R.  C.  S.,  Eng.  and  'Edin.,  Emeritus  Pro- 
fessor of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College, 
Phila.  Volume  IV.  Octavo  of  1194  pages, 
with  562  text-illustrations  and  9 colored 
plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1908.  Per  volume: 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

The  fourth  volume  of  this  classical  work 
is  devoted  to  surgical  conditions  of  the  in- 
testines, rectum,  hernia,  genito-urinary,  eye, 
ear,  military,  naval  and  tropical  surgery. 
Some  of  the  most  distinguished  surgeons 
and  authors  of  the  world  contribute  to  this 
as  to  the  other  volumes.  Among  the  best 
known  names  are  Robert  Abbe,  Arthur  Dean 
Bevan,  Arthur  T.  Cabot,  William  B.  Coley, 
E.  B.  Dench,  G.  E.  de  Schweinitz,  Brans- 
ford  Lewis,  John  B.  Murphy  and  others. 
The  immense  scope  of  this  work  of  Pro- 
fessor Keen’s,  elucidating  at  first  hand  the 
best  work  of  specialists  in  every  branch  of 
surgery,  makes  it  a work  which  no  man  in 
any  sort  of  active  practice  can  afford  to 
have  missing  from  his  library.  There  is  a 
vast  amount  of  practical  conservative  infor- 
mation and  advice  for  the  proper  care  of 
conditions  which  may  not,  in  every  case, 
be  strictly  surgical;  so  that  the  work 
makes  itself,  in  this  respect,  an  extremely 
valuable  one  even  to  the  practitioner  who 
does  no  major  surgery.  This  volume  in 
contents  and  mechanical  work  is  fully  up 
to  the  standard  set  by  the  three  preceding 
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volumes,  and  the  whole  work  will  doubt- 
less he  accepted,  for  years  to  come,  as  a 
masterpiece  of  classical  compilation. 

NEW  AND  NONOFFICIAJL  REMEDIES. 

Articles  Which  Have  Been  Accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  Prior  to 
January,  1909.  Chicago:  Press  of  the 

American  Medical  Association,  103  Dear- 
born Avenue.  Paper  25c;  cloth,  50c. 

This  is  the  first  regular  edition  of  the 
Annual  New  and-  Nonofficial  Remedies,  and 
it  contains  a list  of  the  remedial  prepara- 
tions approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation. Instead  of  adhering  strictly  to 
au  alphabetic  arrangement  a classification 
has  been  adopted  which  permits  an  easy 
comparison  of  remedies  of  similar  origin 
and  properties.  Mixtures  are  to  toe  found 
in  the  appendix  and  a number  of  non-pro- 
prietary preparations  have  been  added  which, 
for  various  reasons,  have  not  been  ad- 
mitted to  the  Pharmacopeia.  The  descrip- 
tions in  the  appendix  have  been  made  as 
brief  as  possible  and  the  articles  are  classi- 
fied under  the  names  of  the  manufacturers. 
Therapeutic  indications  are  not  given,  as 
it  is  assumed  that  “the  physician  is  able  to 
apply  his  knowledge  of  the  pharmacologic 
properties  of  the  ingredients  without  aids 
from  either  the  Council  or  the  manufactur- 
er. The  non-proprietary  remedies  admitted 
to  the  body  of  the  book  are  described  as 
accurately  and  carefully  as  a painstaking 
search  of  the  literature  would  permit.  The 
descriptions  of  processes  of  preparations, 
chemical  and  physical,  and  of  the  physio- 
logic action  contain  much  information  which 
can  not  fail  to  toe  of  immense  value  tooth  to 
physicians  and  to  pharmacists.  Over  200 
different  remedies  are  described,  and  after 
mastering  the  Pharmacopeia  the  practitioner 
and  the  student  should  become  thoroughly 
familiar  with  this  presentation  of  the  newer 
materia  medica. 


BOOKS  RECEIVED. 

Twenty-ninth  Annual  Report  S.  C.  State 
Beard  of  Health. 

Orthopedic  Surgery.  Taylor.  D.  Apple- 
tor  & Co. 

Appendicitis.  Kelly.  J.  B.  Lippincott  Co. 
New  and  Nonofficial  Remedies.  American 
Medical  Association. 


Constipation  and  Intestinal  Obstruction. 
Cant.  W.  B.  Saunders  Company. 

Pocket  Medical  Formulary.  Powell.  W. 
B.  Saunders  Company. 


(Eurmtt  lemnus 


SURGERY. 

Technique  of  Skin  Grafting. 

'Dr.  E.  MaoD.  Stanton  (N.  Y.  S.  Jour,  of 
Med.,  January,  1909)  presents  the  follow- 
ing practical  rules:  1.  Graft  either  on  a 
freshly  cut  non-infected  surface  or  on  a 
clean  firm  granulating  surface  without  curet- 
ting or  interfering  with  this  surface  in  any 
way.  2.  Take  the  grafts  from  the  individual 
to  be  grafted.  3.  In  the  majority  of  cases 
a general  anesthetic  is  unnecessary.  4. 
Spread  the  grafts  directly  upon  the  surface 
to  toe  grafted  without  first  transferring  them 
to  normal  salt  or  other  solutions.  5.  See 
that  the  grafts  completely  cover  the  area 
to  toe  grafted.  6.  Cut  the  grafts  so  as  to 
use  the  deeper  epithelial  layers  of  the  skin, 
but  so  as  not  to  include  the  connective 
tissue  layer  or  corium.  Grafts  cut  too 
thick  have  a whitish,  opaque  appearance, 
whereas  properly  cut  grafts  have  a distinct- 
ly translucent  appearance.  7.  Dress  with 
fc  rty  or  more  layers  of  plain,  sterile  gauze 
held  in  place  by  narrow  strips  of  adhesive 
plaster,  and  apply  an  outer  dressing  of  cot- 
ton, held  in  place  by  a moderately  firm  band- 
age. 8.  Change  the  dressing  for  the  first 
time  on  the  fifth  day,  and  after  that  as 
often  as  may  toe  necessary  to  keep  the 
wound  free  from  purulent  material.  9. 
Keep  the  grafted  area  at  rest  during  the 
first  week  or  ten  days,  and  if  it  is  an  ex- 
tremity, elevate  the  same  to  lessen  conges- 
tion of  the  part. 


PRACTICE  OF  MEDICINE. 

The  Ophthalnxo  Reaction  Dangerous. 

Permanent  injuries  to  healthy  eyes  from 
the  ophthalmo-reaction  have  been  reported 
by  Kalt  and  Barbier,  and  recently  Schrumpf 
(Muench.  Med.  Wochenschr.,  No.  43,  1908) 
has  reported  disastrous  results  in  two  pa- 
tients. 

A single  drop  of  a 1 per  cent,  solution  of 
old  tuberculin  caused  an  intense  conjunc- 
tivitis and  keratitis,  which  healed  slowly. 
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leaving  a permanently  clouded  cornea.  In 
one  an  anterior  synechia  and  in  each  per- 
manently impaired  vision.  Kalt’s  patient, 
a man  46  years  old,  with  perfectly  healthy 
eyes,  reacted  to  the  test  with  iridochoroiditis, 
sclero-keratitis  and  almost  total  loss  of 
vision;  Barbier’s  with  keratitis  and  com- 
plete loss  of  sharp  vision.  Another  objec- 
tion to  the  test  is  that  it  materially  inter- 
feres with  subsequent  tuberculin  treatment, 
each  dose  of  tuberculin  may  light  up  the 
conjunctivitis  anew.  iSchrumpf  concludes: 
(1)  The  most  careful  administration  of  the 
Calmette  opthalmic  test  may  cause  grave 
and  permanent  injury  to  the  eye;  (2)  If 
the  test  is  made  it  should  be  made  with  the 
utmost  caution,  and  only  after  the  patient 
has  been  warned  of  the  'possible  results. — 
Colorado  'Medicine. 


READING  NOTICE. 

Dr.  Katherine  L.  Storm,  of  Philadelphia, 
has  placed  upon  the  market  a form  of  ab- 
dominal binder  and  supporter  which  bids 
fair  to  become  the  most  popular  of  any 
yet  introduced  to  the  profession.  This 
binder  took  the  prize  offered  by  the  Mana- 
gers of  the  Woman’s  Hospital,  of  Philadel- 
phia. It  is  a light,  flexible,  washable  and 
durable  appliance,  without  rubber  or  steel 
in  its  construction.  It  is  used  for  any 
purpose  for  which  an  abdominal  supporter 
may  be  needed  for  a man,  woman  or  child. 
It  is  applicable  for  general  support,  and,  by 
means  of  a reinforcing  strap,  with  pad,  it 
may  be  used  for  local  support  as  well,  for 
instance,  for  hernia.  It  is  especially  valu-' 
able  for  movable  kidney,  enteroptosis  or 
Glenard’s  disease.  It  is  an  ideal  post- 
operative binder.  It  is  a great  comfort  to 
women  during  the  pregnant  and  peurperal 
states.  It  is  readily  adjusted  and  produces 
no  discomfort  when  worn.  Measurements 
may  be  taken  and  supporters  ordered  from 
the  manufacturers,  Katherine  L.  Storms,  M. 
D.,  1612  Diamond  Street,  Philadelphia,  Pa. 

The  company  keeps  a record  of  all 
measurements  sent  in,  so  that  orders  may 
be  duplicated  without  difficulty  or  loss  of 
time.  All  mail  orders  are  filled  within 
twenty-four  hours  on  receipt  of  price. 


Your  patients  should  be  made  to  un- 
derstand that  the  benefits  accruing  to 
you  in  attending  the  state  association 
meeting  fits  you  to  give  them  better  ser- 
vice, and  understanding  this  they  will 
be  willing  to  pay  you  better  fees. 


HY- 
DRO- 
LEINE 

Pure,  fresh  cod-liver  oil 
— thoroughly  emulsified, 
unusually  palatable,  ex- 
tremely digestible  and 
devoid  of  medicinal  ad- 
mixtures. Sample  with 
literature  sent  grata  on  re- 
quest. Sold  by  druggists. 


]«==  ■ ' ■'  ' — = == 

THE  CHARLES  N.  CRJTTENTON  GX 

JIJ  FULTON  SL.  NERVOUS, 

AN  EMULSION 
OF 

COD-LIVER  OIL 
OF  PROVED 

reliability 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


Writ© 

for 

Formula 

and 

Samples 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office.  Other  rates  for 
commercial  cards  and  announcements. 

PHYSICIANS  ATTENTION — Drug  stores  and 
drug  store  positions  anywhere  desired  in 
U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Olmaha,  Nebr. 


WANTED — The  readers  of  this  Journal  to 
know  that  an  ad.  in  this  column  last 
month,  offering  a practice  for  sale,  brought 
12  replies  within  one  week.  A word  to 
the  wise. 

WANTED — Second-hand  white  enamel  opera- 
ting table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T„  care  this 
Journal. 

WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods. 

Distance  no  object.  Write  Henderson, 
127  East  23rd  Street,  New  York. 

FKEE  SAMPLE  of  a new  patent  Two  Finger 
Obstetrical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medi- 
cal Equipment  Company,  127  East  23rd 
Street,  New  York. 


WANTED — EVERY  MEMBER  OF  THE 

SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  but  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 


BOOKS — Agents  wanted  for  Goldthwait, 
Painter  and  Osgood’s,  Cabot’s  and  Aus- 
tin’s books,  and  The  Boston  Medical  and 
Surgical  Journal.  Write  for  special  offer. 
D.  C.  HEATH  AND  CO.,  BOSTON,  MASS. 

NOTICE. 

An  election  will  be  held  in  Charleston, 
S.  C.,  on  April  7th,  1909,  by  the  Board  of 
Trustees  and  Faculty  of  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  to 
fill  the  Chair  of  Pathology  and  Bac- 
teriology. All  applications  must  be  sent 
in  to  the  Secretary  of  the  Board  of 
Trustees  and  Faculty. 

Joseph  R.  Robertson,  Secretary  of  Board. 

No.  32  Rutledge  Ave,  Charleston,  S.  C. 


rHE  B JUDGE 

Between,  DISEASE  &nd  HEALTH 
can  be  greatly  Strengthened  by 
Prober  NoinrisTuuetvt  at  $>e  sam© 
time  EMACIATION  and  a LONG) 
CONVALESCENCE  avoided.*'  •«'<£>**> 
TR0PHONINE  CONTAINING  THE 
Nuclto * Protti cl  and  ]Muclco= Album  nr  ^ 
the  HIGHER  NOURISHMENT,  puts 
the  Least  Exertion  u|ion  tbe 

CELLS  op  Digestion,  an!  Absorjiliort* 

A Trial  in  Your  next  Case  Will} 
Convince  You  or  the  Value  of 


If  Interested  mm 

5&nd  for  Samples  & Literature 


REED  & CARNRICK 

;42-16  Gepmania  Ave* Jersey  City  N cJ 


GLENN  SPRINGS 

THE  QUEEN  OF 


Summer 

Resorts 


The  Hotel  has  been  recently  improved  and  ren- 
ovated and  newly  furnished  throughout. 

The  cuisine  is  unsurpassed  and  the  general  service 
is  kept  up  to  a high  standard  of  efficiency. 

Glenn  Springs  Mineral  Water  belongs  to  the  Alka- 
line-Saline-Calcic group  of  mineral  waters  of  Germany, 

Switzerland,  Carlsbad-Bohemia,  and  contains  a larg- 
er mineral  content  per  U.  S.  gallon  than  any  of  the 
celebrated  waters  of  its  kind  known  to  the  chemist. 

It  is  Nature’s  wonderful  remedial  offering  to  mankind 
and  thousands  testify  to  its  wonderful  results  to  those 
suffering  from  malarial  toxemia,  following  upon  mala- 
rial diseases,  rheumatism,  dyspepsia,  indigeston, 
jaundice,  biliousness,  constipation,  chronic  hepatitis, 
torpid  liver,  and  general  debility,  chronic  diarrhoea, 
dysentery,  hemorrhoids,  appendicitis,  uterine  and 
cystic  diseases,  nervous  catamenial  derangements 
and  other  troubles  common  to  womankind. 

Highly  recommended  by  physicians  of  South 
Carolina  and  adjoining  states.  Their  testimonials  and 
any  information  gladly  furnished  upon  application  to 
the  Glenn  Springs  Company. 

A variety  of  amusements  and  out  of  door  sports 
are  provided  for  the  guests  of  this  hotel,  including 
AMUSE”  pool,  tennis,  bowling,  box-ball,  shooting  gallery,  etc. 

Dancing  being  one  of  the  favorite  forms  of  en- 
MENTS  tertainment,  an  especially  fine  ball-room  is  maintain- 
ed with  superb  music  at  all  times.  Comstock’s 
Orchestra  has  been  engaged  for  the  season  of  1909. 


Correspondence  invited;  rates  and  full  information  cheerfully  given. 

A.  Schilleter,  Prop.  R.  a.  Reid,  Mgr. 

Address  until  June  1st,  Clemson  College,  S.  C. 


THE 

WATER 


THE 

HOTEL 


COCO-EnULSION,  LILLY 


A New  Departure  in 

Cod  Liver  Oil  Emulsions. 

CJ  Moil  Palatable  and  Assimilable. 

q STRENGTH — Same  as  the  official  emulsion — contains  50  per 
cent,  finest  Norwegian  Cod  Liver  Oil. 

<|  PALATAB1L1TY — Coco-Emulsion,  Lilly,  is  flavored  with  choc- 
olate and  modified  by  the  addition  of  aromatic  adjuvants,  whereby 
the  fishy  odor  and  tafte  of  the  oil  is  more  satisfactorily  disguised 
than  by  previous  methods.  It  will  be  found  very  acceptable  to 
the  patient. 

DIGESTI BI LIT Y — Instead  of  the  benzoates  and  salicylates 
which  are  liable  to  disturb  digestion,  5 per  cent,  alcohol  is  used  to 
prevent  rancidity  and  mould.  To  avoid  intestinal  fermentation, 
the  sugar  content  is  kept  low — just  sufficient  for  palatability. 

<J  Supplied  by  the  drug  trade. 

<J  Address  request  for  sample  to  Indianapolis. 

ELI  LILLY  & COMPANY 

Indianapolis  New  York  Chicago  St.  Louis  Kansas  City  New  Orleans 


The  Uncertainty  of  Galenical  Medicines  is  Acknowl- 
edged by  Every  Doctor  to  be  the  Greatest  Bar 
to  Professional  Success. 

To  surmount  this  difficulty,  attempted  (hut  unsatisfactory)  recourse  is  had  to 
standardization;  a tacit  and  unequivocal  acknowledgment  of 

THE  IMPORTANCE  OF  THE  ACTIVE  PRINCIPLES 
These  being  indisputable  facts,  why  not  use  the  dependable,  actice  principles  themselves? 


The  Abbott  Laboratories  were  established  by  doctors  (owned  and  controlled  by 
doctors)  and  our  every  thought  and  interest  is  for  their  good  and  welfare.  Our 
accurately  and  elegantly  made  and  de  pendahle  active-principle  preparations,  and 
other  definite  success-making  specialties,  the  highest  type  of  modern  pharmacy, 
meet  every  requirement! 

Reliability  of  drug,  perfection  of  handling,  pro- 
tection of  the  doctor  first,  and  always  a “square 
deal,”  is  our  platform.  Send  for  Our  New  Thera- 
peutic Price  List.  It’s  Free  for  the  Asking. 

We  are  headquarters  for  ready-to-dispense 
(“ready”  for  doctor  or  druggist)  Alkaloid  Gran- 
ules, Tablets  and  Allied  Specialties.  Our  Goods 
are  Right.  Our  Prices  are  Right.  We  solicit 
your  business.  If  you  dispense,  keep  well  sup- 

plied;  if  you  prescribe,  specify  “Abbott’s”  and 

The  Home  of  the  “Square  Deal”  see  that  you  are  rightly  supplied.  Samples,  list 
*"*-=-•»  — — i — t„„  oeiriner  Correspondence 


and  literature  for  the  asking, 
solicited. 

THE  ABBOTT  ALKALOIDAL  COMPANY 


Third  or  Middle  Building  Under 
Construction 


New  York  St.  Louis  rTITT AGO  W'  Wood,  Toronto  Can. 

E.  J.  Reid  & Co.,  London,  Eng.  LfllLAUU  Seattle  Los  Angeles  Oakland 

NOTE — When  in  Chicago  be  sure  to  come  and  see  us.  If  at  any  branch  point,  drop  in  a moment. 


PNEUMONIA 


IN  PNEUMONIA  the  inspired  air  should  be  rich  in  oxygen 
and  comparatively  cool,  while  the  surface  of  the  body,  es- 
pecially the  thorax,  should  be  kept  warm,  lest,  becoming  chilled, 
the  action  of  the  phagocytes  in  their  battle  with  the  pneumococci 
be  inhibited. 


applied  to  the  chest  wall,  front,  sides  and  back,  hot  and  thick, 
stimulates  the  action  of  the  phagocytes  and  often  turns  the  scale 
in  favor  of  recovery. 

It  is  an  acknowledged  fact,  as  declared  by  a well  known  medi- 
cal teacher  and  author  in  his  latest  text-book  on  treatment,  that 
“heat  applied  and  persisted  in  over  the  entire  diseased  area  is  a 
most  potent  and  physiological  antagonist  to  those  essential  con- 
ditions which  are  directly  induced  by  the  causes  of  the  disease,  and 
from  which  all  ultimate  pathologic  results  must  develop.  It  is 
profoundly  stimulating,  and  while  local  heat  from  undue  combus- 
tion is  present,  the  applied  heat  stimulates  the  capillaries  and  phy- 
siologically unloads  the  venous  capillaries.  At  the  same  time  it 
stimulates  the  arterial  capillaries  through  its  influence  upon  the 
•peripheries  of  the  nerves  and  secondly  upon  the  nerve  centres,  to 
drive  the  accumulating  tide  through  the  engorged  vessels,  thus 
unloading  them  into  the  veins.  It  thus  carries  off  the  accumulat- 
ing waste,  brings  into  the  capillaries  a new  tissue  supply  and 
quickly  remedies  the  harm  that  has  been  done  them  in  the  pri- 
mary congestion. 

“It  is  a most  rational  procedure.  It  is  logical,  it  is  reason- 
able, it  is  physiological  and  it  is  highly  scientific.  And  such  a 
course  is  always  acceptable.” 

CROUP 

Instead  of  depending  on  an  emetic  for  quick  action  in  croup, 
the  physician  will  do  well  to  apply  Antiphlogistine  hot  and  thick 
from  ear  to  ear  and  down  over  the  interclavicular  space.  The  re- 
sults of  such  treatment  are  usually  prompt  and  gratifying. 

Antiphlogistine  hot  and  thick  is  also  indicated  in  Bronchitis  andJPleurisy 


The  Denver  Chemical  Mfg.  Co.  New  York 


®l|r  Euprr  ijuapital 
Jlnlyrluttr  URciitral  g>rltmi  l 


FACULTY 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON, JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 
Diseases  of  Children  and  Dietetics 


Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 


W.  P.  CORNELL,  M.  D. 
A.  R.  TAFT,  M.  D. 


Dermatology 

J.  AUSTIN  BALL,  M.  D. 


Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 


Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  third  course  of  Lectures  commence  May  1st,  1909,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract 
Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  ad  Throat,  Dis- 
eases of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor 
of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  LANE  MULLALLY,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  Meeting  Street, 

CHARLESTON,  SO  UTH  CAROLINA. 


South  Carolina  Medical  Association 

Next  A nun  a, 1 Meeting  at  Summerville,  S.  C.,  April  21,  1909. 

House  of  Delegates  Convenes  April  20,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort, 
Councillor,  J.  T.  Taylor,  M.  D.  Adams’ 
Run,  S.  C. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor,  T. 
G.'  Croft,  M.  D.,  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S. 
C. 

District  No.  5:  Cherokee,  York,  Chester, 
Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D.,  Chester,  S.  C. 
District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 
District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter. 

1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin.  M..  D.  An- 


derson. 

3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 
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ANNUAL  MEETING 

The  SoMth  Carolina  Medical 
Association 

IN  THE  PINELAND  PARADISE 

Summerville,  S0  Co 

April  21-22,  1909.  House  of  Delegates  April  20 

ADEQUATE  HOTEL  FACILITIES 

Come  out  and  Mix  and  Brighten  Up; 

Stay  at  Home  and  Rust  and  Rot 


THE  TELFAIR  SANITARIUM 


GREENSBORO,  N.  C. 

Nervous  Diseases,  Alcholism  and  Drug 
Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el- 
etrical,  vibratory,  and  hydro-therapeutic. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information  write  for  circular  and  reprints  in  Journals. 


THE  TULANE  UNIVERSITY  Of  LOUISIANA. 


MEDICAL  DEPARTMENT 

76!  h Annual  Session  opens  October  1, 
1909.  Four  years’  course;  unexcelled 
laboratory  and  clinical  facilities. 
Dormitory  for  medical  students  in 
first  two  years.  Over  70  teachers. 


DEPAR  IENT  OF  PHARMACY 

Established  in  1838.  Two  graded 
course  of  32  weeks  for  degree  of  Eli.  O. 
Food  and  drug  analysis  for  students 
prepared.  Women  admitted  on  same 
terms  as  men. 


For  Catalogs  address  Dr.  ISADORE  DYER,  Dean, 

P-  O.  Drawer  261.  New  Orleans,  La 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 
.d-CUTF 
AND 

CHRONIC 

DISEASES. 


Medical  an  d Surgical  Staff: 


Dr.  S.  W.  Pryor G eneral  Surgery,  Gynaecology,  Owner 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


Oun\ter  3Cospital 


INCORPORATED  1904 


SUMTER,  S.  C. 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


Surgical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


j The  Hygeia 


Private  Hospital  and  Sanatorium 

101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


"C'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  cases,  and  full  Sanatorium  facilities  for  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


BOYDEN  NIMS. 

Chemist  and  Bacteriologist 

Any  kind  of  Chemical  or  Biological  Laboratory 
work  required  by  modern  progressive  physicians 
in  their  practice. 

Laboratory,  Kendall  Bldg.,  Columbia,  S.  C. 


PECULIAR  CHEMISTRY.  The  unique  position  held  by  the  pro- 
duct of  the  liver  of  the  Gadus  Morrhua, 
as — the  most  easily  digested  form  of  fat — has  encouraged  various  attempts  at 
substitution,  imitation  or  improvement  of  the  peculiar  chemistry  as  em- 
ployed by  nature  in  the  cod-fish. 


EMULSION  CLOFTLIN 


removes  all  excuse  or  need  for  substitution, 
imitation  or  improvement.  It  is  one  form  of 
Cod-liver  Oil  that  is— palatable— yes,  agreeably 
palatable  — properly  emulsified — and  what  is 
essential — remains — “as  sweet  as  a nut.” 


R Emulsum  Olei  Morrhuae 

(CLOFTLIN) 

For  all  conditions  indicating  the  need  of  the 
nutritive  and  alterative  values  of  Cod-liver  Oil. 

It  is  the  kind  that  pleases  the  one  most  in- 
terested— your  patient. 


See — “ New  and  Non-Official  Remedies  ” — Amer.  Samples  and  Descriptive  Matter 

Med.  Assn.  3rd  Edition,  page  44.  Free  on  Request 

THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St.,  N.  Y. 
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$500,  F.  O.  B.  THE  FACTORY. 

Doctors  Special  Storm  Front  Top  Only  $3o.oo  Extra. 


DOCTOR: 


COULD  you  do  more  practice  if  you  WOULD? 

WOULD  you  do  more  practice  if  you  COULD? 

WILL  YOU,  by  broadening  the  scope  of  your  action? 

There  is  no  medical  man  that  can  afford  to  be  without  a REO  at  these  prices. 
Now  cheaper  than  horses  to  drive  and  operate. 

The  REO  is  the  one  Satisfactory  Cheap  Car 

because  it  is  the  REO  and  not  a cheap  imitation  of  a $4,000.00  Car. 

We  are  now  making  deliveries.  Write  for  literature. 


T.  B.  Jenkins, 
Sumter,  S.  C. 
if  you  live 
EAST 

of  Wateree  and 
Santee  Riven 
Information 
“Ocular.” 


E.  A.  Jenkins 
Motor  Co., 
Columbia,  S.  C. 
If  you  live 
WEST 
of  Wateree 
and  Santee 
Rivers  for 
“Show  me” 
information 


$1,000,  F.  O.  B.  Factory.  Top  $50  extra. 


Don’t  Guess! 

KNOW! 


What  assurance  have  you,  when  you  write  a prescription  for  a fluid  extract, 
tincture,  elixir,  pill,  tablet,  or  other  form  of  medicament,  that  the  agent  which  you 
are  prescribing  is  worthy  of  confidence  ? What  guaranty  have  you  that  it  is  thera- 
peutically active  and  of  established  medicinal  strength  ? What  warrant  have  you  to 
expect  a definite  result  from  a definite  dosage  ? 

These  are  important  questions.  We  put  them  to  you  bluntly. 

The  pharmaceutical  market  of  to-day  contains  no  end  of  substances  that  pose  as 
therapeutic  agents,  but  of  whose  actual  worth  nothing  is  known— a condition  which 
must  prevail  so  long  as  makers  of  medicines  neglect  or  refuse  to  standardize  their 
products. 

The  situation  is  startling  when  one  contemplates  it  seriously.  For  example, 
a fluid  extract  of  aconite  or  digitalis  or  a tincture  of  strophanthus  may  be  quite 
deficient  in  activity;  or  it  may  be  potent  to  the  point  of  danger.  The  administration 
of  toxic  drugs  of  uncertain  strength  is  fraught  w th  serious  possibilities.  It  may 

mean  a sacrifice  of  human  life.  It  may  mean  the  blasting  of  a profesHonal 
reputation. 

Happily,  the  physician  of  to-day  may  spare  himself  the  necessity  cf  resorting 
to  remedial  agents  of  indefinite  potency.  The  problem  of  a safe  and  rational  ther- 
apy is  a problem  no  longer.  We  began  its  solution  thirty  years  ago,  when  we  put 
forth  our  first  standardized  fluid  extract.  We  have  been  helping  to  solve  it  ever 
since.  To-day  our  entire  line  of  pharmaceutical  and  biological  products  is 
adjusted  to  fixed  and  definite  standards— by  chemical  assay  when  practical,  by 
physiological  assay  when  the  older  method  is  inexpedient. 

WE  WERE  PIONEERS  IN  STANDARDIZATION  (both  chemical  and 
physiological).  We  adopted  and  perfected  it  years  before  it  was  taken  up 
by  other  manufacturers— years  before  its  necessity  was  recognized  by  the 
United  States  Pharmacopeia. 

Why  take  chances  with  products  of  unknown  potency — chances  that  are  as 
needless  as  they  are  hazardous?  SPECIFY  “ PARKE,  DAVIS  & CO.”  Have 
positive  assurance  that  the  agents  which  you  are  prescribing,  administering  or 
dispensing  are  therapeutically  efficient  and  of  definite  medicinal  strength. 

Don’t  guess!  KNOW! 


Parke,  Davis  & Company 

Home  Offices  and  Laboratories,  Detroit,  Mich. 
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Every  Physician  Should  Have 

BABCOCK’S 

Diseasesof  the  Lungs 

Cloth,  $6.00  net 

The  chapters  devoted  to  Pneumonia 
and  Tuberculosis  will  be  of  special  in= 
terest  at  this  time  when  treatment  of 
the  Diseases  of  the  Lungs  is  attract- 
ing international  discussion. 

By  ROBERT  H.  BABCOCK,  A.  M.,  M.  D. 

Attending  Physician  to  Cook  County  Hospital  and  Cook  Hospital  for 

Consumptives. 

D.  APPLETON  & COMPANY,  Publishers,  = = = New  York. 


Diseases  of  the  Heart 
and  Arterial  System 

Cfoth,  $6.00  net 

Special  attention  has  been  paid  to 
treatment,  and  this  part  of  the  subject 
will  be  found  more  detailed  than  is  the 
case  with  most  books  dealing  with 
Diseases  of  the  Heart. 


Medical  College 
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8 State  of  South  Carolina 


Charleston,  S.  C. 

Session  opens  October  1st  1908. 


Medicine  and  Pharmacy, 

Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 


Roper  Hospital 

Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr  ss 

ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 

165  Rutledge  A\e.  Charleston,  S.  C. 
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THE  ENFEEBLED 
STOMACH 


L, 


of  the  Chronic  Invalid  can  tolerate,  and  the 
embarrassed  digestive  organs  assimilate 

((jade) 

more  thoroughly  and  promptly  than  any  other 
form  of  iron,  because  it  is,  at  once,  palatable, 
bland,  free  from  astringency  and  devoid  of 
constipating  effect. 
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Samples  and 
Literature  upon 
Application. 


M.  J.  BREITENBACH  CO. 

NEW  YORK,  U.  S.  A. 


Our  Bacteriological  Wall  Chart  or  oar  Differential  Diagnostic 
Chart  will  be  sent  to  any  Physician  upon  application. 


£be  jflorence  Infirmary 

FLORENCE,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

3f.  ID.  /BcILeoft,  president. 


4* 

m 
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I THE  ROPER  HOSPITAL  I 

f © 

* CHARLESTON,  S.  C.  $ 

Owned  and  managed  by  the  Medical  Society  of  South  0 
Carolina.  4* 

Recently  Built  on  the  Most  Modern  Improved  Plan.  Jf 

Largest  and  Best  Equipped  Hospital  in  the  South.  ® 

Two  Hundred  and  Eighteen  Beds.  @ 

Five  Complete  Operating  Rooms.  J 

Rates  in  Wards,  $1.00  a day.  4* 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according  gt 

to  Location.  ^ 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SI  MONS,  M.  D..Chm-  Bd*  of  Commissioners. 


John  L.  Moore  & Sons 

Atlanta,  Georgia 

The  leading  wholesale  Optical  Prescription  house  in  the  South,  Exclusive  Souther 
Manufacturers  ol  the  “Kryptok  Invisible  Bifocal” 

Fine  Prescription  work  lor  the  trade. 


GIVE  US  A TRIAL 


BROADOAKS  SANATORIUM 


MORGANTON, 

NORTH  CAROLINA 


A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D„  Superintendent  and  Resident  Physician 

OUIS  G.  BEALL,  M,  D„  - - - - - Assistant  Resident  Physician 


Peace 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  G. 


Nasal,  Throat 


Intestinal 
Stomach,  Rectal 
and  Utero= Vaginal 

Kress  4 Owen  company 

210  FULTON  STRE,E.T  NEW  YORK 





Sty?  (Enrhett  ifmn? 

For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location.  Un 
surpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeutic  appliances 
and  equipment.  All  the  comforts  of  a modern  home. 

L,.  G.  Corbett,  M.  D 
Superintendent. 

J.  R.  Ware,  M.  D. 

Assistant. 


DIRECTORS. 

Davis  Furman,  M.  D 
L.  G.  Corbett,  M.  D. 
J.  R.  Ware,  M.  D. 
J.  W.  Jervey,  M.  D. 
W.  L.  Gassawtay. 


(grggmriHg.  (Earoltna 
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THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 


PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 

No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

Light  Flexible  Dui  able  Comfortable 

he  invention  which  took  the  prize  offered  by  the  Managers  of  the  Woman’s  Hospital  of  Philadelphia 


The  “Storm”  Binder  may  be  used 
as  a SPECIAL  support  in  cases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbilical  hernia;  as  a 
GENERAL  support  in  pregnancy,  ob- 
esity and  general  relaxation ; as  POST- 
OPERATIVE Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  ap- 
pendix and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the 

WOMAN’S  BELT-Front  View  wejght  of  the  viscera. 


MAN’S  BELT-Front  View 


Illustrated  folder  giving  styles,  prices  and  diagram  for  measuring  and 
partial  list  of  physicians  using  “Storm”  Binder  sent  on-  request. 


Mail  Orders  Filled  Within  24  Hours 
on  receipt  of  price. 


KATHER.INE  L.  STORM,  M.  D , 1612  DiamondSt.,  Phli. 


®Ifp Immtal  of  tljp  £>nutlj(Eanilina  iieittral  Association 

Published  Every  Month  Under  the  Direction  of  the  Board  of  Councilors 


Office  of  Publication,  Bank  of  Commerce  Building,  Greenville,  S.  C. 


Entered  as  second-class  matter  June  30.  1906,  at  the  post  office  at  Greenville,  S.C.,  under  the  act  of  Congress  of 
March  5,  1879. 


VOL.  V.  J.  W.  JERVEY,  M.  D.,  Editor  No.  4 


APRIL,  1909  ANNUAL  SUBSCRIPTION,  $2.00 


The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  sand  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed.  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
nal is  in  no  sense  responsible  for  expressions  in  Original  Articles, 

Business  communications  relating  to  subscriptions  and  advertising  should  be  addressed  to 

Journal  S.  C.  Med.  Assn..  Greenville,  S.  C. 


SsMtorial 


All  Aboard  for  Summerville ! 

THE  PATHOGENESIS  OF  GENERAL 
PARALYSIS  AND  TABES  DORSALIS. 

In  a recent  issue  of  the  Lancet,  Dr.  W. 
Ford  Robertson  presents  the  results  of 
observations  personally  made  by  his  col- 
leagues and  himself  in  the  course  of  a 
special  investigation  into  the  pathology 
and  treatment  of  general  paralysis  and 
tabes  dorsalis,  commenced  in  1902. 
Briefly  it  can  be  said  they  have  found 
that  bacilli  of  the  diphtheroid  group  can 
be  shown  to  be  invading  the  tissues  in 
all  advancing  cases  of  these  diseases,  the 
chief  seat's  of  invasion,  or  of  the  infec- 
tive foci,  being  the  naso-pharyngeal  and 
oral  mucosae,  in  cases  of  general  paraly- 
sis, and  the  genito-urinary  tract  in  cases 
of  tabes.  The  experiments  seem  to  have 
been  carefully  conducted  and  the  results 
are  extremely  interesting  even  if  not  ab- 
solutely conclusive. 

The  importance  of  these  observations 
lies  in  the  fact  that  the  entering  wedge 
appears  for  the  treatment  of  these  dis- 
eases with  an  anti-serum,  and  it  is  claim- 


ed by  the  observers  that  good  results 
have  followed  treatment  in  this  wise,, 
the  serum  being  prepared  from  sheep  im- 
munized with  the  special  diphtheroid 
bacilli.  An  effort  has  also  been  made  to 
combat  the  naso-pharyngeal  and  oral 
infections  by  local  measures  in  the  form 
of  nasal  sprays  and  applications,  and  it 
is  said  that  a one  per  cent,  solution  of 
perhydrol,  both  as  a nasal  spray  and  as 
a mouth  wash,  applied  daily,  or  every 
other  day,  has  resulted  in  distinct  benefit 
in  many  cases,  the  application  evolving 
oxygen,  which  is  destructive  of  these 
anaerobic  bacilli. 

Dr.  Robertson  maintains  that  these 
observations  in  no  way  interfere  with 
the  commonly  accepted  theory  that 
syphilis  plays  an  important  part  in  the 
pathogenesis  of  these  diseases.  He  con- 
tends that  syphilis  does  not  act  directly 
as  a causative  agent,  but  by  impairing 
the  general  and  local  defense  against  cer- 
tain bacteria ; thus,  as  a cause  of  paralysis, 
syphilis  acts  mainly  by  damaging  the 
nasal  mucosa  in  such  a way  as  to  weaken 
its  power  of  resistance,  permitting  the 
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implantation  of  the  especial  bacillary  in- 
fection which  he  claims  to  have  been 
isolated.  In  the  same  way  the  infection 
of  tabes  occurs  by  invasion  through  the 
damaged  genito-urinary  tract,  and  he 
believes,  incidentally,  that  gonorrhea  is 
of  greater  importance  than  syphilis  as 
a predisposing  factor.  When  unsuccess- 
ful results  follow  his  plan  of  treatment, 
he  contends  that  severe  secondary  in- 
fections can  be  demonstrated.  The  toxic 
invasion  in  both  diseases  is  essentially 
lymphogenous. 

These  observations  and  conclusions 
appear  to  us  to  be  of  great  importance  in 
the  study  and  management  of  these  dis- 
eases, which  have  hitherto  been  regarded 
as  incurable ; and  the  possibility  of  a 
way  being  opened  for  their  successful 
management  makes  of  even  greater  in- 
terest the  promise  of  Dr.  Robertson  to 
publish  further  observations  in  due 
course. 


It  is  not  too  early  to  begin  to  lay  your 
plans  for  attending  tbe  annual  meeting  of 
the  state  association  at  Summerville,  April 
21  and  22,  next.  House  of  Delegates  con- 
venes April  20. 


WHY  YOU  SHOULD  JOIN  A COUNTY 
MEDICAL  SOCIETY. 

1.  Because  it  federates  and  brings  to- 
gether into  a compact  organization  the 
medical  profession  of  the  country. 

2.  Because  friendship,  mutual  respect 
and  unity  of  sentiment  are  promoted  by 
d’rect  personal  intercourse. 

3.  Because  it  builds  up  social  inter- 

course between  physicians  and  their 
f;  milies.  , 

4.  Because,  bringing  the  physicians 
together  so  they  may  know  each  other, 
will  prevent  envy,  jealousy  and  local 
animosity,  and  this  can  be  done  in  no 
other  way. 

5.  Because  it  increases  practical  and 
scientific  medical  knowledge. 

6.  Because  it  is  a post-graduate  medi- 
ca1  school  at  home. 


7.  Because  it  makes  possible  among 
physicians  better  business  conditions  and 
methods. 

8.  Because  by  it  the  profession  is  able 
to  make  itself  felt  in  local  sanitary  and 
health  work. 

9.  Because  it  educates  the  public 
to  a higher  respect  for  the  medical  fra- 
ternity. 

10.  Because  it  is  the  unit  and  founda- 
tion of  the  organization  and  only  through 
it  can  physicians  become  members  of 
their  State  and  National  Associations. — 
Texas  State  Journal  of  Medicine. 

Sufficient  unto  the  situation  is  the  ex- 
cellence of  the  reasoning.  These  are 
facts  which  are  thoroughly  established 
on  a basis  of  experience  and  observation. 
The  inevitable  conclusion  for  the  intelli- 
gent man  is,  epitomizing  the  ten  reasons 
cited  above : 

11.  Because  you  cannot  afford  not  to. 


Your  patients  should  be  made  to  under- 
stand .that  the  benefits  accruing  to  you  in 
attending  the  state  association  meeting  fits 
you  to  give  them  better  service,  and  under- 
standing this  they  will  be  willing  to  pay 
you  better  fees. 


AN  ORGANIZED  CONSPIRACY. 

That  the  quack  and  nostrum  interests 
and  their  allies,  the  subsidized  medical 
and  drug  journals,  have  entered  into 
what  is  intended  to  be  a far-reachins 
conspiracy  to  break  down  the  forces 
of  organized  medicine,  which  stands  for 
an  open,  honest  drug  trade,  pure  food 
and  an  uplift  all  along,  is  no  longer  a 
matter  of  doubt.  Letters  have  come  into 
the  hands  of  our  friends  from  some  of  the 
leaders,  advising  that  they  act  in  con- 
cert in  everything.  One  time  all  the 
muck-rakers  are  to  turn  loose  on  Sim- 
mons, and  all  the  petty  slanders,  dis- 
tortions and  innuendoes  are  to  be  echoed 
and  re-echoed  back  and  forth,  with  just 
enough  variation  to  fool  the  groundlings, 
until  the  country  rings  with  them. 
Another  time  it  is  Reed,  McCormack, 
the  Council  of  Pharmacy,  but  always 
with  Tray,  Blanche  and  Sweetheart  join- 


April,  1909. 


Journal  of  the  South  Carolina  Medical  Association. 


157 


ed  in  the  cry.  One  time  they  attack  the 
organization  journals,  another  time  the 
medical  defense  plan;  anything  to  weak- 
en the  organization,  and  when  their 
representative  in  Texas  or  Tennessee 
gives  the  word,  the  ones  in  North  Caro- 
lina, Kentucky,  Oregon  and  other  States 
get  busy.  The  real  profession  under- 
stands all  this  so  well,  and  knows  so 
well  the  source  of  the  tainted  quack 
and  nostrum  money  back  of  the  con- 
spiracy, that  Simmons  and  others  at- 
tacked are  “only  the  better  loved  be- 
cause of  the  enemies  they  have  made.” 
There  are  a few  really  independent  jour- 
nals, living  upon  their  merits,  which 
could  be  no  more  induced  to  enter  into 
such  a conspiracy,  or  even  to  serve  its 
purpose  indirectly  than  we  would,  and 
these  deserve  and  should  have  the  most 
loyal  support  of  the  organized  profes- 
sion.— Kentucky  Medical  Journal. 

The  methods  of  “Tray,  Blanche  and 
Sweetheart”  are  so  rankly  putrid  that 
by  comparison,  speaking  figuratively, 
the  fetor  of  the  far-famed  Mephitis 
Mephitica  would  be  as  the  perfume  of 
the  violet  and  the  yellow  jasmine.  But 
nobody  but  themselves  pays  the  least 
attention  to  them,  we  believe — at  any 
rate  we  have  never  heard  of  anybody 
who  does — and  it  is  certainly  inconceiv- 
able that  any  intelligent  professional 
man  would  for  a moment  be  influenced 
by  the  nasty  vomit  of  such  dishwater 
and  billingsgate.  It  is  impossible  to 
comprehend  how  anyone  with  an  atom 
of  sense  could  hope  by  such  weak  and 
dirty  and  transparently  false  methods 
to  attract  the  support  of  any  except  the 
merest  scum  of  the  earth. 

Simmons  and  McCormack  and  Reed 
and  the  others  are  all  right,  and  they  will 
stay  where  they,  are — doing  a magnifi- 
cent work  for  the  renaissance  of  a credu- 
lous and  venally  imposed  upon  profes- 
sion. They  expect  to  make  enemies,  and 
they  can  afford  to  despise  knockers. 


lEiJitorial  JJotra 


Readers  of  papers  at  the  coming  annual 
meeting  in  Summerville  should  bear  in 
paind  that  for  the  proper  handling  of 
them  in  the  Journal  they  must  be  type- 
written. 


The  meeting  in  Summerville,  April  20-22, 
next,  will  be  the  biggest  and  best  ever  held 
by  our  state  association.  There  is  not  a 
doctor  in  the  state  who  can  afford  to  absent 
himself. 


Under  the  head  of  correspondence, 
this  issue,  we  print  a letter  from  Dr.  W. 
C.  Abbott  calling  attention  to  the  needs 
of  Dr.  W.  B.  Atkinson  “for  many  years 
the  honored,  respected  and  loved  secre- 
tary of  the  A.  M.  A.”  We  do  not  know 
at  the  moment  the  actual  financial  con- 
dition of  the  A.  M.  A.  treasury,  or  the 
budget  of  its  necessary  expenses  for  the 
next  year;  and  we  regret  to  say  that 
neither  do  we  know  Dr.  Atkinson  per- 
sonally. If,  however,  the  facts  are  as 
alieged,  as  we  have  every  reason  to  be- 
lieve they  are,  we  feel  sure  that  those 
of  the  profession  of  this  state  who  are 
members  of  the  A.  M.  A.  would  be  glad 
to  do  their  part  in  supporting  any  move- 
ment for  the  pensioning  of  one  who  has 
rendered  valuable  service  to  the  cause 
of  organized  medicine.  Let  us  all  remem- 
ber that  material  in  ths  world,  of 
world,  of  duty  well  done,  is  vastly  sweet- 
er than  the  building  of  a monument  and 
the  hanging  of  fast  fading  garlands  af- 
ter the  worker  has  left  us  for  the 
world  to  come. 


Your  patients  should  be  made  to  under- 
stand that  the  benefits  accruing  to  you  in 
attending  the  state  association  meeting  fits 
you  to  give  tihem  better  service,  and  under- 
standing this  they  will  be  willing  to  pay 
you  better  fees. 


NOTICE 


SIXTY-FIRST  ANNUAL  MEETING 


South  Carolina  Medical  Association 


TO  BE  HELD  AT 

Summerville,  S.  C.,  April  21-22,  1909. 

HOUSE  OF  DELEGATES  CONVENES  2 P.  M..  APRIL  20. 


When  you  buy  your  railroad  ticket 
from  the  ticket  agent,  entitling  you  to  a 
the  customary  arrangement. 

This  year,  for  the  first  time,  there 
medical  and  a surgical. 

We  print  below  the  final  progr 
the  list  of  authorized  delegates  so  far  as 
names  from  the  various  individual  coun 

FINAL  PROGRAM  OF  THE  SIXTY-FIRST 
ANNUAL  MEETING  OF  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIATION. 


To  Re  Held  At  Summerville,  S.  C.,  April 
20th,  21st  and  22nd,  1900. 

Officers. 

S.  C.  Baker,  president,  Sumter. 

H.  R.  Black,  1st  vice  president,  Spartanburg. 
W.  H.  Nardin,  Jr.,  2nd  vice-pres’t,  Anderson. 
A.  T.  Baird,  3rd  vice-president,  Darlington. 
Walter  Cheyne,  secretary,  Sumter. 

C.  P.  Aimar,  treasurer,  Charleston. 

Councilors. 

First  District: 

J.  T.  Taylor,  1911,  Adams  Run. 

Second  District: 

T..  G.  Croft,  1909,  Aiken. 


lo  Summerville,  get  a receipt-certificate 
return  rate  of  one-third  fare.  This  is 

will  be  two  sections  of  jthe  meeting — a 

,:.me  as  furnished  by  the  secretary,  and 
the  Journal  has  been  able  to  get  the 
y secretaries. 

Third  District: 

O.  B.  Mayer,  (Ch’m’n.),  1911,  Newberry. 
Fourth  District: 

H.  R.  Black,  1909,  Spartanburg. 

Fifth  District: 

W.  B.  Cox,  1910,  Cheater. 

Sixth  District: 

F.  H.  McLeod,  1909,  Florence. 

Seventh  District: 

F.  M.  Dwight,  1910,  Wedgefield. 

Delegates  to  the  American  Medical  Associa- 
tion. 

Walter  Cheyne,  secretary,  ex-officio,  Sumter. 
R.  S.  Cathcart,  1910,  Charleston. 

T.  P.  Whaley,  alternate,  1910,  Charleston. 
W.  C.  Black,  alternate,  1910,  Greenville. 
Committee  on  Arrangements. 

Drs.  F.  Julian  Carroll,  chairman;  J.  B. 
Johnson,  E.  D.  Tupper,  Edmund  W.  Sim- 
mons; Drs.  C.  W.  Kollock,  C.  M.  Rees,  T. 
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P.  Whaley,  of  Charleston. 

Committee  on  Scientific  Work. 

Walter  Cheyne,  secretary,  ex-officio,  J.  T. 
Taylor,  P.  L.  Potts. 

Committee  on  Public  Policy  and  legislation. 

LeGrand  Guerry,  Columbia;  R.  B.  Epting, 
Greenwood;  W.  A.  Boyd,  Columbia. 
Committee  on  the  Prevention  of  Venereal 
Disease. 

T.  P.  Whaley,  C.  W.  'Barron,  Davis  Fur- 
man; president,  and  secretary,  ex-officio. 
Committee  on  Necrology. 

J.  L.  Gray,  A.  J.  Jervey,  G.  A.  Bunch. 
Announcements. 

Reduced  rates  will  be  granted  to  the 
hearer  of  a certificate,  duly  countersigned 
by  the  secretary  of  this  association  and  the 
agent  of  the  railroad  company,  at  Summer- 
ville, S.  C.  Do  not  fail  to  secure  this  blank 
properly  filled  out  by  your  local  railroad 
agent. 


Titles  of  papers  to  be  read  must  be  in 
the  office  of  the  secretary  not  later  than 
the  first  day  of  April,  to  appear  upon  the 
final  program. 


Unannounced  subjects  will  have  no  place 
on  the  final  program. 


Pine  'Forest  Inn  will  be  the  headquarters 
of  the  association.  Reduced  rates  of  $3.00 
per  day.  House  of  Delegates,  Medical  and 
Surgical  Sections,  will  meet  at  Pine  Forest 
Inn.  Dorchester  Inn,  $2.00  per  day. 


Council  will  meet  9 p.  m.  Monday,  19th. 


A meeting  to  organize  a County  Secre- 
taries’ Association  will  be  held  on  Tuesday, 
II  a.  m.  Every  secretary  is  requested  to 
he  present. 


House  of  Delegates  meets  at  2 p.  m.,  Tues- 
day, April  2 1st.  Each  delegate  is  requested 
to  present  his  proper  credentials.  It  is  de- 
sired that  all  business  matters  be  disposed 
of  on  Tuesday  so  that  the  Scientific  Ses- 
sions shall  not  be  interfered  with. 

By-Laws,  Chapter  9,  Section  11:  “The 
Secretary  of  the  (County)  Society  shall  send 
a list  of  Delegates  to  the  Secretary  of  the 
Association,  at  least  ten  days  before  the  an- 
nual session.” 


All  papers  read  are  the  property  of  the 
Association  and  are  to  be  deposited  im- 
mediately after  reading,  with  the  secretary. 


Railroad  connection  for  Summerville 
may  be  made  with  all  trains  from  Columbia 
and  Augusta,  over  the  Southern  and  Coast 
Line,  ©even  trains  daily  from  Charleston. 
Order  of  Entertainment. 

Reception  at  the  Pine  Forest  Inn,  April 
21st,  9 p.  m. 

Reception  at  “Pinehurst  Tea  Gardens” 
near  Summerville  (the  only  tea  garden  in 
North  America).  This  reception  will  be 
tendered  the  Association  by  the  hospitable 
founder,  Dr.  Charles  U.  Shepard,  April  22nd, 
at  5 p.  m. 

“A  Smoker”  at  the  Pine  Forest  Inn, 
April  22  nd,  9 p.  m. 

Order  of  Business,  House  of  Delegates. 

The  House  of  Delegates  will  meet  in  the 
Pine  Forest  Inn,  and  will  be  called  to  or- 
der by  the  President,  at  2 p.  m.,  Tuesday, 
April  20th.  The  General  Order  will  be  as 
follows: 

Call  to  order  by  President,  at  2 p.  m. 
Appointment  of  Committee  on  Credentials. 
Report  of  Treasurer. 

Report  of  Secretary. 

Report  of  Scientific  Committee. 

Report  of  the  Committee  on  Public  Policy 
and  Legislation. 

Report  of  the  State  Board  of  Health. 
Report  of  State  Board  of  Medical  Examin- 
ers. 

Report  of  the  Councilors:  First  District, 
-T.  T.  Taylor,  M.  D.;  Second  District,  T.  G. 
Croft,  'M.  D.;  Third  District,  O.  B.  Mayer, 
M.  D.;  Fourth  District,  H.  R.  Black,  M.  D.; 
Fifth  District,  W.  B.  Cox,  M.  D.;  Sixth  Dis- 
trict, F.  H.  McLeod,  CM.  D.;  Seventh  District, 
F.  M.  Dwight,  M.  D. 

Report  of  Committee  on  the  Prevention 
of  Venereal  Disease. 

Report  of  Committee  on  Necrology. 
Introduction  of  New  Business. 
Miscellaneous  Business. 

General  Session. 

Surgical  and  Medical,  Wednesday,  April  21st, 
10:30  a.  m.  Chairman,  President,  S.  C. 
Baker. 

Call  to  Order. 

Divine  Invocation,  Rev.  F.  W.  Ambler. 

Address  of  Welcome,  F.  Julian  Carroll. 
P espouse,  President  S.  C.  Baker. 

President’s  Address,  S.  C.  Baker. 
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Sources  and  Modes  of  Infection  in  Tubercu- 
losis: Mazyck  P.  Ravenel,  Madison,  Wis. 
Uio-genital  Tuberculosis,  with  Especial  Con- 
sideration of  Tuberculosis  of  the  Bladder: 
Bransford  'Lewis,  St.  Louis,  Mo. 

Quarantine  and  Disinfection:  Passed  Assist- 
ant Surgeon  (L.  E.  Cofer. 

Etiology,  Prevention  and  Treatment  of  the 
More  Common  Tropical  Diseases  Met  With 
on  the  Canal  Zone:  J.  Adams  Hayne,  U. 

S.  A. 

Surgical  Section. 

Wednesday,  April  21st,  12  m. 
Chairman,  S.  C.  Baker,  M.  D. 

1.  (Empiricism  in  Surgical  Practice:  Chas.  • 

M.  Rees,  Charleston. 

2.  Post-Pharyngeal  Abscesses:  E.  W.  Car- 

penter, Greenville. 

3.  Tuberculosis  of  the  Head  of  the  Colon 

Mistaken  for  Appendicitis:  H.  R. 
Black,  Spartanburg. 

4.  Foreign  Bodies  in  the  Oesophagus:  T. 

Prioleau  Whaley,  Charleston. 

5.  Anesthetics;  Chloroform  or  ’Ether? 

Walter  Cheyne,  Sumter. 

6.  Similar  Symptomatology  in  Chronic  Ap- 

pendicitis and  Chronic  Gall  Bladder 
Lesion;  Report  of  Cases:  A.  E.  Baker, 
Charleston. 

7.  A Method  of  Removing  Anterior  Dis- 

placements of  the  Triangular  Cartil- 
age of  the  Nose.  Cases:  W.  Peyre 
Porcher,  Charleston. 

8.  An  Unusual  Case  of  Appendicitis:  Theo- 
dore Maddox,  Union. 

9.  Deformities  of  the  Nasal  Septum;  Their 
Causes  and  Effects  and  the  Modern 
Operation  for  Their  Correction:  E.  R. 
Wilson,  Sumter. 

1 0 Report  of  an  Unusual  Case  of  Foreign 
Body  in  the  Eye;  Removal  after  thirty- 
six  years:  E.  R.  Wilson,  Sumter. 

11.  The  Relations  in  an  Undescended  Testi- 

cle to  Strangulated  Hernia;  Proper 
Operation:  G.  iR.  Dean,  Spartanburg. 

12.  Preventable  Blindness:  E.  R.  Parker, 

Charleston. 

13.  The  Treatment  of  Ophthalmia  Neona- 

torum: J.  W.  Jervey,  Greenville. 

14.  The  Local  and  Constitutional  Treatment 

of  Corneal  Ulceration:  Charles  W. 
Kollock,  Charleston. 

15.  Intra-peritoneal  Infusion  of  Normal 

Saline  Solution:  A.  B.  Knowlton,  Co- 
lumbia. 


16.  Spina  Bifida,  With  Report  of  a Rare 

Form:  J.  H.  Taylor,  Columbia. 

17.  Gun-shot  Wound  of  Elbow;  Recovery: 

John  B.  Britt,  Troy. 

18.  Obstetrics;  Laceration:  T.  L.  W.  Bailey, 

Clinton. 

IS.  Peripheral  Operation  for  Tic-Doulou- 
reux;  Report  of  Case:  A.  E.  Baker, 
Charleston. 

20.  Some  of  the  Mooted  Points  in  Appendi- 

citis: J.  C.  Harris,  Anderson. 

21.  Operation  for  Complete  Removal  of  the 

Mammary  'Gland  for  Malignant 
Growths:  R.  S.  Catheart,  Charleston. 

22.  Fracture  of  the  Olecranon;  With  Radio- 

graphs: Walter  Cheyne,  Sumter. 

Medical  Section. 

Wednesday,  April  21st,  10:30  a.  m. 
Chairman,  H.  R.  Black,  M.  D. 

1.  Pathological  Significance  of  Diseased 

Tonsils:  John  F.  Townsend,  Charleston. 

2.  Septic  Endo-carditis  in  a Child:  J.  J. 

Watson,  Columbia. 

3.  Two  Cases  of  Hematemesis  in  Infants 

Occurring  in  Same  Family:  J.  J.  Wat- 
son, Columbia. 

4.  Preventive  Tendencies  and  Measures: 

Fillmore  Moore,  Aiken. 

5.  Sanitation  in  Small  Towns:  William 

Egleston,  Hartsville. 

6.  Hyperchlorhydria;  Report  of  Cases:  F. 

M.  Durham  Columbia. 

7.  Pellagra:  G.  A.  Neuffer  Abbeville. 

8.  Atypical  Lobar  Pneumonia:  Robert  Wil- 

son, Jr.,  Charleston. 

9 Musca  Domestica;  The  Common  House 
Fly:  F.  A.  Coward,  Columbia. 

10.  Things  the  Doctor  Should  Know  About 

Milk:  F.  A.  Coward,  Columbia. 

11.  Cancer  of  the  Uterus;  A Plea  for  Early 

Diagnosis:  H.  R.  Black,  Spartanburg. 

12.  Mucous  Colitis:  A.  G.  Eaddy,  Timmons- 

ville. 

13.  The  Surgeon  Versus  the  Physician:  J. 

>F.  Williams,  Roebuck. 

14.  Typhoid  Perforations:  H.  M.  Stuckey, 

Sumter. 

15.  State  Board  of  Health:  A.  Bethune  Pat- 

terson, Barnwell. 

1G.  Infantile  Syphilis:  Wm.  P.  Cornell, 
Charleston. 

17.  A Few  Suggestions  on,  and  tihe  Common 
Sense  Treatment  of  Indigestion:  J. 
Will  McCanless,  Chesterfield. 

18.  The  Influence  of  a Model  Physician  in 
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the  Prevention  of  Tuberculosis:  W.  B. 
Young,  Rockhill. 

19.  Specialism  Among  General  Practitioners: 

D.  B.  Frontis,  Ridge  Springs. 

20.  The  Present  Status  of  the  Treatment  of 

Goitre:  LeGrand  Guerry,  Columbia. 

21.  Visceral  Syphilis:  J.  C.  Sosnowski,  Char- 

leston. 

22.  Diuresis  Dependent  on  Circulatory 

Changes:  John  Forrest,  Charleston. 

23.  Strychnine  in  the  Treatment  of  Cerebral 

Hemorrhage:  M.  J.  D.  Dantzler,  El- 
loree. 

24.  Nephritis:  B.  W.  Hunter,  Charleston. 

2.1.  'Neurasthenia:  R.  E.  Mason,  Greenwood. 
2 6.  The  Significance  of  Angiosclerosis  in  the 

Eye  (Illustrated  by  Lantern  Slides): 
Chas.  W.  Kollock,  Charleston. 
Delegates. 

Following  is  a corrected  list  of  the  dele- 
gates officially  elected  to  represent  their 
respective  county  societies  at  the  (Summer- 
ville meeting.  Where  names  are  missing 
from  this  list  it  is  because  repeated  requests 
for  the  information  have  failed  to  bring 
reply  from  the  secretary  of  the  county  medi- 
cal society: 

The  seven  councilors,  president  and  secre- 
tary, ex-officio. 

Abbeville:  W.  D.  Simpson;  alternate,  C.  C. 
Gambrell. 

Anderson:  J.  R.  Young,  B.  A.  Henry,  J.  C. 
Harris ; alternates,  S.  W.  Page,  J.  M. 
Richardson,  W.  F.  Ashmore. 

Aiken:  A.  A.  Walden,  T.  A.  Quattlebaum. 

Bamberg: 

Barnwell:  No  organization. 

Beaufort:  M.  G.  Elliott. 

Charleston:  T.  G.  Simons,  J.  W.  Burn,  T. 
P.  Whaley. 

Cherokee:  J.  T.  Darwin;  alternate,  J.  M. 
Caldwell. 

Chester:  A.  M.  Wylie. 

Clarendon:  Wm.  R.  Mood;  alternate,  Chas. 
B.  Geiger. 

Chesterfield:  I.  R.  Wagner;  alternate,  L.  E. 
Bull. 

Colleton:  W.  B.  Ackerman. 

Darlington:  J.  L.  Powe,  C.  C.  Hill. 
Dorchester:  F.  Julian  Carroll,  J.  B.  John- 
ston. 

Edgefield:  W.  D.  Outz;  alternate,  S.  A. 

(Morrall. 

Fairfield: 

Florence:  J.  G.  McflViaster. 

Georgetown:  OMn  Sawyer. 

Greenville:  F.  G.  James,  C.  B.  Earle  and 
E.  W.  Carpenter. 

Greenwood:  S.  L.  Swygert ;'  alternate,  G. 
P.  Neel. 

Hampton:  T.  P.  Whatley;  alternates,  J.  L. 
Folk,  M.  B.  Monsen. 

Horry:  J.  A.  Norton;  alternate,  H.  H.  Bur- 
roughs. 


Kershaw:  W.  J.  Burdell;  alternate,  A.  W. 
'Burnet. 

Laurens:  W.  H.  Dial,  T.  L.  W.  Bailey;  alter- 
nates, W.  D.  Ferguson,  A.  J.  Christopher. 
Lee:-  J.  W.  Tarrant. 

Lexington:  D.  M.  Crosson,  with  authority  to 
name  alternate. 

Marion:  A.  M.  Brailsford. 

Marlboro:  J.  C.  'Moore;  alternate,  J.  A. 
Faison. 

Newberry:  P.  G.  Ellisor;  alternate,  C.  T. 
Wyche. 

Oconee:  J.  S.  Stribling. 

Orangeburg:  J.  K.  Fairey,  C.  I.  Green;  alter- 
nates A.  R.  Able,  D.  D.  Salley. 

Pickens:  W.  A.  Tripp;  alternate,  C.  N. 
Wyatt. 

Richland:  Wim.  Weston,  W.  A.  Boyd,  C.  W. 
Barron. 

Saluda:  .T.  D.  Waters;  alternate,  D.  B. 
Frontis. 

Spartanburg:  J.  H.  Allen,  J.  F.  Williams, 
(F.  L.  Potts;  alternates,  S.  T.  D.  Lancas- 
ter, W.  A.  Smith,  G.  E.  Thompson. 
Sumter:  H.  M.  Stuckey. 

Union:  Crown  Torrence;  alternate,  M.  W. 
Culp. 

Williamsburg:  C.  D.  Rollins;  alternates,  S. 

C.  W.  Courtney,  W.  IH.  Woods. 

York:  E.  W.  Pressley,  J.  E.  Massey,  Jr.; 
alternates,  M.  J.  Walker,  I.  A.  Bigger. 


More  power  to  Representative  Lever,  of 
South  Carolina,  who  recently  defended 
Dr.  Harvey  W.  Wiley,  chief  chemist  of 
the  Department  of  Agriculture,  in  his 
fight  for  pure  food.  In  a speech  deliver- 
ed in  the  House  of  Representatives,  he 
argued  strongly  against  the  legality  of 
the  Board  of  Referees  which  recently 
overruled  Dr.  Wiley’s  decision  condemn- 
ing the  use  of  benzoate  of  soda  in  pre- 
serving fruits.  “Men  of  science  some- 
times disagree  in  their  findings”,  said 
Mr.  Lever,  “with  the  result  that  laymen 
are  left  to  think  their  opinions  valueless. 
But  when  it  comes  to  a question  of  life 
and  health  it  is  the  part  of  wisdom  to 
side  with  the  man  obviously  working  in 
behalf  of  health  and  life.  Then  we  can 
be  sure  we  are  making  no  fatal  mistake.” 

Mr.  Lever  is  quite  right  in  the  view 
he  takes  of  this  important  question.  Our 
housewives  have  not  found  it  necessary 
to  add  chemicals  to  the  fruits  they  pre- 
serve, and  we  may  be  quite  sure  when 
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the  manufacturers  resort  to  antiseptics 
ii  is  not  in  the  interest  of  the  consumer, 
but  rather  for  the  purpose  of  cheapening 
the  cost  of  production.  As  A.  P.  Mat- 
thews remarks  (J.  A.  M.  A.,  March  20) : 
“Whatever  the  final  decision  as  to  the 
effect  on  health  of  sodium  benzoate, 
wise  men  will  continue  to  regard  germ- 
icides * * as  highly  suspicious  consti- 
tuents of  our  foods,  and,  as'  far  as  possi- 
ble, purchase  foods  which  are  preserved 
in  a cleanly  and  healthful  manner,  free 
from  such  germicides.  We  should  also 
express  in  some  way  to  Dr.  Wiley  our 
appreciation  of  the  splendid  fight  he  has 
made  in  behalf  of  all  the  people  against 
the  adulterators  and  poisoners  of  our 
food  supplies.” — W.  Ya.  Med.  Jour. 


(Original  Arttrlea 

THE  RELIGIOUS  PRESS  AND  QUACK- 
ERY.* 


By  ROLFE  E.  HUGHES,  M.  D., 
Laurens,  S.  C. 


The  reading  of  a paper  denouncing 
the  religious  press  for  its  support  of 
quakery  will  doubtless  prompt  the  usual 
comment  from  the  public  to  the  effect 
that  advice  is  cheap,  and,  “know  when 
to  speak  for  many  times  it  brings  dan- 
ger to  give  the  best  advice  to  kings.” 
But  as  it  is  requested,  I comply,  though 
I personally  shrink  from  making  an  at- 
tack of  this  nature,  for  the  laity  is  al- 
ready questioning  the  frequent  and  rath- 
er fulsome  efforts  on  our  part  to  advise 
and  enlighten,  claiming  those  of  us  least 
charitably  inclined  are  the  ring  leaders 
in  howling  our  high  aims  and  love  of 
humanity,  until  the  very  howling  sug- 
gests the  shrewd  misgivings  of  the  queen 

*Read  before  Laurens  County  Medical 
Society,  March  23,  1909. 


in  Hamlet — “The  lady  doth  protest  too 
much,  methinks”.  Therefore,  any  effort 
on  our  part  to  warn  them  brings  up  the 
invariable  debate  as  to  the  ostensible  or 
real  motives  that  inspire  any  of  our 
campaigns  against  charlatanism,  be  it 
Christian  science,  eye  glass  vendors,  can- 
cer quacks,  dope  drugs,  or  any  of  these 
things  which  they  would  say  conflicted 
with  our  mundane  interests. 

So  much  are  these  exposures  doubted 
that  we,  as  a class,  are  almost  persuaded 
to  let  the  whole  business  beautifully 
alone.  Rather  are  we  prompted  to  allow 
them  to  plaster  on  cancer  paste  until 
they  look  like  a Fiji  Islander,  fill  their 
ears  so  full  of  artificial  drum  heads  that 
they  can  take  a wireless  from  the  lost 
schooner  Hesperus,  pack  a ton  of  glass, 
made  of  pebbles  from  Jordan’s  happy 
shore,  before  each  eye,  or  saturate  their 
anatomy  so  full  of  narcotics  that  their 
breath  will  sprout  the  poppy  plant. 

No  use  to  say  a word — they  don’t  be- 
lieve it,  but,  when  the  managing  editors 
of  religious  papers  further  the  cause  of 
such  impostors,  ’tis  right  we  sound  a 
warning  note  for,  possibly,  a rap  on  his 
head  would  arouse  a consciousness  of 
the  wrong  he  is  doing.  He  knows  bet- 
ter. He  is  a teacher,  his  sheet  the  of- 
ficial organ  of  some  denomination,  and 
should  stand  for  Truth,  at  least.  Its 
influence  is  great.  Its  periodic  visits  is 
looked  forward  to  with  pleasure  in 
every  religious  and  well  regulated  home. 
Its  stories  are  read  to  the  children  and 
enjoyed  by  older . people.  Eighty-five 
per  cent,  of  its  readers  are  not  discrimi- 
nating. They  believe  every  word  in  it, 
and  go  on  through  life  from  childhood 
with  undying  faith  pinned  to  their 
church  paper,  and  would  as  soon  doubt 
their  mother  or  their  clergyman.  Shame 
on  such  editors  that  they  allow  their 
columns  to  teem  with  fraudulent  and 
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dangerous  ads.  It’s  a disgrace  on  the 
age. 

One  other  point:  The  people  at  large 
have  never  grasped  the  idea  that  true 
physicians  cannot  and  do  not  advertise. 
They  can  only  announce — they  never 
guarantee  cures,  only  quacks  can.  True 
men  of  science  often  labor  without  glory; 
money  or  recognition.  Today,  Robert 
Koch,  to  whom  we  are  indebted  for 
many  important  truths,  is  eighty-five 
years  old.  He  is  in  the  wilds  of  India, 
and  has  been  for  years,  cut  off  from 
pleasure,  comfort  and  home.  There  he 
will  probably  soon  die,  leaving  us  the 
heritage  of  a well-spent  and  useful  life, 
as  well  as  many  facts  with  which  we 
and  the  future  generations  can  combat 
bubonic  plague.  Not  satisfied  with  what 
he  has  already  accomplished,  he  makes 
this  sacrifice  for  the  world.  Think  of 
Koch  putting  an  ad  in  the  “Spiritual 
Monitor”,  guaranteeing  any  cure,  or 
even  proclaiming  himself  superior  to  his 
humblest  colleague ! 

But  of  all  the  quacks  who  advertise 
in  the  papers,  the  cancer  man  is  pos- 
sibly the  worst.  Defined,  he  is  an  ex- 
crescence on  the  face  of  the  earth,  so 
irritating  to  that  particular  spot  on  the 
mundane  face,  that  when  he  first  grew 
out,  the  ground  heaved  and  belched 
forth  this  spurious  form  of  protoplasm, 
made  of  the  “Swindle  cell”  variety.  His 
course  through  life  was  nil,  having  tried 
everything  from  waterboy  to  tramp, 
until  he  reads  Barnum’s  autobiography 
— a large  book  containing  but  two 
statements.  One  is  that  the  way  to  for- 
tune is  through  printer’s  ink,  the  other, 
that  every  other  man  is  a fool.  Assum- 
ing these  as  facts,  he  dons  good  clothes; 
cultivates  doctorish  mannerisms  and,  as 
a poser,  he  is  an  artist;  gets  his  pres- 
ence and  wares  advertised  in  the  “Sal- 
vation Eye-Opener,”  and  there  states 


that  he  has  taken  course  after  course  in 
the  Icatchem  Sarcomatous  Clinic  of  Ep- 
the-burg,  when,  in  reality,  he  only  grad- 
uated at  the  University  of  Hard  Knocks, 
and  he  is  true  to  his  alma  mater,  judg- 
ing by  the  way  he  hits  the  public,  as  he 
goes  on  from  village  to  town,  town  to 
city,  stealing  all  he  can,  for,  of  course, 
everything  he  meets  from  the  tot’s  granu- 
lar conjunctivitis  to  grandma’s  false 
teeth,  is  cancerous.  All  is  easy.  Dr.  Bar- 
num  was  right,  the  religious  press  back- 
ing him,  the  road  to  fortune  is  clear. 
This  picture  is  not  overdrawn.  Note 
the  following  from  the  Journal  of  the 
A.  M.  A.,  Feb.  20th,  of  this  year: 

Rupert  Wells,  M.  (D.,  the  “cancer  cure” 
faker  of  St.  Louis,  has  been  denied  the  use 
of  the  United  States  mails  by  the  postoffice 
department,  which,  a few  days  ago,  issued, 
a fraud  order  against  this  notorious  quack. 
Samuel  Hopkins  Adams,  in  his  “Great  Ameri- 
can Fraud”  series,  paid  his  respects  to 
Wells — whose  real  name,  according  to  the 
postoffice  officials,  is  Dennie  Dupuis — and 
called  attention  to  the  fact  that  Wells  was 
one  of  the  first  to  recognize  the  commercial 
possibilities  of  the  public’s  interest  in  ra- 
dium as  an  asset  to  quackery. 

Advertising  Myths. 

To  furnish  good  advertising  “copy”,  Wells 
invented  a mythical  “Postgraduate  College 
of  Electrotherapeutics  of  St.  Louis,”  and 
forthwith  applied  himself  to  an  equally 
mythical  chair  of  “radiotherapy.”  His  hypo- 
thetical professorship  in  a non-existent  col- 
lege was,  like  his  fictitious  name,  of  use 
only  for  business  purposes.  Says  Mr. 
Adams: 

“Rupert  Wells,  M.  D.,  is  very  religious — 
in  his  advertisements.  (He  loves  the  church 
papers.  The  weeklies  with  smug  and  pious 
editorials  and  no  conscience  whatever  in 
the  matter  of  paid  advertising,  are  his 
green  pastures.  He  is  a home  and  fireside 
cuddler,  is  Rupert.  He  is  also  a ground- 
and-Jofty  liar  of  the  most  complete  and 
soul-satisfying  description.  You  can  read 
whole  pages  of  his  ‘literature’  and  not  come 
on  one  single  statement  tainted  with  truth.” 

How  Wells  Caught  His  Victims. 

Of  the  “cure”  itself  and  its  methods  of 
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exploitation,  the  official  report  from  th« 
postoffice  department  says: 

“Dupuis  causes  to  foe  published  exten- 
sively throughout  the  country  advertise- 
ments over  the  name  of  Dr.  Rupert  Wells, 
giving  his  address  as  St.  Louis,  Missouri, 
inviting  those  persons  who  may  believe  they 
are  afflicted  to  write  to  him  for  free  in- 
formation about  his  treatment  for  the  cure 
of  that  disease,  and  in  those  advertise- 
ments makes  such  statements  as  these: 

“I  can  cure  cancer  at  home  without  pain, 
plaster  or  operation.  I have  discovered  a 
new  and  seemingly  unfailing  remedy  for  tlhe 
deadly  cancer.  I have  made  some  most 
astonishing  cures.  My  marvelous  radiotized 
fluid  did  it.  ‘No  matter  what  your  con- 
dition may  be,  do  not  hesitate  to  write.” 

(He  charges  $15.00  per  month,  his  solici- 
tations for  tlhe  purchase  of  the  treatment 
are  absolutely  without  inquiry  by  the  ad- 
vertiser as  to  the  condition  of  the  cor- 
respondent, or  whether  he  is  actually  afflict- 
ed with  a cancer,  or  in  what  form  or  loca- 
tion the  disease  may  be  present,  fout  the 
correspondent  is  solicited  to  buy  and  take 
the  treatment  simply  on  his  own  assump- 
tion that  ne  may  he  suffering  from  the 
“disease.” 

Possibilities  of  Hydrant  Water. 

The  “marvelous  radiotized  fluid”  which 
formed  “Dr.  Wells”  stock  in  trade  was 
known  as  “Radol  (Wells)”,  and  came  in 
two  forms,  for  external  and  for  internal 
use,  respectively.  Mr.  Adams  tells  us  that 
the  analysis  for  him  of  this  “radium  im- 
pregnated fluid”  disclosed  the  fact  that 
it  contained  “exactly  as  much  radium  as 
dishwater  does”.  The  investigation  of  the 
postoffice  authorities  confirms  the  earlier 
analysis.  The  investigations  disclosed  that 
the  fluid  for  internal  use  consisted  essen- 
tially of  a weak,  acidulated  solution  of 
quinin  sulphate  in  water  and  alcohol  in  the 
proportion  of  about  1 1-3  grains  quinin  to 
the  ounce  of  the  fluid  solution  and  about 
7 per  cent  alcohol.  The  fluid  for  external 
use  was  found  to  foe  a watery  solution  con- 
taining about  10  per  cent,  of  glycerine  and 
a small  quantity  of  inorganic  salts.  Both 
solutions  were  tested  for  radioactivity.  No 
such  activity  was  detected  in  an  amount 
appreciably  greater  than  is  to  be  commonly 
found  in  ordinary  hydrant  water. 

The  size  of  this  business  is  indicated  by 


the  report  of  the  postmaster  that  the  first- 
class  mail  the  week  of  his  report  averaged 
about  70  pieces  a day;  also  by  the  state- 
ment made  at  the  hearing  for  respondent 
that  he  sent  out  an  average  of  about  25 
treatments  a day  some  of  which  he  stated 
were  free.  According  to  this  statement, 
and  counting  only  week  days,  about  7,800 
treatments  were  sent  out  in  1908.  That 
year  the  respondent  stated  that  he  sent  out 
over  1,000  free  treatments.  (He  was  then 
paid  for  'between  6,500  and  7,000  treat- 
ments. The  price  varied  from  $2.50  to 
$15.00 — but  if  the  average  were  $10.00,  he 
was  paid  in  1908  about  $70,000. 

Conclusion : Wells  ’ support  was  by  the 
religious  papers.  Hundreds  of  similar 
quacks  are  being  thus  advertised  daily. 
Of  the  ten  religious  papers,  represent- 
ing nearly  as  many  denominations,  ex- 
amined since  this  question  came  up,  not 
one  was  free  of  the  charge.  Are  not  they 
more  to  be  censured  than  the  quack  ? For 
in  Wells’  case  his  stuff  was,  at  least, 
innocuous;  while  these  papers  are  ad- 
vertising drugs  absolutely  harmful,  the 
other  is  robbing,  lying  and  wrecking 
lives.  Those  wrecked  by  their  cocaine, 
opium,  alcohol  and  chloral  that  cannot 
be  accommodated  by  the  gallows,  peni- 
tentiary and  insane  asylum,  can  usually 
get  standing  room  at  Keely’s,  $25  per 

. And,  for  the  children  of  such 

patients  now,  and  those  yet  to  be  born, 
are  the  inherited  neuroses  from  dipsoma- 
nia, melancholia  and  hysteria,  to  raving 
maniacs,  suicide,  epilepsy  and  death. 
Who  is  responsible?  Do  not  such  peri- 
odicals know  these  sins  shall  be  visited 
unto  the  3rd  and  4th  generation?  Where 
is  their  consistency? 

As  to,  the  quacks,  we  must  have  some 
admiration  for  their  gaul  and  gulling, 
for  the  reading  public,  pity  and  prayer, 

but  for  the  religious  press they 

stand  as  indicted.  “When  my  love  swears 
she  is  made  of  truth,  I do  believe 
her,  though  I know  she  lies.” 
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REPORT  OF  CASES  ILLUSTRATING 
THE  DIAGNOSTIC  VALUE  OF 
X-RAYS* 


By  ROBERT  W.  GIBBES,  M.  D., 
Columbia,  S.  C. 


Case  I:  In  July  of  last  year  a large 
stout  man,  weighing  210  pounds,  eame 
into  my  office  bringing  a letter  from  Dr. 
Edmunds,  of  Ridgeway.  Dr.  E.  stated 
in  his  letter  that  the  . man  had  been 
stabbed  in  the  back  while  participating 
in  a Christmas  frolic  in  1907,  that  the 
wound  had  healed  promptly,  but  that 
since  the  injury,  he  had  complained  con- 
stantly of  severe  pains  in  his  back  and 
throughout  both  legs.  The  doctor  was 
almost  certain  that  the  pains  were  due 
to  rheumatism.  The  patient  stated  to  me 
that  since  the  stabbing  he  had  been  treat- 
ed most  valiantly  by  many  physicians 
and  that  always  their  therapeutics  had 
been  directed  towards  rheumatism.  Not 
obtaining  relief  from  the  regular  pro- 
fession, he  had  turned  to  the  patent 
medicine  man  whose  rheumatic  reme- 
dies likewise  failed  to  give  relief.  About 
two  months  before  coming  to  me,  some 
friend  suggested  to  him  that  all  of  his 
troubles  were  due  to  the  presence  in  his 
back  of  the  knife  blade  which  had 
figured  in  the  X-mas  celebration  re- 
ferred to.  This  idea  at  once  became 
fixed  in  his  mind  and  no  Emanuel  Move- 
ment philosophy  had  been  able  to  re- 
move it.  He  began  to  implore  the  phy- 
sicians of  the  locality  to  operate.  Fin- 
ally, Dr.  E.,  tired  of  the  importunities  of 
the  man,  sent  him  to  Columbia,  thinking 
that  an  X-Ray  investigation  would  re- 
lieve him  of  his  obsession.  As  I stated, 
the  man  was  very  large  and  bulky.  On 
examining  his  back,  I found  the  scar 

♦Read  before  the  Medical  Society  of  Co- 
lumbia, Feb.  9,  1909,  and  published  by  its 
request. 


which  had  resulted  from  the  stab  wound. 
There  was  no  pain  elicited  by  pressure 
in  this  locality.  I placed  him  on  his 
back  with  a small  plate  directly  beneath 
the  scar.  The  developed  plate  showed, 
one  inch  from  the  shadow  of  the  verte- 
bral border,  a clear,  narrow  streak,  two 
inches  in  length.  This  I thought  was 
made  by  the  shadow  of  the  knife  blade, 
with  the  cutting  edge  toward  the  plate 
and  parallel  with  its  long  axis.  A 
second  exposure  was  an  exact  duplicate 
— the  faint,  narrow  streak  showing  as 
before.  Considering  the  fact  that  the 
man  had  had  no  preparation  for  such 
an  exposure,  the  findings  were  meager, 
and  it  was  with  some  misgivings  that  I 
wrote  Dr.  E.  that  the  blade  had  been 
located,  carefully  describing  its  position. 
Within  36  hours  the  doctor  wrote  that 
he  had  recovered  the  blade  and  that  it 
was  two  inches  long  and  that  its  sharp 
edge  had  been  directed  • posteriorly — in- 
cidentally, he  had  (to  quote  his  own 
words)  “discovered  a new  remedy  for 
rheumatism.” 

Case  II:  Some  time  last  spring  Dr. 
Shaw  referred  to  me  a young  white  man 
with  the  request  that  I give  him  some 
general  treatment  for  a run  down  con- 
dition. At  that  time  the  man  was  work- 
ing in  a grocery  store,  but  felt  weak, 
depressed,  and  physically  incompetent. 
The  following  history  of  his  case  was  ob- 
tained : A few  months  before  he  had 
been  thrown  to  the  ground  by  a run- 
away horse,  the  buggy  wheel  passing 
over  the  left  side  of  his  back.  He  was 
immediately  carried  to  the  Columbia 
Hospital  in  a condition  of  great  shock. 
He  remained  there  several  weeks,  pass- 
ing at  frequent  intervals  large  quanti- 
ties of  blood  from  his  bladder.  Finally, 
this  condition  ceased  and  he  was  dis- 
charged from  the  hospital,  but  still  re- 
mained nuder  the  care  of  Dr.  Shaw,  who. 
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I believe,  administered  the  tonics  usually 
prescribed  in  anaemic  and  debilitated 
states.  It  occurred  to  me  while  looking 
the  man  over  that  probably  some  injury 
had  been  done  the  left  kidney,  as  the 
buggy  wheel  had  passed  directly  over 
that  organ.  While  using  the  fluoroscope 
I observed  the  most  beautiful  fluoroscopic 
vision  imaginable.  Directly  in  the  field, 
and  occupying  the  entire  left  renal  re- 
gion, was  a large,  rounded  mass  with 
well-defined  borders.  No  part  of  the 
kidney  substance  was  visible  save  a 
small  portion  about  the  size  of  an  al- 
mond, and  the  capsule  whose  thin  struc- 
ture surrounded  the  mass.  The  spleen 
was  seen  to  be  of  normal  size  and  direct- 
ed downward  and  anteriorly  by  pressure 
of  the  mass.  On  passing  the  fluoroscope 
to  Dr.  Boyd,  who  was  standing  near,  the 
condition  was  immediately  recognized 
by  him  as  resulting  from  an  old  trauma 
of  the  kidney  which  had  been  followed 
by  complete  disintegration  of  the  renal 
substance,  and  an  accumulation  within 
the  distended  capsule  of  urine  or  serum. 
The  absence  of  blood  and  pus  was  de- 
termined by  the  character  of  the  fluoro- 
scopic silhouette.  These  findings  were 
communicated  to  the  surgeon  who  had 
had  the  man  under  observation  while 
he  was  at  the  hospital,  and  he  operated 
two  days  later.  For  some  reason,  which 
I have  never  been  able  to  understand, 
but  which  was  doubtless  satisfactory  to 
him,  the  operator  made  his  incision  di- 
rectly over  the  spleen  anteriorly.  Not 
finding  anything  needing  surgical  at- 
tention in  that  locality  he  next  paid  his 
respects  to  the  left  kidney  region  and 
found  the  mass  exactly  as  observed  with 
the  fluoroscope. 

Case  III:  Was  that  of  a man  whose 
needs  during  his  last  illness  had  been 
looked  after  most  inadequately,  from  a 
diagnostic,  as  well  as  therapeutic,  stand- 


point, by  six  physicians,  including  two 
of  the  nose  and  throat  persuasion. 
Emaciation  and  difficult  deglutition  were 
the  symptoms  chiefly  complained  of. 
The  fluoroscopic  screen  at  once  made 
easy  a diagnosis  of  carcinoma  in  the 
upper  third  of  the  esophagus,  and  a 
prognosis  of  an  early  death.  A radio- 
graphic  exposure  verified  vividly  the 
visual  findings.  My  hopeless  view  of  the 
case  did  not  appeal  to  the  man  and  his 
family,  and  another  medical  man,  who 
scorned  all  X-Ray  doings,  gave  a favor- 
able prognostication  and  saw  the  case 
to  its  end — which  came  six  weeks  later 
from  inanition. 

Case  IV : Was  that  of  a man  who, 
eighteen  months  before  coming  to  me, 
had  sustained  an  injury  of  the  leg  while 
enjoying  the  hospitality  of  Columbia’s 
street  railway  system  at  five  cents  per 
trip.  Following  his  injury  he  had  been 
condemned  to  bed,  plaster  cast,  and 
crutches  because  his  physician’  had  diag- 
nosed a fracture  of  the  leg.  The 
“raison  d’etre”  of  his  visit  to  me  was 
to  secure  (at  his  lawyer’s  request)  a 
radiogram  which  was  expected  to  aid 
him  in  his  suit  for  $3,000  against  the 
street  railway  cbmpany.  He  stated  that 
some  months  before  a jury  had  consider- 
ed the  merits  of  his  case  for  eleven  hours, 
eleven  jurymen  being  in  favor  of  a ver- 
dict of  $2,500.  The  wisdom  and  sticka- 
tiveness  of  the  twelfth  man  made  of  the 
suit  a mistrial.  It  is  sad  to  relate  that 
a beautiful,  but  very  impolite  skiagram 
showed  that  the  bones  in  question  had 
never  been  injured.  His  case  came  up 
the  next  day  and  it  is  needless  to  say 
that  after  its  conclusion  this  man  drop- 
ped his  limp  and  resumed  the  work 
which  had  known  him  not  for  eighteen 
months.  His  erstwhile  lawyer  will 
doubtless  in  the  future  fight  shy  of  the 
radiogram  as  contributory  evidence,  un- 
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less  his  client  possess  more  tangible  re- 
sults of  a bone  injury. 

Case  V : This  man  came  into  my  office 
accompanied  by  bis  family  physician,  a 
pair  of  crutches  and  a plaster  of  Paris 
cast — the  latter  in  situ.  Several  days 
before  the  man  bad  sustained  some  in- 
jury of  bis  left  leg.  The  surgeon  of  the 
corporation  which  was  concerned  in  the 
accident  had  diagnosticated  fracture  of 
some  bone  or  other  of  the  leg  and  ap- 
plied his  remedy — the  cast  referred  to. 
Subsequently,  the  victim’s  family  phy- 
sician was  called  in  to  care  for  the  case, 
but  he  declined  to  do  so  without  an 
X-ray  investigation.  Again  these  marvel- 
ous rays  came  to  the  aid  of  corporation 
and  the  patient — saving  the  one  from 
the  annoyance  and  expense  of  a legal 
action,  the  other  from  the  expense  and 
discomfort  incident  to  a prolonged  con- 
valescence from  an  injury  which  had 
its  only  existence  in  the  imaginative 
faculties  of  a doctor  of  medicine.  Two 
days  later  I saw  the  man  hard  at  work 
— sans  crutches,  sans  cast. 

Case  VI.  About  two  months  ago,  Dr. 
W.  A.  Boyd  brought  into  my  office  a boy 
of  fourteen  years  who,  a few  days  before, 
had  fallen  and  injured  his  leg  below  the 
knee-joint.  On  examination  we  found  a 
large  swelling  below  the  knee  and  on 
the  outer  aspect  of  the  leg,  associated 
with  marked  deformity  of  the  limb. 
Crepitation  clearly  evident.  No  evidences 
of  inflammatory  action,  no  discoloration, 
nor  was  there  any  marked  pain.  It  was 
self  evident  that  the  lad  had  sustained  a 
fracture.  However,  a radiogram  was 
made  in  order  to  make  an  exact  diagnosis 
and  to  determine  the  correct  reposition. 
Before  developing  the  plate,  so  sure  were 
we  that  a fracture  existed,  that  Dr.  B. 
wrote  prescriptions  for  plaster  of  Paris 
and  chloroform,  and  informed  the  patient 
that  he  would  be  on  hand  the  following 
morning  to  set  the  limb.  The  developed 


plate  gave  us  a surprise.  There  was  no 
sign  of  bone  or  joint  injury  and  we  were 
at  a loss  to  explain  the  phenomena  we 
had  observed.  On  the  following  day 
the  situation  had  changed ; there  was 
unmistakable  evidence  of  inflammation 
present,  and  our  diagnosis  was  changed 
to  that  of  pus  formation  next  to  the 
bone.  An  incision  24  hours  later  set  free 
about  one-half  pint  of  thick  pus  and  cor- 
rected the  great  distortion  referred  to. 
This  to  my  mind  was  a remarkable  case 
and  proved  the  unfailing  accuracy  of  the 
Roentgen  rays 

Case  VII:  Was  that  of  a short,  thick- 
set, muscular  man,  with  obscure  chest 
symptoms,  referred  by  Dr.  Guignard, 
who  suspected  that  an  aneurism  or  med- 
iastrinal  growth  was  responsible  for  the 
patient’s  subjective  symptomatology. 
There  were  no  physical  signs  of  chest 
aneurism,  but  the  fluoroseope  disclosed 
a pulsating  growth  connected  apparently 
with  the  descending  arch  of  the  aorta. 
A tentative  diagnosis  of  aneurism  was 
made  and  the  patient  requested  to  return 
for  more  extended  observations.  This 
he  did  not  do,  but  a few  weeks  later  he 
died  suddenly,  and  the  assumption  is 
that  his  death  was  due  to  cardiac  dilata- 
tion or  rupture  of  an  aneurism.  Greater 
experience  at  the  time  of  my  examina- 
tion would  have  made  possible  a more 
positive  diagnosis. 

Case  VIII:  Some  time  ago,  while  a 
young  man  was  lying  upon  a table  in  my 
workshop,  undergoing  some  local  treat- 
ment, I was  experimenting  with  a new 
X-ray  tube.  He  said  to  me:  “Doctor, 
take  a look  at  the  bones  of  my  broken 
leg.”  I held  the  leg  he  indicated  before 
the  light  and  on  seeing  that  the  bones 
showed  no  evidence  of  a former  frac- 
ture, I dropped  that  particular  limb  and 
said  that  he  was  mistaken  in  the  leg. 
The  other  leg  was  likewise  normal.  No 
comment  was  made  and  the  young  man 
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believes  today  that  his  detention  from 
business  for  a period  of  ten  weeks  and 
the  great  expense  thereby  incurred,  were 
the  legitimate  outcome  of  a broken  limb. 
Not  for  one  moment  do  I believe  that 
the  reputable  physician  who  attended 
this  man  deliberately  lied  to  him,  but  I 
cannot  avoid  the  conviction  that  he  did 
a gross  injustice  to  his  patient  by  not 
availing  himself  of  a method  which  would 
have  permitted  him  to  make  a dagnosis 
and  not  a guess. 

Case  IX:  About  ten  days  ago  an  at- 
torney of  Columbia  sent  to  me  for  ex- 
amination a man  whose  history  presented 
the  following  facts:  Nearly  two  years 
ago,  while  in  the  employ  of  a railroad 
company,  he  had  sustained  a violent  fall 
which  resulted  in  a fracture  of  the 
seventh  rib  on  the  right  side.  He  was 
attended  by  the  railroad’s  surgeon,  who 
finally  dismissed  him  with  the  report 
that  he  had  recovered  from  his  injuries. 
The  man  returned  to  work,  but  on  ac- 
count of  a peculiar  distress  in  his  chest, 
associated  with  a cough  and  general 
weakness,  he  discontinued  work  and 
subsequently  entered  suit  against  the 
company.  On  making  a physical  exami- 
nation by  the  usual  methods,  I found 
that  the  rib  referred  to  had  healed  prop- 
erly, and  that  there  were  no  signs  point- 
ing to  disease  of  the  lungs,  pleura  or 
cardium.  After  giving  considerable 
study  to  this  case  I concluded  that  the 
man  was  a malingerer,  and  that  he,  with 
the  connivance  of  his  lawyer  (innocent 
though  the  latter  may  have  been)  were 
attempting  to  use  me  in  mulcting  the 
railway  company.  However,  I told  the 
man  to  call  again  and  I would  go  over 
his  chest  with  the  fluoroscope.  At  this 
examination  I observed  that  the  damag- 
ed rib  was  guiltless  of  producing  pres- 
sure effects  and  that  the  man’s  subjec- 
tive symptoms  could  not  be  attributed 
to  it.  But  what  I did  observe  and  con- 


sider to  be  the  cause  of  his  trouble,  was 
an  aneurism  of  the  aorta,  about  the  size 
of  a small  orange.  Feeling  that  this 
aneurism  could  not  have  resulted  from 
the  trauma  the  man  had  sustained  nearly 
two  years  ago,  I declined  to  be  con- 
nected with  the  case  as  a medical  wit- 
ness. I was  informed  just  the  other  day 
by  the  attorney  in  the  case  that  the  ser- 
vices of  another  physician,  who  was  not 
concerned  about  aneurisms,  had  been 
secured,  and  that  a verdict  of  $800.00 
had  been  rendered  by  the  Federal  Court. 
The  services  of  a Roentgenologist  in  this 
case  would  have  meant  the  saving  of 
just  $800.00  to  the  railway  company. 
This  attorney  also  stated  to  me  that 
had  his  client  been  a white  man  instead 
of  a negro,  a verdict  of  $10,000  could 
have  been  obtained  easily. 


MEDICAL  ETHICS. 


By  F.  L.  POTTS,  M.  D., 
Spartanburg,  S.  C. 


The  ethics  of  any  pursuit  or  profes- 
sion would  in  the  broad  sense  of  that 
term  embrace  all  the  great  and  essential 
elements  of  the  particular  subject,  were 
a full  discussion  attempted,  but  as  I 
understand  it,  our  purpose  is  only  to 
treat  some  of  the  more  ordinary  and 
everyday  features  of  ethics  as  they  af- 
fect us  in  our  professional  relationship 
one  to  another.  By  ethics,  we  often 
gather  the  meaning  as  signifying  only 
a keen  observance  of  the  laws  govern- 
ing the  usual  trespasses  made  by  one 
member  of  the  professional  fraternity 
upon  the  territory  of  another,  or  rather 
the  law  regulating  the  methods  employed 
ir  gaining  patronage,  and  the  effect  of 
such  methods  upon  the  financial  features 
of  the  profession.  But  there  is  a great 

*Read  before  the  Spartanburg  County 
Medical  Society,  January  29,  1909. 
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deal  more  than  this  to  be  understood  by 
the  term  “ethics”,  for  certain  it  is  that 
there  is  a great  deal  more  in  the  pursuit 
of  any  profession  than  the  gaining  of  a 
livelihood  or  even  the  gathering  of  a 
temporal  fortune,  or  making  a bubble 
reputation.  And  no  fraternity  can  bid 
for  a higher  or  more  sacred  place  in  the 
various  scales  of  meaning  applied  to  this 
profound  term  than  the  medical  brother- 
hood, for  the  physician’s  field  of  labor 
carries  him  into  every  walk  and  grade 
of  human  life.  There  is  no  class  or  clan 
to  be  selected  by  him,  nor  is  there  any 
realm  or  condition  from  which  he  can 
be  excluded.  It  is  a vocation  that 
has  no  financial,  social  or  intellectual 
bounds,  but  embraces  within  its  range 
all  who  are  liable  to  human  ills,  and  that 
spares  none.  So  it  strikes  me  that  our 
construction  of  this  term  should  leap 
across  the  narrow  confines  within  which 
it  so  long  has  been  kept,  in  its  general 
acceptation,  and  extend  to  it  the  domain 
of  our  personal  equation  in  the  progress 
and  civilization  of  the  world,  our  mutual 
interest  and  sympathy  for  each  other 
as  disciples  of  a great  and  universal  cause 
our  zeal  in  the  combined  and  individual 
efforts  that  we  should  make  for  new  dis- 
coveries, in  a calling  that  so  greatly  and 
so  seriously  involves  the  physical  destiny 
of  mankind. 

So,  if  you  will  pardon  me  for  thus 
calling  your  attention  from  the  meat 
and  bread  element  which  has  hitherto 
been  the  most  absorbing  phase  of  our 
ethical  discussion,  I will  in  a feeble  way 
ask  your  attention  to  a few  of  the  more 
important  matters  that  should  engage 
out  attention.  One  of  these  is  frankness 
with  ourselves  and  our  patients  in  cases 
of  doubtful  diagnosis,  as  well  as  in  cases 
of  such  difficulty  as  to  be  beyond  our 
ability  to  manage,  and  in  this  we  will 
be  fair  with  our  fellow  doctors,  and  ob- 


serve one  of  the  essential  rules  of  good 
ethics.  Along  with  frankness  and  close 
akin  to  it  is  unselfishness  in  sharing 
with  our  fellow-doctors  the  laurels  of 
our  heroic  operations  and  phenomenal 
recoveries,  for  without  it  we  frequently 
prevent  one  of  us  from  receiving  a full 
measure  of  credit  and  at  the  same  time 
keep  the  embers  of  estrangement  still 
aglow,  thus  retarding  the  general  advance 
of  our  cause.  All  this  restraining  and 
retarding  influence  is  going  on  to 
a considerable  extent  when  such 
great  pleasure  could  be  realized  in 
meeting  our  fellow-doctors  frankly  and 
unselfishly,  withholding  nothing  either 
in  the  way  of  ignorance  and  the  seeking 
of  information,  or  of  newly  acquired 
knowledge  of  new  methods  and  the  re- 
sults, and,  imparting  these  new  powers 
to  the  medical  fraternity,  thus  promote 
the  happiness  of  the  world.  Just  here 
I would  remark  that  whatever  peculiar 
interest  we  have  in  our  profession  from 
a physician’s  standpoint,  nothing  should 
exceed  our  purpose  to  do  the  greatest 
possible  good  to  humanity,  for  this  is 
the  greatest  debt  that  any  man,  what- 
ever his  lot  in  life,  owes  as  the  price 
of  his  citizenship  and  the  sphere  iD 
which  he  is  permitted  to  live  and  act. 

It  has  been  said  that  jealousy  is  an 
agency  of  inspiration,  prompting  all  who 
have  it  to  more  vigorous  efforts,  but  it 
is  to  be  feared  that  frequently  these  stren- 
uous efforts  prompted  by  such  a senti- 
ment are  miscarried  and  never  reach  the 
destination  of  a well-defined,  noble  pur- 
pose. So  it  appears  to  me  better  for  us 
all  to  be  aware  of  jealousy  and  the  part 
she  plays  in  our  work.’  Should  all 
jealousy  be  inclined  toward  undefiled 
excellency,  it  would  not  be  worth  while 
to  sound  a warning  note,  but  jealousy 
usually  looks  toward  personal  emolu- 
ment and  eenal  gain.  However  much  we 
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may  exert  ourselves  to  observe  and  en- 
force a strictly  decorum  in  the  medical 
profession  with  the  sole  purpose  in  view 
of  only  the  prevention  of  encroachment 
of  one  physician  on  the  rights  and 
patronage  of  another,  we  must  expect 
our  efforts  to  avail  of  but  small  results; 
but  when  we  have  for  our  chief  motive 
the  higher  and  better  purpose  of  aiding 
and  assisting  each  other  in  all  these 
nobler  aims,  then  we  may  hope  to  see 
the  ethics  of  medical  science  and  medi- 
cal practice  assume  the  form  and  force 
of  moral  dignity  attended  by  real  sub- 
stantial results.  No  tendency  is  an  ethi- 
cal one  which  has  for  its  motive  force 
the  attainment  of  a sordid  or  selfish 
benefit  in  the  end,  and  such  a character 
of  ethics  must  soon  fall  by  reason  of  its 
own  disintegration  and  poisonous  self- 
destruction. 

When  you  have  a good  idea,  nothing 
should  afford  so  much  pleasure  as  to 
impart  it  to  some  brother  doctor;  and  on 
the  other  hand  nothing  should  afford  more 
pleasure  than  to  receive  in  turn  a new 
idea  from  your  brother  and  to  discuss 
with  him  the  advantages  or  disadvan- 
tages of  the  same.  But,  sadly,  we  too 
often  hear  these  things  with  a jealous 
mental  reservation  and  pass  them  by  as 
mere  adventures  and  crush  the  research 
in  its  infancy  without  a fair  and  im- 
partial trial. 

Frequently,  too,  there  are  times  when  an 
honest  confession  and  a simple  request 
for  a little  aid  would  relieve  one  of 
great  misdirection  of  energy  and  possibly 
of  serious  mental  self-embarrassment  and 
regret,  whereas  a lack  of  frankness  thus 
forbids  that  we  avail  ourselves  of  what 
in  most  cases,  if  not  all,  would  be  so 
readily  and  willingly  granted.  Then 
again  our  selfishness  in  trying  to  monop- 
olize the  practice  of  our  community 
causes  us  to  worry  ourselves  to  death 


and  do  countless  things  that  are  almost 
wholly  unnecessary,  rendering  us  weaker 
mentally,  morally,  physically  and  finan- 
cially, instead  of  taking  these  things 
easily  and  allowing  the  other  man  to 
have  a hand  by  realizing  that  today  is 
not  the  only  time. 

The  only  way  by  which  we  may  hope 
to  improve  our  ethics  is  to  remove  the 
cause  that  produces  our  present  bad  or 
defective  ethics,  and  in  order  to  do  this 
we  must  be  allowed  to  assume  in  the  be- 
ginning that  we  have  not  to  deal  with 
any  practice  grabbers,  for  surely  at  this 
late  day  we  can  hope  that  these  are  no 
more  with  us,  for  the  general  moral  at- 
mosphere is  gradually  becoming  quite  un- 
comfortable for  such  and  they  must  soon 
go.  Therefore  we  are  practically  left  to 
deal  with  our  own  personal  irregularities 
of  disposition  and  character,  and  here 
is  the  rub  with  us  all,  for  as  I have  al- 
ready said,  we  approach  men  and  women 
of  all  sorts  and  kinds  through  all  the 
various  avenues  of  humanity,  having  no 
restrictions  or  limitations,  and  of  course 
this  requires  of  us  a uniform  and  never 
deserting  quality,  viz:  to  be  good,  which 
means  to  be  gentlemen.  This  very  likely 
sounds  a little  far-fetched  in  a discus- 
sion on  medical  ethics,  but  nevertheless 
it  bears  the  most  direct  relation,  as  I 
see  it,  to  the  real  cause  of  a bad  state  of 
ethics  in  our  organization,  for  our  only 
remedy  is  in  the  removal  of  the  cause, 
and  the  most  effective  method  of  re- 
moving the  cause  will  be  to  instill  into 
the  individual  member  of  the  entire  or- 
ganization a stronger  desire  for  real  ex- 
cellence and  enduring  superiority,  and 
not  to  direct  our  forces  against  the  re- 
sults of  a deficient  and  selfish  aim,  on 
the  part  of  some  or  many  of  the  whole 
profession. 

It  is  an  elementary  principle  in  our 
own  work  that  if  we  find  a patient  suf- 
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fering  from  some  cause  we  attempt  to 
exterminate  or  master  the  cause  that 
produces  the  ill  rather  than  to  direct  our 
attention  at  any  length  to  the  various 
features  of  the  effect.  So  with  us  today, 
we  might  go  on  in  countless  details  of 
the  different  sorts  and  kinds  of  ethical 
violations,  and  as  often  as  we  down  one, 
another  will  arise  from  the  same  source, 
but  when  once  we  have  turned  our  bat- 
tle line  against  the  cause  it  will  not  be 
long  ’till  we  begin  to  realize  good  and 
lasting  results.  There  is  so  much  that 
might  be  done  to  augment  the  beauty 
and  attractiveness  of  our  profession,  to 
increase  the  zeal  of  research  and  investi- 
gation, to  incite  a keen  desire  for  a 
broader  and  deeper  knowledge  of  our 
respective  special  branches,  that  it  is 
difficult  to  designate  more  than  a few 
features  of  importance  in  the  correction 
of  causes  productive  of  bad  ethics.  But 
this  we  may  always  be  certain  of,  and 
that  is  that  if  we  are  willing  to  do  unto 
others  as  we  would  have  them  do  unto 
us,  we  will  not  go  very  wide  of  the  mark 
of  what  correct  ethics  would  require  at 
our  hands.  Do  the  best  you  can  in  the 
light  of  what  you  perceive  to  be  right, 
and  you  have  done  all  that  can  reason- 
ably be  expected  of  you,  for  angels  can 
do  no  more,  but  be  sure  that  you  do  not 
place  too  large  a question  mark  after  the 
expression  of  what  you  understand  to  be 
right,  for  there  is  much  latitude  in  the 
plane  of  human  discretion. 

It  is  true  that  much  can  be  done  by 
way  of  specific  rules  in  the  way  of  mak- 
ing a proper  division  of  our  respective 
works  and  the  fixing  of  uniform  fees, 
etc.,  but  after  all  we  are  left  eventually 
to  decide  by  the  golden  rule  what,  under 
certain  circumstances,  should  be  done, 
and  conscience  alone  can  verify  our 
solution  of  the  problem.  But  invariably, 
if  you  will  devote  yourself  more  particu- 


larly to  the  acquirement  of  the  great 
truths  of  medical  science  and  engage 
your  energies  in  improving  you,  the 
man,  and  you,  the  doctor,  instead  of 
studying  how  you  can  .manage  to  con- 
vert your  efforts  into  the  most  material 
gain,  the  fruition  of  your  labor  will  be 
easier  and  more  bounteous  and  you  will 
have  ethical  perplexities  in  smaller  num- 
bers and  of  less  grave  consequence. 
“Know  thyself”  is  one  of  the  wisest 
invocations  ever  addressed  to  a frail 
human  being,  and  the  more  heedful  we 
can  be  of  this  great  moral  precept,  the 
less  we  have  to  dread  in  the  exterior 
world. 

However,  I will  suggest  that  in  the 
future  we  have  frequent  discussions 
and  expressions  of  opinions  on  this  sub- 
ject, for  it  is  a matter  about  which  no 
particular  physician  should  have  a 
patent  right  of  exclusive  and  sole  opin- 
ion. There  are  too  many  interests  to 
be  conserved  to  drop  the  matter  with 
the  sentiment  of  any  one  man.  And 
whenever  we  or  any  of  us  sees  any- 
thing approaching  the  ethical  limit  that 
requires  correction,  let  us  not  hesitate 
to  make  the  matter  known  to  this  con- 
vention, in  order  that  we  may  always 
have  a vigilant  watch  over  this,  the 
most  important  and  sacred  feature  em- 
braced in  the  tenets  of  our  professional 
fraternity.  There  is  nothing  to  be  gain- 
ed by  a mock  dignity  or  false  veneration, 
but  to  be  a doctor  is  a serious  thing  and 
the  man  who  does  not  attach  grave  im- 
port to  the  duties  and  responsibilities 
that  he  has  assumed  when  he  cast  his 
lot  with  those  who  must  endeavor  to 
heal  the  suffering  masses,  should  have 
found  his  place  in  some  other  sphere  of 
action;  for  earnest,  manly  zeal  is  always 
implied  in  the  requirements  of  a success- 
ful practitioner  of  medicine. 
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THE  ADVANTAGES  OF  ORGANIZA- 
TION* 


By  W.  H.  DIAL,  M.  D., 

Laurens,  S.  C. 

Organization  is  the  order  of  the  day  in 
this  history  making  period.  Organized 
religion,  organized  education,  organized 
politics,  organized  capital,  and  organized 
labor  are  seen,  heard,  and  read  of  at 
all  times  and  on  all  sides.  Why  is  this 
so?  Because  “in  union  there  is 
strength.”  We  can  do  nothing,  or  but 
very  little,  by  individual  effort  alone 
towards  the  accomplishment  of  great  ob- 
jects or  purposes  in  any  line,  but  on  the 
other  hand  we  can  reach  almost  any 
ends  or  purposes  to  which  we  persist- 
ently bend  our  united  efforts.  All  classes 
are  realizing  this.  This  being  the  case, 
then,  is  organization  desirable  for  medi- 
cal men?  None  we  think  will  deny  that 
it  is. 

What  can  be  accomplished,  or  what 
are  the  objects  and  purposes  of  Medical 
Organizations,  more  especially  county 
medical  societies? 

1st:  By  discussion  of  subjects  pertain- 
ing to  diseases  and  exchanging  of  ideas, 
opinions,  and  experiences  we  better  pre- 
pare ourselves  for  the  faithful  and  effi- 
cient discharge  of  the  responsible  duties 
that  daily  confront  us  in  the  relief  of 
suffering  humanity. 

2nd.  We  become  better  acquainted 
with  each  other,  producing  greater  con- 
fidence, cementing  and  uniting  us  in  a 
closer  bond  of  brotherly  feeling  and  sym- 
pathy; understanding  better  each  others 
acts  and  purposes;  causing  less  misun- 
derstanding, harsh  criticism,  and  dis- 
trust. 

3rd:  We  take  greater  pride  in  our 
chosen  life  work,  the  noblest  of  all 
callings;  read  and  study  more,  observe 

*Read  !before  Laurens  County  Medical 
Society,  March  22nd,  1909. 


closer,  and  keep  better  abreast  of  the 
advanced  thoughts  of  the  day;  supply 
ourselves  with  better,  if  not  later,  books 
and  instruments.  In  short,  to  avoid  ruts 
and  keep  up-to-date. 

4th:  What  is  of  no  small  importance, 
we  learn  to  protect  ourselves  against 
unworthy  dead-head  patients.  “Self 
preservation  is  the  first  law  of  nature.” 
But  how  little  are  we  protecting  our- 
selves and  families  against  such?  In 
union  or  organization  we  can  manage  to 
secure  this,  and  still  be  the  great  humani- 
tarians that  we  are.  The  price  of  living 
has  greatly  increased  in  the  last  few 
years,  and  all  labor  demands  and  com- 
mands much  better  wages  than  hereto- 
fore. Then  why  not  the  physician,  who 
is  at  the  public’s  beck  and  call  at  any 
hour  of  the  day  or  night,  through  rain 
or  shine,  heat  or  cold?  Intelligence  de- 
mands salary.  There  is  no  trade,  calling, 
or  profession  today,  that  requires  more 
intelligence,  or  more  than  one-half  the 
time  in  preparation  for  his  life  work 
than  that  of  a physician.  Then  why  be- 
little your  calling,  and  cause  the  public 
to  think  the  less  of  it  by  you,  yourselves, 
carelessly  regarding  it?  Do  your  work 
faithfully  and  honestly,  then  present 
your  bill  like  a business  man.  Respect 
yourselves  and  your  work,  then  the  pub- 
lic will  be  bound  to  do  so. 

5th:  Lastly,  to  be  recognized,  or  to 
become  a member  of  the  great  medical 
organizations  of  both  nation  and  state 
b is  necessary  that  you  come  in  through 
your  county  society.  Do  you  prefer  be- 
ing left  out  on  the  turbulent  waves  to 
pull  a lone  oar,  or  step  in  the  boat,  and 
with  united  effort,  pull  for  a better 
shore. 

How  then  can  you  make  your  county 
medical  society  a success,  one  to  be 
proud  of?  Join  it  with  enthusiasm.  Be 
a live  wire  in  it.  Let  everybody  know 
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that  you  are  in  earnest.  Respond  to  all 
its  duties ; attend  punctually  all  its 
meetings ; bring  up  clinical  cases ; have 
something  'to  say,  clear  and  to  the  point, 
jf  possible.  Be  democratic;  abide  by  the 
rule  of  the  majority,  whether  they  agree 
with  your  views  or  not.  Stand  up  for 
honesty,  principle,  and  right.  Deal  just- 
ly with  your  brother  physicians  at  all 
times,  whether  it  be  on  the  streets,  in 
the  homes  of  the  rich,  or  the  hovels  of 
the  poor.  Let  your  motto  be,  “Do  unto 
others  as  I would  have  them  do  unto 
me.” 

With  such  county  medical  societies, 
filled  with  such  members,  thoroughly  or- 
ganized, and  in  earnest  for  the  better- 
ment of  self  as  well  as  humanity,  what 
could  not  be  accomplished  in  Laurens 
county,  in  South  Carolina,  and  in  these 
United  States,  in  stamping  out  infectious 
and  contagious  disease,  patent  medicines, 
and  the  quackery  that  is  now  so  freely 
sucking  the  life  blood  of  our  people? 


It  is  not  too  early  to  begin  to  lay  your 
plans  for  attending  the  annual  meeting  of 
tbe  state  association  at  (Summerville,  April 
21  and  22,  next.  House  of  Delegates  con- 
venes April  20. 

ACUTE  OTITIS  MEDIA* 


By  E.  W.  CARPENTER,  M.  D., 
Greenville,  S.  C. 


This  is  almost  synopymous  with  ear 
ache  and  I have  selected  this  subject 
for  two  reasons,  first,  that  I might  profit 
by  a thoughtful  review  of  the  subject; 
and  secondly,  because  I hope  to  shed 
some  light  for  the  brother  who  “ponders 
in  the  midnight  dreary”  over  how  to 
relieve  that  dreadful  ear  ache.  We  can 
all  recall  how  earnest  and  futile  have 
been  our  efforts  on  such  occasions. 

*Read  before  tbe  /Fourth  District  Medical 
Association,  at  Seneca,  Jan.  25,  1909. 


I will  not  enter  into  a detailed  dis- 
cusion  of  the  treatment  or  the  com- 
plications which  may  arise,  but  will 
limit  my  remarks  to  the  early  stages  of 
acute  inflammation  of  the  middle  ear. 

In  my  reference  to  this  subject  I do 
not  exclude  those  acute  congestive  con- 
ditions of  the  tube  but  rather  include 
them  for  once  they  have  passed  the  stage 
of  congestion,  inflammations  of  the 
Eustachian  tube  are  so  closely  related  to 
altered  conditions  in  the  tympanum  that 
it  is  not  practical  here  to  draw  the  line. 

There  is  no  way  of  knowing  whether 
resolution  will  begin  in  a few  hours  or 
the  attack  proceed  to  suppuration,  so 
it  is  safer  to  treat  all  cases  in  the  light  of 
eventual  suppuration.  In  order  to  re- 
lieve a pathological  condition  it  is  ad- 
vantageous to  know  its  cause.  In  this 
condition  the  large  majority  owe  their 
existence  to  abnormalities  in  the  nose 
or  throat,  these  may  be  acute  or  chronic. 
Among  the  acute  causes  the  infectious 
diseases  stand  first;  scarlet  fever  and  in- 
fluenza stand  conspicuously  in  the 
front  rank ; measles,  simple  Rhino- 
pharyngitis, exposure  to  wet  and 
cold,  forcibly,  blowing  the  nose, 
are  a few  other  acute  causes.  Among 
the  chronic  causes,  Adenoids,  are  the 
chief  sinners.  If  we  eliminate  abnormal 
conditions  in  the  upper  respiratory 
tract,  we  will  obviate  the  cause  of  per- 
perhaps  90  per  cent,  of  the  cases.  This 
is  due  to  the  relation  of  the  Eustachian 
tube  and  its  orifice  to  the  respiratory 
apparatus.  Its  opening  is  situated  in 
the  path  of  the  inspiratory  current,  thus 
exposing  it  to  much  of  the  extraneous 
material  which  has  escaped  the  vigilence 
of  the  nasal  mucuous  membrane.  It  is 
also  involved  as  a result  of  continuity 
of  tissue  in  the  extension  of  inflamma- 
tion from  neighboring  structures.  It  is 
often  encroached  on  by  enlarged  pharyn- 
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geal  tonsils.  Its  orifice  is  large  in 
childhood,  the  direction  of  the  tube  is 
in  a plane  lower  than  its  pharyngeal 
opening,  the  tympanum  acting  as  a reser- 
voir at  the  bottom  of  this  patulas  tube, 
until  perhaps  3 years  of  age.  Until  then 
the  floor  of  the  middle  ear  is  on  a lower 
lever  than  the  pharyngeal  mouth  of  the 
tube.  Thus  gravity  is  added  to  the  fre- 
quent presence  of  catarrhal  infections  in 
childhood,  making  that  age  the  favorite 
period  for  this  disease.  Aside  from  the 
mere  presence  of  adenoids  which  disturbs 
the  circulation  of  the  tube,  we  have  the 
locality  bathed  in  retained  secretions, 
which  harbor  infection.  Thus  you  see 
the  Eustachian  orifice  has  a perilous  po- 
sition. These  are  some  of  the  com- 
moner causes.  There  are  many  others, 
some  of  which  are  at  times  so  obscure 
that  one  cannot  account  for  them.  In 
view  of  the  fact  that  we  should  treat  all 
cases  as  if  they  would  progress  to  a 
purulent  culmination,  there  are  certain 
basic  principals  that  should  guide  us  in 
the  treatment  of  this  malady,  adapting 
them  to  the  individual  case,  and  person- 
ality of  the  doctor.  Remember,  you  are 
treating  an  acute  inflammatory  process 
and  apply  the  cardinal  remedies,  rest, 
heat,  and  displetion,  employ  posture  and 
strive  to  remove  or  combat  the  cause. 
The  patient  should  be  put  in  bed  with 
the  head  and  shoulders  elevated,  thus 
lessening  the  force  of  the  heart’s  action 
on  the  inflammed  area.  Heat,  in  the 
form  of  frequent  irrigation,  is  very  sooth- 
ing, always  use  an  antiseptic  that  the 
canal  may  be  clean,  for  if  we  should 
have  a ruptured  membrane  from  a dis- 
tention by  serum,  we  thus  lessen  the 
chances  of  infection  by  that  route  and 
decrease  the  danger  of  complications. 
While  heat  does  not  necessarily  increase 
the  congestion,  it  certainly  augments 
the  flow  of  blood  through  the  involved 


area,  thus  giving  the  anti-bactericidal 
elements  in  that  fluid  an  opportunity  to 
act  on  the  disturbing  factors,  and  there- 
by causing  the  attack  to  subside,  giving 
us  the  impression  that  an  acute  in- 
flammatory attack  has  been  aborted. 
Besides  posture  and  heat  always  flush 
the  intestinal  canal,  and  nothing  is  gen- 
erally so  efficient  as  calomel,  unless  it 
be  in  those  eases  where  we  have  an  in- 
flammatory complication  in  the  respira- 
tory apparatus,  when  the  effect  of  castor 
oil  is  very  soothing.  These  should  be 
followed  by  efficient  doses  of  some  saliene 
for  its  depleting  effect. 

Examine  the  nose  and  pharynx  as  soon 
as  possible  and  remove  any  obstructions 
such  as  foreign  bodies  in  the  nose  or 
adenoids  if  they  are  a causative  factor, 
by  their  obstructive  function  or  through 
inflammatory  extension.  I do  not  see 
any  valid  reason  why  we  should  not  re- 
move these  when  the  danger  signals  are 
first  raised,  rather  than  delay  until  we 
have  ruptured  tympanum  and  generous 
distribution  of  pus  throughout  an  ex- 
tensive area. 

The  arguments  for  early  removal  of 
offending  adenoids  are,  1st,  their  re- 
moval is  at  times  disastrous  to  healthy 
ears,  therefore  there  exists  an  opportune 
time  during  the  period  of  an  acute  otitis 
medis  to  relieve  complications  by  a free 
incision  of  the  drum,  rather  than  risk 
the  necessity  of  a second  incision  as  a 
result  of  delayed  operation;  2nd,  free 
bleeding  which  follows  the  removal  of 
adenoids  depletes  the  tubal  circulation; 
3rd,  promotes  tubal  drainage  and  re- 
moves source  of  infection  as  all  of  us 
know  who  have  treated  chr.  o.  m.  in  in- 
fancy. 

Do  not  give  morphine  unless  absolute- 
ly demanded;  it  masks  the  symptoms 
and  gives  a false  sense  of  security. 
Pain  is  one  of  the  chief  indications  that 
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influences  our  judgment  in  the  manage- 
ment of  these  cases.  Always  inspect  the 
drum  membrane,  paying  especial  atten- 
tion to  the  upper  segment,  for  here  we 
generally  have  the  first  indication  of 
congestion.  One’s  attitude  to  incision 
is  of  paramount  importance  in  the  termi- 
nation of  the  attack,  for  when  we  pro- 
crastinate and  permit  pus  to  accumulate 
under  such  pressure  that  rupture  takes 
place,  we  allow  the  patient  to  run  the 
gauntlet  of  antrum  and  general  mastoid 
infection  plus  a round  hole  in  the  drum, 
which  is  not  generallly  best  situated  for 
drainage,  and  which  often  does  not  heal 
because  the  edges  cannot  approximate. 
Thus  the  middle  ear  is  forever  subjected 
to  reinfection  through  the  permanent 
opening,  whereas  an  incision  done  early 
and  with  necessary  precautions  of  clean- 
liness can  do  no  harm.  It  has  clean  mar- 
gins which  lie  in  contact  and  may  heal 
too  rapidly,  thereby  interfering  with 
drainage.  Do  not  let  the  popular  dread 
of  surgical  interference  with  the  drum 
have  the  slightest  influence  on  your 
readiness  to  perform  ample  paracentisis. 

If  you  ask  when  is  the  most  appro- 
priate time,  I cannot  answer  dogmatical- 
ly, but  prefer  to  be  radical  and  say  that 
it  cannot  be  done  too  early.  The  classic 
indications  are  about  as  follows;  if  pain 
has  continued  12  hours  and  is  not  abat- 
ing, with  marked  redness  and  bulging 
of  the  drum  membrane  in  whole  or 
part,  swelling  of  the  post  canal  wall, 
and  mastoid  tenderness  developing. 

Do  not  be  disappointed  if  pus  does 
not  immediately  appear  in  the  incision: 
you  have  made  no  mistake  and  if  it  does 
not  appear  at  all,  the  depletion  often 
serves  to  correct  the  process  before  pus 
formation.  As  a rule  pus  does  show  it- 
self in  a few  hours  and  pain  disappears. 

I wish  to  reiterate  that  a clean  para- 
centisis in  any  stage  of  the  lesion  can 


do  no  harm  and  often  prevents  serious 
complications. 

I have  said  nothing  about  the  numer- 
ous and  often  “dirty  ear  drops”  so  fre- 
quently employed.  As  a whole  I can 
only  condemn  them  for  those  in  highest 
favor  cannot  effect  the  slightest  relief. 
Laudanum,  sweet  oil,  cocain,  roasted 
onions,  tobacco  smoke,  adrenalin,  and 
others  only  act  favorably  when  hot,  as 
medicaments;  they  do  not  penetrate  the 
epitheleal  layer  and  cannot  have  any 
more  effect  than  water.  Poultices  are 
to  be  especially  condemned  because  they 
lower  the  tissue  vitality  and  macerate 
the  skin  to  no  purpose.  The  only  iota 
of  defense  for  their  use  is  the  heat  they 
carry,  which  can  be  used  to  much  greater 
advantage  by  applying  copious  quanti- 
ties of  the  hot  sterile  water. 

I have  not  mentioned  one  remedy, 
which  is  a valuable  one,  and  it  is  being 
resurrected  from  an  undeserved  ob- 
scurity. This  is  blood  letting;  if  two  to 
four  ounces  are  abstracted  from  the 
front  of  the  trogus  early  in  the  attack, 
pain  often  disappears  at  once,  and  the 
disease  is  arrested.  It  is  not  my  inten- 
tion to  review  the  symptoms,  except  to 
comment  on  the  temperature.  No  de- 
pendence can  be  placed  on  it  as  an  in- 
dicator. It  is  usually  present,  but  may 
be  absent,  and  in  infants  may  reach 
.106  degrees.  Of  course  it  is  a guide  to 
certain  complications,  but  I have  endea- 
vored to  confine  my  remarks  to  an  acute 
process  limited  to  the  middle  ear. 


The  meeting  in  Summerville,  April  20-22, 
next,  will  be  the  biggest  and  best  ever  held 
by  our  state  association.  There  .is  not  a 
doctor  in  the  state  who  can  afford  to  absent 
himself. 


From  any  standpoint  you  cannot  afford 
to  miss  the  meeting  in  Summerville. 


176 


Journal  of  the  South  Carolina  Medical  Association. 


April,  1909. 


THE  GREAT  WHITE  PLAGUE* 


By  O.  B.  MAYER,  M.  D., 
Newberry,  S.  C. 


Mr.  Chairman,  Ladies  and  eGntlemen: 

I thank  you  for  the  honor  of  being  pres- 
ent tonight,  to  take  part  in  this  anti-tubercu- 
losis meeting.  I believe  tuberculosis  the 
most  important  question  of  this  time,  and 
when  the  history  of  the  twentieth  century 
shall  have  been  recorded,  with  its  Marconi 
wireless  telegraphy  and  air-sihips  and  other 
feats  of  progress,  there  will  have  to  be  re- 
corded one  other  achievement  that  is  second 
to  none  of  these  and  that  is  the  cure  and 
prevention  of  tuberculosis.  The  conquest  of 
this  great  devastator  of  human  health  and 
destroyer  of  human  life  will  ever  be  re- 
garded as  one  of  the  greatest  that  has  ever 
been  made. 

For  a long,  long  time  tihe  great  white 
plague  has  destroyed  its  hundreds  of  thous- 
ands yearly  and  mankind  was  helpless — not 
that  there  was  no  cure,  for  one  has  always 
been  present,  but  because  it  was  not  recog- 
nized; and  today,  when  this  remedy  has  be- 
come known  by  the  illumination  which  med- 
ical science  has  shed  along  its  course,  its 
usefulness  is  curtailed  by  the  fact  that  so 
few  are  aware  wihat  can  be  done  to  stop 
the  dread  disease. 

I understand  you  are  here  tonight  to  form 
an  anti-tuberculosis  league,  to  wage  war  on 
this  great  enemy  of  our  race.  None  have 
ever  gathered  in  a nobler  cause,  nor  have 
any  ever  enlisted  in  an  army  that  can  res- 
cue more  than  this  one.  Armies  that  have 
fought  for  the  preservation  and  protection  of 
human  life  have  had  to  march  far  away  and 
endure  hardships  and  dangers,  as  did  those 
who  fought  for  Cuba;  but  the  army  that 
you  are  to  form  a part  of  does  not  have 
to  leave  home,  nor  endure  any  hardships 
or  dangers.  The  enemy  you  are  to  fight 
threatens  the  lives  of  five  hundred  thous- 
and of  your  fellowmen  in  America  alone,  and 
w ill  destroy  almost  all  of  them  unless  a way 
of  escape  is  made  known  to  them. 

The  battle  against  tuberculosis  has  begun 

•Address  delivered  'before  the  Edgefield 
Antituberculosis  League,  March,  1909. 


in  earnest,  and  in  the  right  way.  There  is 
nothing  that  can  equal  organization  in 
fighting  anything;  and  the  world-wide  or- 
ganization of  the  people  into  an  army  to 
fight  tuberculosis  will  be  successful. 

That  you  may  have  some  idea  of  the  mag- 
nitude and  importance  of  the  cask  before 
you,  let  me  give  you  some  facts  about  this 
universal  and  fatal  malady: 

It  is  estimated  that  one  hundred  thous- 
and of  our  fellow  men  die  in  America  each 
year,  and  that  in  our  own  state  at  least 
fifteen  hundred  die  yearly,  and  that  there 
are  now  five  hundred  thousand  consump- 
tives in  America,  each  one  of  whom  is  ex- 
pectorating at  least  one  million  germs  a day. 
When  you  remember  that  this  disease  is 
communicable,  and  that  each  one  of  these 
five  hundred  thousand  persons  is  a distribut- 
ing point,  it  at  once  becomes  a question  of 
the  greatest  importance:  how  can  we  save 
these  unfortunate  fellowmen  of  ours,  and 
in  saving  them  save  ourselves? 

It  was  established  by  Robert  Koch,  of 
Berlin,  that  tuberculosis  is  caused  by  a germ. 
This  discovery  deservedly  made  him  one  of 
the  famous  men  of  the  times;  and  as 
this  knowledge  pointefi  the  way  to  cure 
this  dreadful  disease,  as  well  as  to  prevent 
its  spread,  his  name  should  be,  and  no 
doubt  will  be,  honored  as  long  as  time  shall 
last.  The  establishment  of  the  fact  that 
this  germ  is  the  cause  of  consumption,  that 
is,  no  case  of  consumption  can  develop  with- 
out the  entrance  of  this  germ  into  the 
human  body,  is  equaled  in  importance  by 
the  fact  that  this  germ  only  leaves  the  body, 
in  cases  of  consumption  of  the  lungs,  by 
expectoration.  This  germ  is  conveyed  into 
the  human  body  by  infected  food  and  drink, 
but  more  frequently  by  dust  that  has  been 
infected  by  the  expectoration  of  the  con- 
sumptive, who,  not  knowing  the  danger  of 
his  expectoration,  infects  his  surroundings 
with  it,  and  which  is  conveyed  into  the 
lungs  of  whosoever  breathes  it.  The  danger 
of  contracting  this  disease  by  the  use  of  the 
dishes  and  cups  used  by  those  infected  with 
it  should  be  universally  known  and  care- 
fully guarded  against. 

This  germ  has  been  found  in  every  part 
of  the  world  that  is  inhabited  by  man,  and 
is  the  most  difficult  of  all  germs  to  destroy; 
freezing  does  not  Kill  it,  and  it  seems  to 
live  indefinitely  in  favorable  places.  Strong 
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chemicals  often  fail  to  destroy  it.  The  only 
certain  ways  known  to  destroy  it  is  'by  boil- 
ing if  for  four  minutes,  and  by  exposure  to 
sunshine,  which  kills  it  in  two  minutes.  We 
cannot  lay  too  much  emphasis  on  the  impor- 
tant fact  that  sunshine  is  the  most  certain 
means  that  is  available  for  the  general  de- 
struction of  this  germ.  If  it  was  not  for  the 
great  destructive  power  of  the  universal  sun- 
shine, our  world  would  have  been  so 
thoroughly  infected  with  germs  that  most 
of  the  human  race  would  have  been  swept 
away.  An  important  lesson  is  here  taught 
by  this  fact.  The  homes  that  have  shut  out 
the  sunshine  to  protect  carpets  and  curtains 
have  placed  its  inmates  in  great  peril  of 
contracting  tuberculosis.  This  germ  is  not 
only  found  in  all  parts  of  the  inhabited 
globe,  but  it  attacks  all  forms  of  animal 
life.  A foe  that  is  universal,  and  is  so  diffi- 
cult to  destroy,  certainly  is  one  that  seems 
to  be  almost  unconquerable.  These  facts, 
which  appear  almost  insurmountable,  only 
add  honor  and  glory  to  the  successful  battle 
that  has  been  won  against  this  germ,  en- 
trenched in  the  human  body  as  tuberculosis. 

Although  this  germ  is  invisible  to  the 
naked  eye,  and  is  only  visible  atfer  staining 
through  the  microscope,  it  is  nevertheless 
a distinct  form  of  life  as  much  so  as  an 
elephant  or  a fly,  and  under  favorable  cir- 
cumstances has  the  power  of  reproducing 
its  kind. 

Like  most  of  the  disease  producing  germs 
tl  is  one  does  not,  nor  cannot  propagate 
itself  outside  the  body  of  some  animal,  and 
while  it  may  maintain  its  existence  it  can- 
not multiply.  It  is  interesting  to  know  it 
does  multiply  after  it  enters  the  body  of 
some  animal;  and  to  illustrate  how  this 
germ  produces  such  rapid  and  widespread 
destruction  in  the  body,  I state  for  the 
berefit  of  those  who  have  no  knowledge  of 
bacteriology  that  they  multiply  by  division. 
That  is,  one  germ  divides  in  half,  and  these 
halves  grow  rapidly  and  continuously,  and 
as  it  will  only  take  16  times  of  this  arith- 
metical division  to  produce  a million  germs, 
you  see  at  once  what  a monster  we  have  to 
contend  with. 

Having  shown  the  strength  of  our  enemy, 
le+  us  consider  the  forces  that  are  to  con- 
tend against  him.  The  normal  human  blood 
possesses  germicidal  and  curative  powers, 
and  contains  at  least  two  parts  that  are  ef- 
fective in  the  fight  against  disease.  The 


blood,  as  you  know,  contains  80  per  ceni. 
of  water,  which  holds  a number  of  sub- 
stances in  solution,  also  a great  number  of 
round  bodies  called  cells,  red  and  white 
ones.  This  fluid  part  of  the  blood  is  known 
a.s  serum,  and  is  the  antidote  for  many 
diseases.  The  white  cells  also  are  very 
effective  fighters,  and  under  the  microscope 
can  be  seen  in  the  fight  with  germs,  taking 
them  into  their  substances  and  destroying 
them.  These  are  the  chief  means  of  re- 
covery from  germ  diseases.  A most  bril- 
liant illustration  of  the  curative  power  of 
blood  serum  is  to  be  found  in  antitoxin  for 
diphtheria,  which  is  obtained  in  the  blood 
serum  of  the  ihorse.  It  is  evident  then  that 
whatever  assists  in  maintaining  the  blood  in 
its  normal  condition  helps  to  cure  and  pre- 
vent disease  and  whatever  produces  any 
abnormality  of  the  blood  makes  us  more 
liable  to  contract  diseases  and  less  able  to 
overcome  them.  There  is  nothing  that  as- 
sists in  making  normal  blood  more  than 
pure  food,  pure  air  and  sunshine;  indeed, 
these  are  absolutely  necessary. 

From  what  I have  stated,  it  is  now  clear 
that  to  prevent  the  spread  of  tuberculosis 
we  must  prevent  the  passage  of  this  germ 
from  those  affected  with  it  to  the  bodies 
of  those  who  are  not;  and  as  this  germ  only 
escapes  by  the  expectoration  in  .lung  cases, 
all  we  have  to  do  is  to  collect  all  the  sputum 
from  the  cases  and  destroy  it.  For  this 
purpose,  sputum-flasks  have  been  devised 
that  can  be  carried  in  the  pockets,  and  all 
the  expectoration  successfully  collected  and 
deposited  in  the  flask,  and  this  boiled  at  a 
convenient  time,  which  will  successfully  de- 
story the  germ.  This  will  prevent  the  com- 
munication of  tuberculosis  of  the  lungs  from 
one  person  to  another.  Any  other  means  of 
saving  the  expectoration  until  it  can  be  de- 
s;royed  may  be  used,  but  the  flask  spittoon 
seems  to  me,  however,  the  most  perfect. 

The  dust  problem  is  one  of  the  most  im- 
portant in  the  prevention  of  this  disease, 
and  is  the  hardest  one.  No  ingenuity  of  man 
can  ever  prevent  dust;  and  until  some 
future  time  this  part  of  the  means  of  pre- 
vention will  be  imperfect.  It  is  only  dust 
laden  with  germs  that  is  dangerous.  If  no 
germs  are  allowed  to  infect  the  surroundings 
by  consumptives  the  danger  of  contracting 
tuberculosis  by  dust  will  be  reduced  to  a 
minimum. 

As  has  already  been  stated,  the  consump- 
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tive  germ  attacks  all  animals,  and,  there- 
fore, the  pet  dog  and  pet  cat  are  such  dan- 
geious  means  for  the  spread  of  this  disease 
that  they  must  be  abolished,  or  their  own- 
ers, as  well  as  their  friends,  must  continue 
to  run  the  risk  of  tuberculosis  as  well  as 
hydrophobia. 

This  brings  us  to  the  consideration  of 
the  means  to  'be  adopted  for  the  manage- 
ment of  the  white  plague;  and,  from  what 
I have  already  said  about  this  disease,  you 
will  anticipate  the  treatment  which  is  so 
simple  and  successful.  Sunshine,  pure  air 
and  good  food,  with  rest,  will  cure  most  of 
the  cases  of  pulmonary  consumption,  the  pro- 
portion of  recoveries  depending  upon  the 
faithfulness  with  which  these  means  are 
used  and  the  progress  the  disease  has  made 
before  the  proper  treatment  is  begun.  From 
what  has  been  said,  you  will  understand 
that  much  depends  on  the  early  recognition 
of  the  disease;  not  only  to  save  the  persons 
infected,  but  also  to  prevent  them  from  in- 
fecting others. 

(Here  is  illustrated  one  of  the  greatest 
achievements  medical  science  has  ever  made. 
It  will  sound  like  a fairy  tale  to  tell  you 
that  by  means  of  two  or  three  drops  of  a 
fluid  placed  in  the  eye  we  can  tell  whether 
the  person  has  tuberculosis  or  not.  This 
test  with  tuberculosis  will  detect  the  dis- 
ease, both  in  man  and  in  animals,  in  the 
earliest  stage — before  there  is  any  manifes- 
tation of  the  disease. 

The  great  success  which  has  followed  the 
efforts  of  the  'Episcopal  Emmanuel  Church 
society,  of  Boston,  in  treating  tuberculosis 
of  the  lungs  by  this  outdoor  method,  with 
its  sunshine  and  pure  air  and  good  food 
and  bodily  rest,  should  encourage  the  ef- 
forts of  the  people  of  the  South,  who  have 
mere  sunshine  and  pure  air  than  any  peo- 
ple in  the  world.  If  they  can  cure  seventy- 
five  per  cent,  of  their  cases,  we  ought  to 
have  a larger  per  cent,  of  recoveries. 

It  will  do  little  good  to  let  our  efforts 
end  with  advice.  I believe  the  object  of 
your  league  will  be  almost  accomplished,  if 
you  will  make  one  demonstration  of  this 
method  of  curing  tuberculosis  by  treating 
one  case  by  out-door  air,  sunshine  and  bodily 
rest. 

I wish  to  impress  upon  you  the  import- 
ance of  these  statements  about  tuberculosis; 
they  have  now  been  so  abundantly  proved 


that  no  one  questions  the  curability  of  this 
once  so  fatal  disease  by  pure,  dustless  air 
and  sunshine.  The  city  of  Detroit  has 
verified  the  efficacy  of  the  means  for  the 
prevention  of  the  spread  of  this  disease  by 
reducing  the  number  of  new  cases  in  that 
city  forty  per  cent,  in  one  year. 

The  present  prevalence  and  mortality  of 
tuberculosis  are  due  to  ignorance  and  in- 
difference, for  it  only  requires  earnestness 
of  purpose  in  carrying  out  the  measures 
that  prevent  their  spread;  and  faithfulness 
in  the  use  of  the  means  for  its  cure,  will 
make  tuberculosis  not  only  a rare  disease, 
but  one  that  is  seldom  fatal. 

(Remember:  “The  knowledge  we  use  is 
the  only  real  knowledge  that  has  life  and 
growth  about  it,  and  that  can  convert  it- 
self into  real  power;  all  the  rest  hangs  like 
dust  about  the  brain,  or  dries  up  like  rain 
drops  off  the  stones.” 


fterBnnal 

Dr.  L.  L.  Campbell  has  located  in  Pied- 
mont to  practice. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  has  been 
re-elected  alderman  in  that  thriving  little 
city. 

Dr.  W.  D.  Grigsby  has  moved  from  Hen- 
dersonville, S.  C.,  to  Blaney,  and  has  joined 
the  Kershaw  County  Medical  Society. 

Dr.  B.  B.  Steedly,  of  Gaffney,  has  returned 
home  after  several  month’s  stay  in  the  north- 
ern hospitals  and  clinics  doing  postgraduate 
work. 

Twenty  Physicians  of  Columbia  have 
taken  over  active  management  of  the  Co- 
umbia  Hospital,  the  ladies’  association  find- 
ing the  burden  too  heavy  for  them. 

Dr.  Mary  R.  Baker,  of  Columbia,  has  re- 
turned home,  after  several  months  study  in 
the  hospitals  and  laboratories  in  the  north. 
Hereafter  she  will  devote  her  entire  time  to 
special  work  including  pathology  and  bac- 
teriology. 

Dr.  J.  E.  W.  Haile,  of  Rock  Hill,  on  be- 
half of  the  Association  of  Surgeons  of  the 
Southern  Railway  at  the  recent  meeting  in 
Jacksonville,  presented  a handsome  gold 
watch  and  chain  to  Chief  Surgeon  W.  A. 
Applegate,  wrho  sails  for  Europe  this  month. 
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c.  L.  CLAWSON,  M.  D. 

Dr.  C.  L.  Clawson  passed  away  at  Ms 
home  in  Richburg  Saturday  morning  at  an 
early  hour,  March  28th,  after  an  illness  of 
several  weeks. 

Dr.  Clawson  was  a native  of  Fort  Mill 
Township,  In  York  County,  and  was  in  his- 
ninetieth  year.  He  moved  to  Chester  in 
1873,  and  practiced  medicine  and  engaged 
in  the  drug  business  there  until  about  fif- 
teen years  ago,  when  he  moved  to  Richburg, 
where  he  had  since  lived.  'He  was  twice 
married,  his  first  wife  being  a Miss  Wil- 
liams, of  York  County,  by  whom  he  had 
three  children,  only  one  of  whom  is  now 
living,  Mr.  T.  W.  Clawson,  formerly  in  the 
newspaper  business  here  and  in  Wilmington, 
N.  C.,  and  more  lately  associated  with  his 
father  in  the  gold  mining  business,  near 
Fort  Mill.  Dr.  Clawson’s  second  wife  was 
Miss  May  Belle  MoClintock,  of  this  city, 
who  survives  him  with  three  children. 


(Eomttij  Somites 

AIKEN. 

The  regular  monthly  meeting  of  the 
Aiken  County  Medical  Society  was  held  on 
Monday,  April  5th.  An  average  attendance 
was  present.  The  topic  for  discussion  was 
“Locomotor  Ataxia.”  Its  etiology  and 
pathology  were  discussed  by  the  writer, 
while  Dr.  Harry  H.  Wyman  read  a paper 
upon  the  symptomatology  and  treatment. 
One  of  the  members  presented  a case  of  per- 
plexing symptom®  which  he  and  one  or  two 
other  physicians  out  of  the  county  had  pro- 
nonced  tabes  dorsalis.  While  there  was  no 
positive  diagnosis  made,  as  it  was  impossible 
to  clear  up  several  points  without  the  aid 
of  the  microscope,  it  was  generally  agreed 
that  it  was  not  tabes.  Chronic  malarial 
poisoning,  hookworm  and  amoebic  dysen- 
tery were  suggested  as  the  trouble.  A com- 
munication from  Dr.  Whitlock,  delegate- 
elect  to  the  State  Association  meeting  at 
Summerville,  announced  his  inability  to  at- 
tend. Thereupon  Dr.  A.  A.  Walden  was 
named  in  his  stead. 


Aiken  county  hopes  to  send  a large  num- 
ber of  men  to  the  State  Association.  A com- 
mittee consisting  of  IDrs.  H.  H.  Wyman,  Sr., 
T.  C.  Stone  and  H.  J.  Ray,  D.  D.  S.,  was 
appointed  to  arrange  for  the  addresses  of 
Dr.  McCormack.  Drs.  C.  A.  Teague  and  T. 
G.  Croft  are  away  in  attendance  upon  the 
meeting  of  the  Southern  Railway  Surgeons 
at  Jacksonville. 

Farewell,  till  we  meet  at  Summerville. — 
Tbeo.  A.  Quattlebaum,  M.  D.,  Sec’y. 


CLARENDON. 

The  regular  quarterly  meeting  of  the 
Clarendon  County  Medical  Association  was 
held  March  24,  at  Dr.  W.  M.  iBroekinton’s 
office.  Dr.  W.  M.  Brockinton,  the  newly 
elected  president,  presided. 

Dr.  S.  C.  (Baker  of  the  Sumter  County 
Medical  Society  and  president  of  the  S.  C. 
Medical  Association  read  a very  instruc- 
tive and  interesting  paper  on  cholecystitis 
and  gall  stones.  He  discussed  the  symp- 
tomatology and  .pathology  in  a very  able 
manner  and  reported  two  cases  upon  which 
he  had  operated.  He  demonstrated  the 
operation  and  surgical  anatofy  by  drawings 
and  explained  the  technique  of  the  opera- 
tion in  a highly  creditable  manner. 

Dr.  F.  M.  Dwight,  of  Wedgefield,  the  dis- 
tj  ict  councilor  of  the  7th  district  was  pres- 
ent and  addressed  the  association  on  the 
in  portance  of  the  general  practitioner 
writing  papers  for,  and  taking  part  in  the 
discussion  of  papers  at,  the  state  associa- 
tion meetings  and  not  leaving  everything  to 
he  monopolized  by  the  specialists. 

The  success  of  the  county  society  in  his 
opinion  depended  in  a great  measure  on  the 
county  secretary,  and  be  urged  the  mem- 
bers to  write  papers  for  the  state  associa- 
tion and  Journal. 

Dr.  G.  L.  Dickson  discussed  the  treatment 
of  tympanites  of  typhoid  fever  and  was 
followed  by  Dr.  Geiger,  Dwiight  and  Baker. 

The  Clarendon  County  Medical  Associa- 
tion is  in  a very  prosperous  condition. 
E\  ery  legal  practitioner  in  the  county  is 
enrolled  with  the  exception  of  one  and  he 
is  a member  of  another  county  society. 

Dr.  Oscar  Nettles  of  iForeston,  now  one 
of  the  internes  of  the  Roper  Hospital, 
Charleston,  was  also  present. — Chas.  B. 
Geiger,  M.  D.,  Sec’y. 
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DORCHESTER. 

The  regular  meeting  of  the  (Dorchester 
County  Medical  Association  was  held  on 
Monday,  April  5th,  at  Holly  Hill,  Berkeley 
county.  We  believe  in  expansion,  and  the 
Medical  Dorchester  County  embraces  not 
only  Dorchester,  but  parts  of  Berkeley  and 
Orangeburg. 

The  genial  “Dr.  John”  being  absent,  the 
vice-president,  “Dr.  Dick”,  presided.  The 
attendance  was  small,  consisting  of  Drs.  J. 
L.  B.  Gilmore,  A.  (R.  Johnston,  S.  T.  Lea, 
W.  P.  Shuler,  E.  W.  iSimons,  and  S.  P. 
Wells. 

Dr.  Julius  A.  Parker,  essayist,  apparently 
not  having  yet  emerged  from  “the  sticks,” 
and  tihe  aternate  from  the  next  station  fail- 
ing to  put  in  an  appearance,  we  were  left 
without  a formal  paper,  shut  a case  of  con- 
cealed uterine  hemorrhage  being  reported, 
furnished  the  subject  for  discussion  which 
was  participated  in  by  all  present. 

The  local  physicians  certainly  gave  the 
visitors  a delightful  day,  and  Holly  Hill 
wil.  long  be  remembered,  not  on  account  of 
the  treds  of  that  name,  or  a hill,  for  neither 
holly  trees  nor  hills  were  in  evidence,  but 
as  a progressive  and  nospitable  place  pleas- 
ant to  visit. 

The  next  meeting  will  be  at  Grover,  where 
it  is  hoped  a large  number  of  members  will 
assemble  on  Monday,  May  3rd,  at  1 p.  m., 
tc  talk  over  the  great  benefits  obtained  at 
the  big  state  meeting  then  two  weeks  pass- 
ed.— Edmund  W.  Simons,  M.  D.,  Secretary. 


LAURENS. 

The  Laurens  County  Medical  Association 
met  Monday  afternoon,  March  22,  at  Gray’s 
hotel  in  its  regular  monthly  meeting.  Dr. 
W.  D.  Ferguson,  who  has  held  the  position 
of  first  vice-president,  was  elected  president 
to  succeed  Dr.  S.  >F.  Blakley  of  Ora,  who 
has  moved  to  Spartanburg.  The  papers  at 
this  meeting  were  read  by  Dr.  W.  H.  Dial 
and  Dr.  R.  E.  Hughes,  the  first  being  on 
general  lines  for  the  good  of  the  society,  and 
the  paper  of  Dr.  Hughes’  on  “Fake  Medi- 
cine Advertisements  and  tihe  Religious 
Press.”  Dr.  Hughes  advanced  some  excel- 
lent argument  against  this  misuse  of  the 
columns  of  the  religious  papers,  and  the  im- 
positions made  upon  them  by  the  advertis- 
ing agencies  and  did  so  in  no  uncertain 


teims.  Many  comments  have  been  heard 
on  the  paper.  (See  elsewhere  this  issue). 

At  the  meeting  Monday  Drs.  J.  H.  Teague 
and  T.  L.  W.  Bailey  were  elected  delegates 
tc  the  State  Medical  Association,  which 
meets  in  April  at  Summerville.  These  rep- 
resentatives were  instructed  to  invite  the 
association  to  meet  in  Laurens  next  year. 


SPARTANBURG. 

The  Spartanburg  County  Medical  Society 
held  its  regular  meeting  on  the  last  Friday 
in  March.  Unfortunately,  the  attendance 
was  not  quite  so  large  as  at  the  other  meet- 
ings this  year.  An  excellent  program  was 
carried  out,  Dr.  J.  J.  Lindsey  reading  a 
very  fine  paper  on  dietetic  inefficiency,  the 
discussion  being  led  by  Dr.  J.  F.  Williams. 

The  talk  and  demonstration  by  or  path- 
ologist C.  B.  Waller,  Ph.  D.,  assisted  by  Dr. 
J.  Ed.  Edwards,  proved  conclusively  to  the 
society  what  an  important  feature  of  our 
work  is  this  laboratory,  and  the  number 
of  microscopes  and  variety  of  slides  under 
them  for  demonstration  would  do  credit 

to  a laboratory  working  on  a large  scale. 

Dr.  S.  F.  Blakely,  ex^president  of  the 
Laurens  County  Medical  Society,  was  pres- 
ent at  this  meeting  and  became  a member 
of  our  society  by  transfer.  Dr.  S:  J.  Tay- 
lor, of  Clifton,  made  application  for  mem- 
bership. The  following  were  appointed 

alternates  to  the  Summerville  meeting:  Dr. 
:S.  T.  D.  Lancaster,  Dr.  W.  A.  Smith  and 

Dr.  Geo.  E.  Thompson.  Quite  a number 

from  here  expect  to  go  to  Summerville. — 
L.  Rosa  H.  Gantt,  M.  D.,  Secretary. 


(Eomapnittettr? 


JUSTICE. 

To  the  Editor:  In  a recent  issue  of  the 
Medical  Standard  an  item  appears  which 
touches  the  key  note  on  an  important  mat- 
ter in  the  following  words: 

Justice. 

“W.  B.  Atkinson!  This  venerable  man 
was  for  many  years  the  honored,  respected 
and  loved  secretary  of  the  A.  M.  A.  Many 
a doctor  who  reads  these  words  will  remem- 
ber his  kindly  ways,  his  unfailing  courtesy 
— a man  who  never  could  find  it  in  his 
heart  to  refuse  a favor  to  anybody.  Dr.  At- 
kinson is  now  living  in  comparative  poverty, 
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in  advanced  age.  It  would  he  a kindly  act  to 
pension  the  deserving  old  secretary  for  his 
few  remaining  years.  The  treasury  of  the 
A.  M.  A.  is  full  to  overflowing  wiith  the 
voluntary  contributions  of  thousands  of 
physicians.  We  could  well  afford  to  grant 
him  one  hundred  dollars  a month,  in  recog- 
nition of  the  services  he  rendered  us  during 
the  many  lean  years,  when  his  personal  in- 
fluence meant  much  to  the  struggling  as- 
sociation. Were  such  a proposition  to  be 
made  in  the  general  meeting  of  the  asso- 
ciation it  would  show  how  its  justice  was 
appreciated.  Shall  it  not  be  made?” — 

With  this  we  hteartily  agree.  We  shall 
ourselves  take  the  matter  up  editorially  re- 
printing the  item  under  the  caption  “Jus- 
tice” and  suggesting  that  in  all  justice  to 
this  noble  man  who  served  the  Association 
so  faithfully  and  well  for  so  many  years  you 
do  the  same"  thing. 

'Let  us  see  that  his  final  days  are  provided 
for  by  the  profession  as  the  final  days  of 
a noble  man  like  Dr.  Atkinson  who  has  sac- 
rificed his  life  and  his  opportunities  to  the 
profession  should  be. — W.  C.  Abbott. 


News  attii  Mtollatuj 

SENN  CLUB. 

At  the  meeting  of  the  Senn  Club,  held 
March  26th,  it  was  decided  to  perpetuate 
the  memory  of  'Nicholas  Senn  and  to  bring 
before  the  public,  lay  and  professional,  the 
valuable  services  rendered  by  Dr.  Senn. 
The  means  to  be  employed  for  this  purpose 
will  be  decided  on  later.  Dr.  Alex.  Hugh 
Ferguson  was  unanimously  elected  presi- 
dent of  the  club,  and  Dr.  Arthur  MacNeal 
was  re-elected  secretary. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

The  preliminary  program  for  this  Society 
has  just  been  issued  and  contains  ia  number 
of  valuable  papers  by  well-known  specialists. 
The  annual  meeting  will  be  held  this  year 
in  Atlantic  City  June  7 and  8.  The  head- 
quarters and  place  of  meeting  of  the  So- 
ciety will  be  IHaddon  (Hall.  The  officers  of 
the  Society  for  the  current  year  are:  Presi- 
dent, Geo.  B.  'Evans,  Dayton,  Ohio;  vice- 
president,  John  Jelks,  'Memphis,  Tenn.;  sec- 
retary-treasures, Lewis  H.  Alder,  Jr.,  Phila- 
delphia, Pa.  The  first  regular  session  of 
the  meeting  will  be  at  2 p.  m.,  June  7,  and 


the  subject  of  the  annual  address  of  the 
prsident  is  announced  as  “Progress  in 
Proctology”. 

The  profession  is  cordially  invited  to  at- 
tend all  meetings. 


SURGEONS  OF  THE  SOUTHERN  RAIL- 
WAY. 

The  Southern  railway  surgeons  concluded 
their  sessions  in  Jacksonville,  Fla.,  on  the 
evening  of  April  7th,  by  the  election  of 
officers.  The  entire  day  was  taken  up  in 
the  reading  of  technical  papers  and  in  dis- 
cussion of  important  topics.  Dr.  W.  A. 
Applegate,  chief  surgeon,  was  presented  with 
a handsome  watch  by  the  members  of  the 
association. 

The  election  resulted  as  follows:  Dr.  C. 
II.  Starkle,  Bellville,  111.,  president;  Dr.  Jay 
H.  Durkee,  Jacksonville,  Fla.,  first  vice-presi- 
dent; Dr.  H.  W.  Blair,  Sheffield,  Ala,, 
second  vice-president;  Dr.  J.  U.  Ray,  Wood- 
stock,  Ala.,  secretary  and  treasurer,  re- 
elected fifth  time;  Surgeon  Oculist  George 
H.  Stubbs,  Birmingham,  Ala.,  member  ex- 
ecutive committee. 

The  majority  of  the  members  left  Jack- 
sonville at  noon,  April  8th,  for  Cuba.  The 
members  declared  this  the  best  convention 
they  have  ever  held  in  some  time. 


A PLAN  TO  ACCELERATE  SLOW  PAY 
PATIENTS. 

Dr.  J.  T.  Lawson,  Secretary  of  the  Monta- 
gue County  Medical  Society,  writes  that  the 
following  notice  carried  for  two  weeks  in 
the  Bowie,  Texas,,  local  papers  worked  v/on- 
ders  with  slow  pay  patients: 

“We,  the  undersigned  physicians  of  Bowie, 
take  the  liberty  to  address  this  letter  to  our 
patrons  and  to  those  wtho  expect  to  patronize 
us  in  the  future. 

There  is  no  doubt  of  the  fact  that  many 
people  pay  everybody  else  before  they  pay 
their  doctor,  and  in  many  cases  fail  to  pay 
him  at  all.  Some  because  they  can’t,  and 
seme  because  they  don’t  want  to.  As  a rule 
the  farmers  who  do  not  pay  us  are  men 
who  give  mortgages  to  the  banks  and  mer- 
chants on  everything  they  own  and  make 
no  provision  for  a probable  doctor’s  bill. 
All  we  want  is  a square  deal.  We  are  will- 
ing to  render  our  services  for  a reasonable 
price  and  have  been  doing  so  all  along,  but 
we  want  some  assurance  that  we  will  be 
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paid.  We  suggest  that  every  salaried  or 
wage-worker  save  a portion  of  his  wages 
each  week  or  month  to  make  a fund  to 
meet  a probable  doctor’s  bill  or  to  pay  one 
he  already  owes. 

We  want  every  farmer  who  gives  mort- 
gages to  remember  his  doctor  when  he  goes 
to  the  banks  or  merchants  to  mortgage  his 
crops  and  teams  for  money  or  supplies. 

You  will  probably  need  the  services  of  a 
physician  some  time  during  the  year,  and  we 
request  you  to  make  provisions  for  paying 
him. 

Every  person  who  has  ever  employed  a 
Bowie  physician  is  given  a rating,  in  a book 
we  have  for  that  purpose. 

You  are  rated  as  either  good  pay,  slow 
pay  or  bad  pay. 

These  ratings  will  be  changed  as  often 
as  circumstances  require. 

If  you  are  good  pay  and  later  on  fail  to 
pay  some  one  of  us,  your  rating  will  be 
changed  to  bad  pay,  and  you  will  have  to 
pay  cash  or  give  security. 

If  you  are  now  rated  as  bad  play,  you  can, 
by  paying  up  in  full,  have  your  name  re- 
moved from  the  bad  paying  class  and  placed 
with  the  good  paying  class. 

But,  unless  you  pay  up  you  can  not  ex- 
pect a physician’s  services  except  for  cash  or 
good  security. 

Those  persons  unable  to  pay  their  back 
accounts  will  be  required  to  give  notes,  se- 
cured by  mortgages  or  good  personal  se- 
curity. 

Those  persons  who  are  in  arrears  with 
their  physician  for  any  cause  must  pay  or 
make  satisfactory  arrangements  with  him 
to  have  the  amount  carried  over  in  form  of 
notes,  etc.,  before  engaging  another  phy- 
sician to  do  his  practice. 

Ministers  and  others  who  have  been  ac- 
customed to  concessions  and  free  practice 
will  be  charged  the  regular  fee  for  all  ser- 
vices. 

Newcomers  will  be  required  to  pay  cash 
or  make  satisfactory  arrangements,  and  for 
their  benefit  we  append  our  schedule  of 


minimum  fees: 

Town  Practice. 

Day  visits $2.00 

Night  visits  j 3.00 


Obstetrics,  $15,  and  $1.00  per  hour  for 
detention  after  four  hours. 


Complicated  cases  of  obstetrics,  $25  to 
$50. 

All  obstetrical  work  cash. 

Consultation  $10.00 

Office  Practice. 

Prescriptions  $1.00 

Office  treatment $1.00  to  $5.00 

Country  Practice. 

Day  visits,  $1.  per  mile,  except  for  first 
two  miles  or  less,  which  is  $2.50  to  $3  per 
visit. 

Night  visits  are  50  cents  per  mile  more 
than  day  visits. 

Consultation,  $10,  and  $1  per  mile. 

All  other  work  same  as  town  practice. 
Old  line  insurance  examination,  $5 

straight. — Texas  State  Journal  of  Medicine, 


Your  patients  should  be  made  to  under- 
stand that  the  benefits  accruing  to  you  in 
attending  the  state  association  meeting  fits 
you  to  give  them  better  service,  and  under- 
standing this  they  will  be  willing  to  pay 
you  better  fees. 


Your  patients  should  be  made  to  un- 
derstand that  the  benefits  accruing  to 
you  in  attending  the  state  association 
meeting  fits  you  to  give  them  better  ser- 
vice, and  understanding  this  they  will 
be  willing  to  pay  you  better  fees. 


PROGRESSIVE  MEDICINE,  MARCH,  1909. 

The  March  issue  of  Progressive  Medicine 
takes  up  a wide  range  of  interest.  Profes- 
sor C.  H.  Frazier  of  Philadelphia,  deals,  in 
one  hundred  pages,  with  the  surgery  of  the 
head,  neck,  and  thorax,  the  most  vital  half 
of  tlhe  body.  Of  special  interest  are  his 
articles  on  brain  injuries,  and  the  surgery 
of  the  thyroid  and  mammary  glands.  In 
the  section  on  the  heart,  the  studies  in  resus- 
citation from  anaesthetics  and  the  para- 
graphs on  cardiac  suture  will  attract  partic- 
ular attention.  Professor  R.  B.  Preble,  of 
Chicago,  covers  the  great  field  of  infectious 
diseases,  including  acute  rheumatism,  influen- 
za and  croupous  pneumonia.  Dr.  Floyd  M. 
Crandall,  of  New  York,  deals  with  the  ad- 
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vances  in  pediatrics,  and  Drs.  D.  Braden 
Kyle,  of  Philadelphia,  and  Arthur  B.  Duel, 
of  New  York,  witih  rhinology,  laryngology, 
and  otology. 

The  readers  of  Progressive  Medicine  can 
feel  confident  of  keeping  posted.  The  four 
yearly  volumes,  fully  indexed,  form  in  them- 
selves a valuable  reference  library. 


Hydroleine 


A Time-Tested  Ethical  Emulsion 
of  Cod-Liver  Oil 


Just- 

pure 

FRESH 

COD-LIVER  OIL 

emulsified  by  a process  that  fa- 
cilitates its  hydrolysis  in  a marked 
degree  and  makes  it  thoroughly 

PALATABLE 
DIGESTIBLE 
STABLE  AND 
UTILIZABLE 


THE  CHARLES  N.  CRITTENTON  CO. 

115  FTJLTON  ST..  NEW  YORK 

Sample  vsilh  literature  tent  on  request.  Sold  by  druggists* 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office.  Other  rates  for 
commercial  cards  and  announcements. 


PHYSICIANS  ATTENTION — Drug  stores  and 
drug  store  positions  anywhere  desired  in 
U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Omaha,  Nebr. 

WANTED — EVERY  MEMBER  OF  THE 
SOUTH  CAROLINA  MEDICAL  ASSOCIA- 
TION to  know  that  their  journal  carries 
only  approved  advertising  from  responsible 
and  trustworthy  firms,  and  these  adver- 
tisers not  only  deserve,  hut  should  have 
the  support  of  the  members  of  the  Asso- 
ciation. 


WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods. 

Distance  no  object.  Write  Henderson, 
127  East  23  rd  Street,  New  York. 

FREE  SAMPLE  of  a new  patent  Two  Finger 
Obstetrical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medi- 

cal Equipment  Company,  127  East  23rd 
Street,  New  York. 

WANTED — The  readers  of  this  Journal  to 
know  that  an  ad.  in  this  column  last 
month,  offering  a practice  for  sale,  brought 
12  replies  within  one  week.  A word  to 
tha  wise. 


WANTED — Second-hand  white  enamel  opera- 
ting table.  Must  be  in  good  order  and  cheap 
for  cash.  Give  description  and  lowest 
cash  price.  Address  O.  T.,  care  this 
Journal. 


BOOKS- — Agents  wanted  for  Goldthwait, 
Painter  and  Osgood’s,  Cabot’s  and  Aus- 
tin’s books,  and  The  (Boston  Medical  and 
Surgical  Journal.  Write  for  special  offer. 
D.  C.  HEATH  AND  CO.,  BOSTON,  MASS. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


SAL  HEPATICA 

For  preparing  an  Effervescing 
MINERAL,  WATER, 

FORMULA. 

Contains  the  Tonic,  Alterative  and 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

It  stimulates  the  liver  and  cleanses 
the  entire  alimentary  tract,  thereby 
preventing  the  development  of  condi- 
tions arising  from  indiscretion  in  eating 
and  drinki.ig,  and  is  especially  valua- 
ble in  Rheumatism,  Gout,  Con- 
stipation and  Bilious  Attacks. 

Bristol  - Myers  Co. 

277-279  Greene  Avenue, 

BROOKLYN  - NEW  YORK 


Write  for  free 
sample. 


Magdalene  Hospital  and  Training  School, 

CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OP 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 

ACUTE. 

AND 

CHRONIC 

DISEASES. 


Medical  an  d Surgical  Staff : 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


Sne  Sun\ter  3Cospital 


INCORPORATED  1904 


Best  equipped 
hospital  In  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities,  seventy! 
trains  daily. 


SUMTER,  S.  C. 


Surgical 

and  Medical 

jlL’L' 

Divisions. 

92 

Has  Training 

gSr* 

School  for  Nurses 

Special  Trained 

% Nurses  Supplied 

when  necessary. 

Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

location  of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Proof  Floors. 

Address  SUMTER  HOSPITAL  CO.,  Sumter,  S.  C.  . 


THE  SAFEST  AND 


SUREST  WAY  OF  USING 
MERCURY  BICHLORIDE 
Diamond  Antiseptics,  Lilly 

Tablets  diamond  shaped  and  marked  “Poison.” 
Bottles  of  peculiar  design  with  toothed  corners. 

NO  MISTAKES  IN  THE  DARK 

Tablets  made  in  two  sizes;  two  colors,  White  and 
Blue.  Hand  molded,  loose  in  texture,  very  soluble. 

The  presence  of  citric  acid  in  the  tablets  prevents 
precipitation  of  insoluble  mercury  in  neutral  solu- 
tions, in  hard  water  or  when  in  contact  with  blood, 
pus,  serum,  etc.  Solutions  of  Diamond  Antiseptics 
act  with  certainty  on  all  septic  matter. 

While  soft  or  distilled  warm  water  is  best  for  so- 
lutions, these  tablets  dissolve  quickly  in  moderately 
hard  water,  a great  convenience  in  emergencies. 

Supplied  Through  the  Drug  Trade 
Send  for  Samples  and  Full  Information 


ELI  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


^ i)END  for  Samples  & Literature 


REED  & CARNRICK 

^■2-16  Germania  flve-c/Ef?3EY  City-  N d 


South  Carolina  Medical  Association 

Next  Annual  Meeting  at  Summerville,  S.  0.,  April  21,  1909. 

House  of  Delegates  Convenes  April  20,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 
chester, Colleton,  Hampton  and  Beaufort, 
Councillor,  J.  T.  Taylor,  M.  D.  Adams’ 
Run,  S.  G. 

District  No.  2:  Orangeburg,  Bamberg,  Barn- 
well, Lexington  and  Aiken.  Councilor  T 
G.  Croft,  M.  D„  Aiken,  S.  C. 

District  No.  3:  Edgefield,  Saluda,  Newberry, 
Greenwood  and  Laurens.  Councilor,  O.  B. 
Mayer,  M.  D.,  Newberry,  S.  C.,  Ch’m  of 
Board. 


District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, H.  R.  Black,  M.  D.,  Spartanburg,  S. 
C. 

District  No.  5:  Cherokee,  York,  Chester, 
Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, W.  B.  Cox,  M.  D.,  Chester,  S.  C. 
District  No.  6:  Chesterfield,  Darlington,  Flor- 
ence, Marlboro,  Marion  and  Horry.  Coun- 
cilor, F.  H.  McLeod,  M.  D.,  Florence,  S.  C. 
District  No.  7:  Richland,  Sumter,  Clarendon, 
Williamsburg,  Georgetown  and  Lee.  Coun- 
cilor, F.  M.  Dwight,  M.  D.,  Sumter,  S.  C. 


Officers. 


President,  S.  C.  Baker,  M.  D.,  Sumter 
1st  Vice-Pres.,  H.  R.  Black,  M.  D.,  Spartan- 
burg. 

2nd  Vice-Pres.,  W.  H.  Nardin.  M D An- 


derson. 

3rd  Vice-Pres.,  A.  T.  Baird,  M.  D.,  Darlington 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

*S  wro,ng  or  lacking  in  the  columns  below  County  Secretaries  are 
urged  to  supply  it  correctly  to  the  editor  without  delay. 


County  Society 


Abbeville  . . . , 
Anderson 

Aiken  

Bamberg  . . . 
Barnwell  . . . 
Beaufort  . . . 
Charleston  , 

: r • ■ • • - ■ -A-i 

Cherokee 

Chester 

.Clarendon  . . . 
Chesterfield . . . 
Colleton  .... 
Darlington  . . 
Dorchester  . . 
■EJGgeneld  . r.  . 

Fairfield  

Florence  . . . . 
Georgetown  . 
Greenville  . . . 
Greenwood . . . 
Hampton . . ., 

Horry 

Kershaw 

Laurens  . . . . 

Lee.  . 

Lexington  . . . 
Marion  . . . . 

Marlboro .... 
Newberry.  . . . 
Oconee  ...  . 
Orangeburg. . 
Pickens  ...  . 
Richland .... 

Saluda 

Spartanburg . . 

Sumter 

Union 

Williamsburg. 
York 


President. 


J.  B.  Britt  . . 
J.  L.  Gray  . . . 
C.  A.  Teague 


A.  B.  Patterson  . 
H.  M.  Stuart  . . 
John  L.  Dawson 


J.  G.  Johnston  . . . 
W,  M,  Brockinton 

T.  E.  Ltic&3 

J.  T.  Taylor 

J.  F.  Watson  . . . . 
J.  B.  Johnston  , . . . 


R.  B.  Hanahan  . . . . 

F.  H.  McLeod  

Olin  Sawyer  

L.  L.  Richardson  . . 

R.  B.  Epting  

T.  B.  Whatley 

A.  D.  Lewis 

S.  C.  Zemp 

W.  D.  Ferguson  . . . 

B.  L.  Harris  .... 
W.  L.  Kneece 

B.  M.  Badger  ...  . 
W.  M.  Reedy 

J.  M.  Kibler 

B.  F.  Sloan 

W.  L.  Pou 

J.  L.  Bolt  

L.  A.  Griffith  . . . 
D.  B.  Frontis  . . . . 
S.  T.  D.  Lancaster 
Archie  China  .... 

J.  T.  Jeter 

W.  H.  Woods  .... 

M.  J.  Walker 


Secretary 


Time  of  Meeting. 


C.  C.  Gambrell,  Abbeville. 

J.  R.  Young,  Anderson.. 
T.A.Quattlebaum,  Gr’t’ville 
J.  J.  Cleckley,  Bamberg.  . 

L.  F.  Bonner,  Blackville. 

M.  B.  Cope,  Port  Royal . . 

A.  J.  Jervey,  Charleston. 

B.  L,  Anken,  Gaffney  . . 
W.  B.  Cox,  Chester  . . ... 

C.  B,  Geiger,  Manning  . . 
J.W.  McCanless, Chesterfield 
T.  G.  Kershaw,  Walterboro 
J.  C.  Lawson,  Darlington . . 
E.  W.  Simons,  Summerville 
J.  G.  Edwards,  Edgefield..' 
Samuel  Lindsay,  Winnsboro 
J.  H.  Peele,  Cartersville  , . , 
W.  M.  Gaillard,  Georgetown 
W.  M.  Burnett,  Greenville . 
J.  B.  Hughey,  Greenwood. 

C.  A.  Rush,  Hampton  . . . 
J.  S.  Lusenbury,  Conway  . . 
W.  J.  Burdell,  Lugoff  . . . ' 
J.  H.  Teague,  Laurens  . 
R.O.McCufc'heon.Bishopvfile 
J.  J.  Wingard,  Lexington.. 

Chas.  R.  May,  BenOettsville 
J.  J.  Dominick,  Prosperity 
H.  E.  Rosser,  Westminster  ’ 

D.  D;  Salley,  Orangeburg  . 
R.  J.  Gilliland,  Easley  . . . 
Mary  R.  Baker,  Columbia 
J.  D.  Waters,  Coleman.. 
L.  Rosa  H.  Gantt,  Sp’t’nb’g 

E.  R.  “Wilson,  Sumter  . . . 

R.  R.  Berry,  Union 

J.  B.  DuRant,  Lake  City. 
John  T.  Barren.  Ynrk»ill«  . 


Semi-Mo.,  1st  and  3rd  Mon 
Monthly,  1st  Monday. 


Semi-Mo.,  1st  and  15th,  j? 


Monthly,  1st  Monday. 
Quarterly. 


t . i . 


Monthly.  / 

Monthly,  1st  Monday 
Quarterly.^  , 

Monthly,  1st  Friday. 
Monthly,  1st  Monday. 
Moifthly,  1st. 

Monthly,  3rd  Wednesday. 
Monthly,  2nd  Monday. 

Monthly,  4th  Monday. 
Monthly,  1st  Tuesday. 
Quarterly. 


Monthly,  3rd  Tuesday. 
Monthly,  1st  Wednesday. 
Every  2nd  Monday  night. 

Monthly,  last  Friday. 
Monthly,  1st  Thursday. 
Weekly 
Monthly. 

Bi-MonthlV. 


APPLIED  from  ear  to  ear  as  hot  as  can  be  borne 
comfortably  by  the  patient,  depletes  the  enlarged 
lymph  glands,  guards  against  the  passage  of 
toxines  into  the  circulation  and  reduces  the  liability 
of  Mastoiditis,  Middle  Ear  and  Laryngeal  complica- 
tions in  Tonsilitis,  Scarlatina,  and  other  diseases  of 
similar  nature. 

The  dressing  of  Antiphlogistine  must  be  at  least 
an  eighth  of  an  inch  thick,  covered  with  a plentiful 
amount  of  absorbent  cotton  and  held  snugly  in  place 
by  a bandage. 


The  Denver  Chemical  Mfg.  Co.  New  Ycrk 


The  Uncertainty  of  Galenical  Medicines  is  Acknowledged  by 
Every  Doctor  to  be  the  Greatest  Bar  to  Professional  Success 


ABBOTT’S 

GRANULES 

of  the  Active  Principles 

are  the  last  word  in 

Convenience 

Dependability 


Accuracy 


In  addition,  and  complimentary,  we  will  put  you  on  the  mailing  list  for  one  year,  of  “Helpful  Hints  for  the  Busy 
Doctor,”  every  issue  of  which  will  be  worth  many  times  the  dollar  to  you,  to  say  nothing  of  the  case  and  book. 


THE  ABBOTT  ALKALOIDAL  COMPANY 


BRANCHES 

New  York.  251  5th  Avenue 
San  Francisco,  371  Phelan  Bldg. 
Seattle,  225  Central  Building 


Home  Office  and  Laboratories 

CHICAGO 


NOTE — When  in  _ Chicago  be  sure 
to  come  and  see'us.  If  at  any 
branch  point,  drop  in  a moment. 
We  will  interest  you. 


If  you  are  using  them, 
you  know  it — push  them 
along.  If  you  are  not, 
send  $1  .00  for  the  pocket 
case,  and  300-page  Digest 
as  illustrated. 


THE  BIGGEST  VALUE  $1.00  EVER  BOUGHT  FOR  YOU. 


The  case  is  well  made  and  substantial,  of  convenient  size,  and  filled  with  over 
1000  doses  of  the  most-used  emergency  remedies,  while  the  book  is  full  of  well- 
proven,  success-making  ideas,  eye-openers  to  those  accustomed  to  other  ways. 

As  filling  for  the  case  you  may  make  your  choice  from  the  following  list.  Our 
choice  is  the  first  twelve,  and  these  will  he  sent  unless  you  specify. 

Case  Filling.  Check  Your  Choice 

Aconitine,  gr.  1-134;  Veratrine,  gr.  1-134;  Digitalin,  gr.  1-67;  Quassin, 
gr.  1-67;  Strychnine  Ars.,  gr.  1-134;  Calcium  Sulp'h.,  gr.  1-6;  Hyoscya- 
mine.  gr.  1-250;  Glonoin,  gr.  1-250;  Morphine  Sulph.,  gr.  1-12;  Podo- 
phyllin,  gr.  1-6;  Colchicine,  gr.  1-134;  Calomel,  gr.  1-6  Codeine,  gr.  1-67; 
Copper  Ars.,  gr.  1-250;  Aloin,  gr.  1-12;  Quinine  Ars.,  gr.  1-6;  Camphor 
iMonobrom,  gr.  1-6;  Emetine,  gr.  1-67;  Ergotin,  gr.  1-6;  Juglandin,  gr. 

1-6;  Cicutine,  gr.  1-13  4. 

We  ask  Every  Reader  to  Accept  the  Following  Proposition.  Money  Back  if  not 
Satisfied. 


®BB|t^Clip  this  advertisement,  check  (v)  the  filling  you  prefer,  attach  your  dol- 
lar  and  mail.  Study  the  book,  use  the  goods  for  30  days,  testing  them 
thoroughly,  and  if  you  are  not  more  than  satisfied  return  the  remnants  and  we 
will  refund  your  money.  It  costs  you  nothing  to  try.  Do  it  now. 


The  Hygeia 


Private  Hospital  and  Sanatorium 
101  West  Grace  Street,  Richmond,  Va. 


DEVOTED  EXCLUSIVELY  TO  MEDICAL  AND  NERVOUS  DISEASES 


"C'XTENSIVE  improvements  and  additions  have  just  been  completed,  which  make 
The  Hygeia  now  the  largest  strictly  private  Medical  institution  in  this  country.  All 
approved  Hospital  facilities  for  acute  cases,  and  full  Sanatorium  facilities  tor  chronic 
cases.  Equipment:  Baruch  Therapeutic  Baths,  Electricity,  Vibration,  Electric  Light, 
X-Ray,  Nauheim  Baths,  Massage,  etc.  together  with  laboratory  methods  of  diagnosis. 
Usual  Rates.  Descriptive  booklet.  J.  ALLISON  HODGES,  M.  D. 


BOYDEN  NIMS. 

Chemist  and  Bacteriologist 

Any  kind  of  Chemical  or  Biological  Laboratory 
work  required  by  modern  progressive  physicians 
in  their  practice. 

Laboratory,  Kendall  Bldg.,  Columbia,  S.  C. 


PECULIAR  CHEMISTRY.  The  unique  position  held  by  the  pro- 
duct of  the  liver  of  the  Gadus  Morrhua, 
as — the  most  easily  digested  form  of  fat — has  encouraged  various  attempts  at 
substitution,  imitation  or  improvement  of  the  peculiar  chemistry  as  em- 
ployed by  nature  in  the  cod-fish. 


EMULSION  CLOFTLIN 


removes  all  excuse  or  need  for  substitution, 
imitation  or  improvement.  It  is  one  form  of 
Cod-liver  Oil  that  is — palatable — yes,  agreeably 
palatable  — properly  emulsified — and  what  is 
essential — remains — “as  sweet  as  a nut.” 


B Emulsum  Olei  Morrhuae 

(CLOFTLIN) 

For  all  conditions  indicating  the  need  of  the 
nutritive  and  alterative  values  of  Cod=liver  Oil. 

It  is  the  kind  that  pleases  the  one  most  in- 
terested— your  patient. 


See— “ New  and  Non-Official  Remedies  Amer.  Samples  and  Descriptive  Matter 

Med.  Assn.  3rd  Edition,  page  44.  Free  on  Request 

THE  CLOFTLIN  CHEMICAL  CO.,  75=77  Cliff  St.,  N.  Y. 


$500,  F.  O.  B.  THE  FACTORY. 

Doctors  Special  Storm  Front  Top  Only  $3o.oo  Extra. 


DOCTOR: 


COULD  you  do  more  practice  if  you  WOULD? 

WOULD  you  do  more  practice  if  you  COULD? 

WILL  YOU,  by  broadening  the  scope  of  your  action? 

There  is  no  medical  man  that  can  afford  to  be  without  a REO  at  these  prices. 
Now  cheaper  than  horses  to  drive  and  operate. 

The  REO  is  the  one  Satisfactory  Cheap  Car 

because  it  is  the  REO  and  not  a cheap  imitation  of  a $4,000.00  Car. 

We  are  now  making  deliveries.  Write  for  literature. 


T.  B.  Jenkins, 
Sumter,  S.  C. 
if  you  live 
EAST 

of  Wateree  and 
Santee  Rivers 
Information 
“Ocular.” 


E.  A.  Jenkins 
Motor  Co., 
Columbia,  S.  C. 
If  you  live 
WEST 
of  Wateree 
and  Santee 
Rivers  for 
“Show  me” 
information 


$1,000,  F.  O.  B.  Factory.  Top  $50  extra. 


GLENN  SPRINGS 


THE  QUEEN  OF 
SUMMER 

Resorts 


The  Hotel  has  been  recently  improved  and  ren- 
ovated and  newly  furnished  throughout. 

The  cuisine  is  unsurpassed  and  the  general  service 
is  kept  up  to  a high  standard  of  efficiency. 

Glenn  Springs  Mineral  Water  belongs  to  the  Alka- 
line-£aline-Calcic  group  of  mineral  waters  of  Germany, 

Switzerland,  Carlsbad=Bohemia,  and  contains  a larg- 
, er  mineral  content  per  U.  S.  gallon  than  any  of  the 
celebrated  waters  of  its  kind  known  to  the  chemist. 

It  is  Nature’s  wonderful  remedial  offering  to  mankind 
and  thousands  testify  to  its  wonderful  results  to  those 
suffering  from  malarial  toxemia,  following  upon  mala- 
rial diseases,  rheumatism,  dyspepsia,  indigeston, 
jaundice,  biliousness,  constipation,  chronic  hepatitis, 
torpid  liver,  and  general  debility,  chronic  diarrhoea, 
dysentery,  hemorrhoids,  appendicitis,  uterine  and 
cystic  diseases,  nervous  catamenial  derangements 
and  other  troubles  common  to  womankind. 

Highly  recommended  by  physicians  of  South 
Carolina  and  adjoining  states.  Their  testimonials  and 
any  information  gladly  furnished  upon  application  to 
the  Glenn  Springs  Company. 

A variety  of  amusements  and  out  of  door  sports 
are  provided  for  the  guests  of  this  hotel,  including 
AMUSE”  pool,  tennis,  bowling,  box-ball,  shooting  gallery,  etc. 

Dancing  being  one  of  the  favorite  forms  of  en- 
MENTS  tertainment,  an  especially  fine  ball-room  is  maintain- 
ed with  superb  music  at  all  times.  Comstock’s 
Orchestra  has  been  engaged  for  the  season  of  1909. 


Correspondence  invited;  rates  and  full  information  cheerfully  given. 

A.  SCHILLETER,  PROP.  R.  A.  REID,  MGR. 

Address  until  June  1st,  Clemson  College,  S.  C. 


THE 

WATER 


THE 

HOTEL 


Jin'  Super  ffi mental 
Jfulgrlttttr  iii'iitralSrlrmil 


FACULTY: 


Pathology  and  Bacteriology 

GEO.  Me.  F.  MOOD,  M.  D. 

Gen.  Medicine  and  Nervous  Diseases 
JOHN  L.  DAWSON,  M.  D. 
ROBT.  WILSON, JR.,  M.  D. 

General  and  Abdominal  Surgery 
CHAS.  P.  AIMAR,  M.  D. 

A.  JOHNSTON  BUIST,  M.  D. 
ROBT.  S.  CATHCART,  M.  D. 

Surgery  Genito-Urinary  Tract 
ALLEN  J.  JERVEY,  M.  D. 

T.  PRIOLEAU  WHALEY,  M.  D. 


Operative  Surgery  on  the  Cadaver 
JULIUS  C.  SOSNOWSKI,  M.  D. 


Dis.  Eye,  Ear,  Nose  and  Throat 

W.  PEYRE  PORCHER,  M.  D. 
EDWARD  F.  PARKER,  M.  D. 
CHAS.  W.  KOLLOCK,  M.  D. 

Gynaecology 

ARCHIBALD  E.  BAKER,  M.  D. 
CHAS.  M.  REES,  M.  D. 
MANNING  SIMONS,  M.  D. 

Obstetrics 

LANE  MULLALLY,  M.  D. 

Diseases  of  Children  and  Dietetics 
W.  P.  CORNELL,  M.  D. 

A.  R.  TAFT,  M.  D. 

Dermatology 

J.  AUSTIN  BALL,  M.  D. 


Clinical  Diagnosis 

EDW.  RUTLEDGE,  M.  D. 
Anesthesia,  C.  A.  SPEISEGGER,  M.  D. 


The  third  course  of  Lectures  co  mmence  May  1st,  1909,  and  will  embrace 
practical  and  clinical  instruction  upon  the  following  subjects: 

Pathology,  Bacteriology,  General  Medicine  and  Nervous  Diseases,  General  and 
Abdominal  Surgery,  Gynaecology,  Obstetrics,  Surgery  of  Genito-Urinary  Tract 
Operative  Surgery  on  the  Cadaver,  Diseases  of  Eye,  Ear,  Nose  ad  Throat,  Dis- 
eases of  Children  and  Dietetics,  Dermatology,  Clinical  Diagnosis  and  Anesthesia. 

The  Faculty  is  elected  by  the  Medical  Society  of  South  Carolina,  a chartered 
body  of  the  State  Association  and  embraces  a large  number  of  its  active  mem- 
bers. 

These  gentlemen  have  built  up  ample  clinics,  for  which  purpose  the  sick  poor 
of  the  City  of  Charleston  furnish  abundant  material. 


For  further  particulars  address: 

CHAS.  P.  AIMAR,  M.  D.,  LANE  MULLALLY,  M.  D., 

President  Faculty,  Sec’y  and  Treas., 

4 Vanderhorst  Street,  Meeting  Street, 

CHARLESTON,  SOUTH  CAROLINA. 


The  Physician  of  Experience 

knows  that  through  all  the 
waves  of  charge  ar\d  progress 


rvo  remedy  is  so  widely  vised  by  the 
profession,  or  held  ir\ such  high  favor  as 


JN  THE  THEATMEHT  of 

a/mtm/a,  wt/Msiz/fm  mmc///r/s,  /mt/fPZA 
Pl/LMO/VAW  TUBffCULOS/S  AM  tVABT/MB/SfASfS  Of 
cb/ldboobaw  bi/b/m  cowALfscwcf 
ffOM  fx/msrm  wsbasbs. 

It  st&rvds  withovt  a.  peer.  It  is  &dvertise.d 
only  to  the  medical  profession  ar\d 
is  on  sale  in  every  Dr\ig  £>  tore. 

THE  FELLOWS  COMPANY 

OF  NEW  YORK 

'26  CHRISTOPHER  ST.,  NEW  YORK  CITY 


THE  TELFAIR  SANITARIUM 

GREENSBORO,  N.  C. 


Nervous  Diseases,  Alcholism  and  Drug 
Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el- 
etrieal,  vibratory,  and  hydro-therapeutie. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information  write  for  circular  and  reprints  in  -Journals. 


THE  TIILANE  UNIVERSITY  OF  LOUISIANA. 


MEDICAL  DEPARTMENT 

76th  Annual  Session  opens  October  1, 
1909.  Four  years’  course;  unexcelled 
laboratory  and  clinical  facilities. 
Dormitory  for  medical  students  in 
first  two  years.  Over  70  teachers. 

For  Catalogs  address  Dr.  ISADORE 

P. 


DEPAR  TENT  OF  PHARMACY 

Established  in  1838.  Two  graded 
course  of  32  weeks  for  degree  of  Pli.  C. 
Food  and  drug  analysis  for  students 
prepared.  Women  admitted  on  same 
terms  as  men. 

DYER,  Dean, 

0.  Drawee  261.  New  Orleans,  La 


PARKE,  DAVIS  & CO.’S  HYPODERMATIC  TABLETS 
MEET  EVERY  REQUIREMENT. 


They  are  freely  soluble.  They  are  hand- 
molded,  not  compressed.  They  dissolve 
completely  in  lukewarm  water  in  a very 
few  seconds.  Test  them  for  solubility. 

They  are  active.  Every  agent  entering 
into  their  composition  is  rigidly  tested. 
Their  therapeutic  activity  is  beyond 
question. 

They  are  of  uniform  strength.  The 

content  of  each  tablet  is  accurately  de- 
termined, the  medicament  being  uni- 


formly subdivided  by  our  method.  The 

dose  is  invariable. 

They  are  stable.  They  are  molded  by  a 
process  which  insures  firmness.  They  do 
not  crumble  in  shipping  or  handling. 

PARKE,  DAVIS  & CO.’S  HYPODER- 
MATIC TABLETS  are  real  emergency 
agents.  Prompt,  efficient  action  follows 
their  administration.  There  is  never  any 
delay,  never  any  uncertainty.  Specify 
them  when  ordering. 


Supplied  in  tubes  of  25— not  20,  as  are  tablets  of  other  manufacture; 
25  per  cent  more  medication  for  the  same  price. 


EASILY  PREPARED  WITH  LACTONE  (BUTTERMILK  TABLETS). 


Professor  Metchnikoff , the  eminent  bac- 
teriologist, sub-director  of  the  Pasteur 
Institute  of  Paris,  in  his  book  “The  Pro- 
longation of  Life,  ” shows  that  premature 
senility  is  probably  due  to  putrefactive 
decomposition  of  waste  material  in  the 
colon,  with  the  absorption  of  toxins  which 
cause  arterio-sclerosis  and  other  senile 
changes.  He  recommends  the  use  of  cul- 
tures of  lactic-acid  bacteria  as  a prevent- 
ive of  the  putrefactive  process,  the  most 
suitable  vehicle  for  their  ingestion  being 
buttermilk. 

Good  dairymen’s  buttermilk  is  hard  to 
obtain;  but  pure,  fresh  buttermilk  from 


LACTONE  (buttermilk  tablets)  may  be 
had  every  day  in  the  year,  right  in  one’s 
own  home. 

LACTONE  is  a selected  culture  of  lac- 
tic-acid bacteria,  in  tablet  form.  One 
tablet  will  convert  a quart  of  fresh  milk 
into  buttermilk  in  24  to  36  hours — butter- 
milk of  most  delicious  flavor  and  possess- 
ing the  full  nutritive  value  of  sweet  milk 
— • a refreshing  beverage,  an  excellent 
food  for  invalids,  convalescents  and  chil- 
dren. 

Buttermilk  from  LACTONE  is  used  and 
prescribed  by  many  physicians.  We  sug- 
gest that  you  give  it  a trial. 


LACTONE  ( buttermilk  Tablets) -Bottles  of  25.  Full  directions  with  each  package. 


PAR KEI,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans.  Kansas  City,  Minneapolis; 
branch  London>  Eng  . Montreait  Que.;  Sydney,  N.S.W.:  St.  Petersburg,  Russia;  Bombay.  India; 

Tokio,  Japan;  Buenos  Aires,  Argentina. 
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Now  Ready 


Taylor’s  ORTHOPEDIC  SURGERY 

Illustrated  Cloth,  $5.00  Net 

Crile’s  HEMORRHAGE  AND  TRANSFUSION. 

Illustrated . Cloth,  $5.00  Net 

Emerson’s  LEGAL  MEDICINE  AND  TOXICOLOGY 
Illustrated.  Cloth,  $5.00  Net 

In  Preparation 

Klebs ’ TUBERCULOSIS 

Illustrated.  Cloth,  $6. 00  Net 

Johnson’s  SURGICAL  DIAGNOSIS 

3 Volums.  Cloth,  Each  $6.00  Net 

Warbasse’s  MEDICAL  SOCIOLOGY 
Cloth,  $2.00  Net 


D.  APPLETON  & COMPANY 


NEW  YORK. 
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Session  opens  October  1st  1908, 
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Medicine  and  Pharmacy, 


Two  hundred  and  eight  (208) 
students  enrolled  1907-08. 
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Roper  Hospital  \ 


& 

4 

5 


Ample  clinical  facilities,  218  beds,  out  door  dispensary, 
five  operating  rooms  Largest  and  best  equipped  hospital  in 
the  South.  Faculty  have  exclusive  teaching  facilities  for 
seven  months.  Nine  appointments  each  year  for  graduates. 
Pharmacy  students  get  practical  work  in  the  dispensary  at 
the  hospital.  For  catalogues  addr:ss 

ROBERT  WILSON,  Jr.,  M.  D.,  Dean. 

165  Rutledge  ks  e.  Charleston,  S.  C. 


THE 

CHLOROSIS 


of  tho  adolescent  girl  is  frequently  the 
precursor  of  pulmonary  tuberculosis.  Prompt 
attention  to  the  patient’s  hematinic  needs  often 
prevents  bacillary  infection. 


‘pepfo-/\di\^i\  ((Jude) 


is  a definite  and  dependable  antlchlorotic, 
without  disturbing  effect  upon  the  digestion.  ^ 

on  M.  J.  BREITENBACH  CO. 

.Applioation.  NEW  YORK,  U.  S.  Al. 


Our  Bucteriolo^loal  Wall  Chart  or  our  Diffarantlal  DiaSnoatia 
Chart  will  bo  aant  to  >ny  Physician  upon  application. 


XI  be  Florence  fnftnnatv 

FLORENCE.  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the  care  of 

Medical  and  Surgal  Cases. 

Jf.  D.  flfccTLcoi),  flfc.©., 
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THE  ROPER  HOSPITAL 

CHARLESTON,  S.  C. 

Owned  ancl  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Best  Equipped  Hospital  in  the  South. 

Two  Hundred  and  Eighteen  Beds. 

Five  Complete  Operating  Rooms. 

Rates  in  Wards,  $i.oo  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  according 
to  Location. 

Training  School  in  connection  with  Hospital  with  capac- 
ity for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D Chm.  Bd.  of  Commissioner?. 
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John  L.  Moore  & Sons 

Atlanta , Georgia 


The  leading  wholesale  Optical  Prescri  p tion  house  in  the  South.  Exclusive  Souther 
Manufacturers  of  the  “Kryptok  Invisible  Bifocal 
Fine  Prescription  work  for  the  trade. 

GIVE  US  A TRIAL 


BROADOAKS  SANATORIUM  M0RGN0RTH  CAROLINA 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 

ISAAC  M.  TAYLOR,  M.  D.,  Superintendent  and  Resident^ Physician 

LOUIS  G.  BEALL,  M.  D.,  - - - - - Assistant  Resident  Physician 


Peace 

»V' 

Printing 

Company 


Special  Attention  Given 
Mail  Orders. 


MANUFACTURING 

PRINTERS 


Physicians’  Stationery 
A Specialty. 


Greenville,  S.  C. 


Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=V aginal 


Kress  4 Owen  company 


210  FULTON  STREET  NEW  YORK 


-W 


(Enrhrtt  ijiomr 


DIRECTORS. 


Davis  Furman,  M.  D 
L.  G.  Corbett,  M.  D. 

J.  R.  Wiare,  M.  D. 

J.  W.  Jervey,  M.  D. 

W.  L.  Gassaway. 

(Srggttotllg,  (Carolina 


For  the  treatment  of  nervous  diseases  and  liquor  and  drug  habits.  Quiet  and  private  location.  Un- 
surpassed all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeutic  appliances 
and  equipment.  All  the  comforts  of  a modern  home. 


L.  G.  Corbett,  M.  D 


Superintendent. 


Assistant. 
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THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES 
No  Whalebones  No  Rubber  Elastic  Washable  as  Underwear 

it » J Light  Flexible  Durable  Comfortable 

he  invention  which  took  the'prize  offered  by  the  Managers  of  the  Woman’s  Hospital  of  Philadelphia 

The  “Storm”  Binder  may  be  used 
as  a SPECIAL  support  in  cases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbilical  hernia ; as  a 
GENERAL  support  in  pregnancy,  ob- 
esity and  general  relaxation ; as  POST- 
OPERATIVE Binder  after  operation 
upon  the  kidney,  stomach,  bladder,  ap- 
pendix and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions 
of  irritable  bladder  to  support  the 

WOMAN'S  BELT— Front  View  weigM  of  the  visCera. 

Illustrated  folder  giving  styles,  price  s and  diagram  for  measuring  and 
partial  list  of  physicians  using  “ Storm”  Binder  sent  on  request. 

Mail  Orders  Filled  Within  24  Hours 
i • on  receipt  of  price, 

KATHER.INE  L».  5TOR.M,  M.  D , 1612  Diamond  St.,  PKli. 
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JOHN  L.  DAWSON,  A.  M.,  M.  D. 
President  South  Carolina  Medical  Association. 
1909-’10. 
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The  Journal  is  published  monthly  under  the  auspices  of  the  South  Carolina  Medical  Association.  Original  Articles 
are  solicited.  Members  who  do  not  receive  their  copies  will  please  notify  the  Business  Manager.  Correspondents  and  Sec- 
retaries of  County  Societies  are  urgently  requested  to  send  reports  of  their  meetings,  and  items  of  news  that  may  be  of 
interest  to  the  profession,  to  the  Editor.  All  articles  should  be  typewritten.  Illustrations  sent  with  articles  will  be 
printed.  For  prices  of  reprints  see  advertising  pages. 

All  matters  must  be  in  the  hands  of  the  editor  by  the  5th  of  each  month. 

Proofs  of  all  Original  Articles  appearing  in  the  Journal  are  revised  and  corrected  by  their  authors.  The  Jour- 
nal is  in  no  sense  responsible  for  expressions  in  Original  Articles, 
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Journal  S.  C.  Med.  Assn.,  Greenville,  S.  C. 


EMtorial 


On  account  of  the  large  amount  of 
space  occupied  by  the  minutes  of  the 
House  of  Delegates,  some  departments 
are  necessarily  omitted  in  this  issue,  and 
others  are  somewhat  curtailed. 


THE  ANNUAL  MEETING. 

The  Summerville  meeting,  April  20-22, 
has  come  and  gone,  and  it  is  fair  to  say 
that  many  conflicting  emotions  were  in 
evidence  as  to  whether  or  not  it  could 
be  regarded  as  a complete  success  from 
a scientific  viewpoint,  though  we  hasten 
to  say,  to  the  credit  of  our  Summerville 
and  Charleston  hosts,  the  social  side  was 
wholly  delectable  and  successful. 

In  the  opinion  of  many  members  there 
are  one  or  two  serious  defects  in  the 
management  of  our  annual  meetings  as 
at  present  constituted.  There  was  a great 
deal  of  evident  dissatisfaction  over  the 
division  of  the  meeting  into  medical  and 
surgical  sections.  The  attendance  at 
our  annual  meetings  is  not  large  enough 
to  warrant  this  division,  or  to  make  it 
necessary  in  the  least  degree,  and  the 
wisdom  of  the  resolution  adopted  by  the 


House  of  Delegates,  restoring  the  single 
general  session,  will  be  apparent  to  the 
great  majority  of  members.  If  the  num- 
ber of  papers  offered  for  the  single  ses- 
sion should  prove  to  be  too  great,  for  a 
satisfactory  program,  it  would  be  entire- 
ly reasonable  to  adopt  the  plan  in  effect 
in  many  other  societies,  and  in  the  great 
sections  of  the  A.  M.  A.,  which  provides 
for  the  submission  of  all  papers  to  a 
scientific  committee,  and  these  would  be 
accepted  or  rejected  for  the  program  ac- 
cording to  certain  fixed  and  equable 
rules.  However,  it  will  probably  be  in 
the  distant  future  before  even  this  will 
become  necessary. 

Another  problem  for  solution  is  the 
elimination  of  association  politics  from 
our  annual  meetings.  Politics  is  the  joy 
of  the  South  Carolinian.  It  seems  to  be 
bred  in  the  bone,  and  while  in  the  past 
we  have  urged,  and  still  urge,  the  medi- 
cal profession  to  participate  in  the  gen- 
eral politics  of  the  state,  yet  we  are 
quite  certain  that  the  development  of  in- 
ternal politics  for  the  control  of  its  of- 
fices and  management  will,  if  unrestrain- 
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ed,  eventually  disrupt  the  association. 
The  spectacle  at  the  Summerville  meet- 
ing of  empty  chairs  at  the  scientific  ses- 
sions, while  here  and  there,  scattered 
about  the  grounds  and  the  spacious  hotel, 
were  groups  of  two  or  three  or  four  or 
more  agitated  politicians  hatching 
schemes  and  electioneering  for  their 
candidates  for  association  offices,  could 
not  fail  to  evoke  disfavor  and  regret 
among  the  true  hearted  and  right  mind- 
ed members  of  the  association.  In  our 
view  this  is  not  the  way  to  advance  the 
interests  of  the  medical  profession  of 
South  Carolina. 

There  is,  we  believe,  just  one  way  to 
provide  against  a recurrence  of  these 
distasteful  conditions,  and  that  is  to 
have  the  House  of  Delegates  meet  suf- 
ficiently in  advance  of  the  scientific  ses- 
sion to  complete  its  business,  including 
the  election  of  officers  for  the  ensuing 
year,  before  the  scientific  sessions  con- 
vene. In  other  words,  we  believe  it  to 
be  impossible  to  eradicate  internal  poli- 
tics, which  is  an  evil  inseparable  from 
all  large  organizations,  but  we  are  equal- 
ly sure  that  with  the  business  sessions 
completed  and  all  necessity  for  election- 
eering and  political  activity  being  re- 
moved, the  scientific  sessions  will  grow 
in  dignity  and  professional  value,  as  well 
as  in  the  number  of  their  attendance. 
Let  us  hope  that  at  the  next  annual 
meeting  steps  will  be  taken  to  amend  the 
constitution  in  such  a way  that  this 
growing  evil  will  at  least  be  checked, 
even  if  it  cannot  be  exterminated. 


THE  PRESIDENT’S  ADDRESS. 

In  the  presidential  address  delivered 
by  Dr.  S.  C.  Baker  at  the  Summerville 
meeting,  several  suggestions  were  made 
which  were  eminently  worthy  of  the 
favorable  action  taken  upon  them  by  the 
association.  Following  the  first  sug- 


gestion, a committee  of  three,  consist- 
ing of  Drs.  T.  Grange  Simons,  C.  W. 
Kollock  and  S.  C.  Baker,  was  elected 
by  the  House  of  Delegates  to  suggest  at 
the  next  annual  meeting  a suitable  me- 
morial for  perpetuating  the  memory  of 
J.  Marion  Sims.  Born  a citizen  of  South 
Carolina  and  attaining  the  topmost  pin- 
nacle of  fame  in  his  chosen  profession, 
he  lived  and  died  known  of  all  men,  as 
one  of  the  foremost  citizens  of  the 
world.  We  have  suggested  this  action 
before  now,  in  the  columns  of  the  Jour- 
nal, and  in  March,  1907,  we  printed  as 
a frontispiece  a photographic  cut  of  the 
Marion  Sims  statue  and  monument  then 
recently  erected  in  Bryant’s  Park,  New 
York  City,  and  we  are  glad  now  that 
Dr.  Baker’s  advocacy  of  a memorial  in 
this  state  has  been  endorsed  by  the  asso- 
ciation with  every  likelihood  of  a mate- 
rialization. 

The  work  of  Dr.  F.  Peyre  Porcher,  in- 
vestigating the  flora  of  our  southern 
fields  and  forests,  contributing  to  the 
development  of  their  therapeutic  re- 
sources, is  by  all  means  a work  whose 
recognition  should  be  preserved  in  per- 
manent form,  and  the  placing  of  a tab- 
let bearing  his  name  in  the  hall  of  the 
Medical  Society  of  South  Carolina  (Char- 
leston County  Society)  will  meet  the 
earnest  wishes  of  every  member  of  our 
association.  The  work  of  such  talented 
men  must  live  while  generations  come 
and  go. 

The  rank  and  file  of  the  profession  of 
this  state  will  contemplate  with  pleasure 
the  adoption  by  the  House  of  Delegates 
o:  the  president’s  suggestion  that  reso- 
lutions of  appreciation  be  inscribed  and 
sent  to  Dr.  J.  W.  Babcock,  of  Columbia, 
for  his  important  discovery  and  identi- 
fication of  the  existence  of  pellagra  in 
South  Carolina.  This  disease  has  here- 
tofore always  been  thought  not  to  exist 
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in  this  country,  and  Dr.  Babcock’s  work 
in  proving  its  presence  in  our  midst  has 
been  productive  of  appreciative  discus- 
sion throughout  the  scientific  world. 
It  is  well,  indeed,  that  we  should  recog- 
nize such  valuable  service  while  he  who 
rendered  it  is  still  with  us  to  enjoy  the 
plaudits  of  his  fellow-men.  We  only 
wish  these  graceful  acts  could  be  more 
frequently  accomplished. 

One  more  suggestion  made  by  Dr. 
Baker,  and  adopted  by  the  House  of 
Delegates,  was  to  the  effect  that  a prize 
be  established  to  be  awarded  by  the 
association  every  third  year  for  the 
best  essay  on  original  and  scientific  work 
done  by  a member  of  the  association,  re- 
siding in  South  Carolina.  This  measure 
should  do  much  to  stimulate  and  en- 
courage such  work  among  our  members, 
and  all  of  us  will  await  with  interest  the 
appearance  of  the  essays  submitted  for 
the  first  award. 


Dr.  JOHN  L.  DAWSON, 

Probably  no  choice  of  a president  of 
the  South  Carolina  Medical  Association 
could  have  given  more  genuine  pleasure 
tv  hundreds  of  former  pupils  and  ad- 
miring friends  than  the  recent  election 
to  this  office,  at  the  Summerville  meet- 
ing, of  Dr.  John  L.  Dawson,  of  Charles- 
ton. A man  gifted  naturally  with  un- 
usual intelligence,  with  a thorough  aca- 
demic training  as  a foundation  for  his 
scientific  studies,  he  has  reached  a rare 
degree  of  intellectual  attainment  and 
professional  achievement.  For  many 
years  he  has  devoted  himself  to  the 
study  of  the  complex  problems  of  inter- 
nal medicine,  and  throughout  this  state, 
and  even  beyond  its  borders,  he  stands 
well  in  the  forefront  of  the  profession 


as  a diagnostician  and  therapeutist  of 
conspicuous  ability.  We  append,  here- 
with a brief  sketch  of  his  career. 

Dr.  Dawson  was  born  September  29, 
1359,  and  his  early  schooling  was  ef- 
fected under  the  tutelage  of  the  famous 
Professor  Sachtleben,  of  Charleston.  In 
1875  he  entered  the  College  of  Charles- 
ton and  took  there  the  degree  of  B.  A., 
in  April,  1878.  In  October  of  that  year 
he  matriculated  at  the  Medical  College 
of  the  State  of  South  Carolina,  tak- 
ing the  M.  D.  degree  in  1881,  at 
which  time  also  the  College  of  Charles- 
ton conferred  upon  him  the  degree  of 
Master  of  Arts.  For  the  six  years  im- 
mediately following  his  graduation  in 
medicine,  he  assisted  in  the  dissecting 
room  of  the  medical  college,  and  in 
1887  was  elected  demonstrator  of  anato- 
my. In  1890  he  was  elected  to  the  chair 
of  practice  and  clinical  medicine,  hold- 
ing this  professorship  until  1903  when 
h^  was  forced  to  resign  on  account  of  ill 
health.  In  1904  and  1905  he  served  as 
assistant  physician  to  the  Loomis  Sani- 
tarim,  at  Liberty,  N.  Y.,  and  there  de- 
voted himself  to  a special  study  of  tuber- 
culosis. In  October,  1905,  his  health 
folly  restored,  he  returned  to  Charles- 
ton and  resumed  the  practice  which  he 
had  been  compelled  to  relinquish.  He 
was  elected  a member  of  the  board  of 
commissioners  of  the  Roper  Hospital  in 
1907,  and  is  now  professor  of  practice 
of  medicine  in  the  Roper  Hospital  Poly- 
clinic. In  January,  1908,  he  was  elected 
president  of  the  Medical  Society  of 
South  Carolina  (Charleston  County  So- 
ciety), which  position  he  still  holds, 
and  he  is,  at  this  time,  a member  of  the 
Board  of  Health  of  the  City  of  Charles- 
ton, having  been  elected  in  1908. 

A photograph  of  Dr.  Dawson  appears 
as  the  frontispiece  in  this  issue. 
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A FOND  FAREWELL. 

Greenville,  S.  C. 

April  24,  1909. 

Dr.  0.  B.  Mayer, 

Chairman  Board  of  Councilors, 
Newberry,  South  Carolina. 

Dear  Dr.  Mayer: — 

Allow  me,  through  you,  to  express  my 
appreciation  of  your  board’s  confidence 
in  my  management  of  the  Journal,  ex- 
pressed by  its  re-election  of  myself  to 
the  post  of  editor.  I think,  however, 
that  my  remarks  before  your  board  in 
Summerville,  on  the  22  inst.,  were  not 
to  be  misunderstood,  and  I can  only 
reiterate  what  I said  there,  viz:  that 
under  existing  conditions,  with  the  pres- 
ent secretary  of  the  association  either 
unwilling  or  unable  (I  am  at  a loss  to 
know  which)  to  furnish  what  I con- 
ceive to  be  necessary  information  and 
co-operation  to  the  Journal,  it  is  my 
conviction  that  it  would  be  for  the  best 
interests  of  the  Journal  and  the  asso- 
ciation if  I should  withdraw  and  make 
way  for  the  appointment  as  editor  of 
someone  else  who  may  be  more  success- 
ful than  I have  been  in  securing  this  co- 
operation. 

In  addition,  I find  that  interests  of  a 
personal  nature  demand  more  and  more 
of  my  time  and  attention,  and  I think 
the  profession  will  neither  ask  nor  ex- 
pect that  one  man  should  continue  to 
make  the  personal  sacrifices  which  seem 
t • be  inseparable  from  the  proper  and 
careful  conduct  of  the  Journal.  Few 
recognize  its  heavy  requirements  and 
responsibilities,  but  those  who  do  must 
realize  that  it  is  time  another’s  shoulders 
should  assume  the  burden  for  a while. 

I,  therefore,  hand  you  this  as  my  for- 
mal resignation  from  the  office  and  duties 
to  which  you  have  so  courteously  re- 
elected me,  and  I must  insist  upon  its 


immediate  acceptance.  I shall  be  glad, 
of  course,  to  render  any  reasonable  as- 
sistance to  my  successor. 

Regretting  from  the  depths  of  my 
heart  the  necessity  of  this  action,  I re- 
main, very  respectfully, 

Your  obedient  servant, 

J.  W.  Jervey,  Editor  and  Manager. 

We  should  dearly  like  to  print  some 
of  the  many  letters  we  have  received 
from  professional  friends,  both  in  and 
outside  of  the  state,  in  regard  to  our  in- 
tended resignation  of  the  editorship  of 
the  Journal,  but  modesty  forbids.  These 
are  bright  spots  in  our  journalistic  career 
which  will  never  fade  from  memory.  It 
has  at  no  time  been  our  intention  to 
make  a life  work  of  medical  journalism, 
and  many  times  since  assuming  the  edi- 
torial pen  we  have  been  sorely  tempted 
to  lay  it  down ; but  each  time  that  the 
decision  to  do  so  had  almost  been  reach- 
ed, circumstances  involving  duty  to  the 
profession,  to  our  friends  and  to  our 
own  professional  pride,  have  turned  up 
to  prevent.  At  last  the  way  has  been 
made  clear  and  the  field  is  ready  to  be 
given  into  another’s  keeping. 

In  a sense,  it  is  always  a regret  to 
break  a tie  of  close  and  constant  asso- 
ciation, but  often  too,  as  in  this  case, 
there  is  a feeling  of  deep  relief  and  al- 
most boyish  joy  that  follows  the  escape 
from  care,  anxiety  and  responsibility.  In 
some  ways  we  have  enjoyed  the  editorial 
chair,  and  we  are  deeply  appreciative 
of  the  opportunities  it  has  given  us  for 
deepening  and  broadening  our  profes- 
sional views  and  interests,  as  well  as  for 
the  privileges  it  has  offered  us  in  bring- 
ing us  into  contact  with  men  and  affairs 
representing  the  highest  and  best  in 
scientific  thought  and  achievement.  The 
few  enemies  we  have  made,  we  may 
forget,  for  they  are  not  pleasant  things 
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to  contemplate,  yet  we  should  despise 
ourselves  had  we  not  made  them. 

Our  greatest  joy  is  in  the  belief  that 
outside  of  those  few  who  are  actuated 
by  personal  reasons  or  ulterior  motives, 
there  are  not  a handful  of  members  of 
the  South  Carolina  Medical  Association 
who  would  not  approve  a continuance 
of  our  service.  Such  friendship  and 
firm  support  must  be  deeply  appreciated 
b;  the  servant  of  any  body  of  men,  and 
it,  is  especially  gratifying  when  this 
body  is  composed  of  so  splendid  a class 
as  the  physicians  of  South  Carolina. 

With  this  issue,  then,  we  bid  farewell 
forever  to  medical  journalism,  and  we 
depart  with  the  firm  resolve  to  cast  out 
the  sorrows  and  carry  with  us  into  the 
coming  years  only  the  joys  that  it  has 
brought  us. 

The  association  is  fortunate,  indeed,  in 
having  obtained  through  the  board  of 
councilors,  the  services  of  Dr.  F.  H. 
McLeod,  of  Florence,  as  editor  of  the 
Journal.  He  is  a man  who  has  achieved 
success  in  his  profession,  a man  of 
breadth,  culture,  personal  popularity  and 
last  but  not  least,  common  sense.  We 
wish  him  all  possible  success  in  the 
future  management  of  the  Journal,  and 
we  bespeak  for  him  the  sincere  and  loyal 
support  of  every  member  of  the  associa- 
tion in  the  tasks  which  he  is  about  to 
assume. 


THE  ASYLUM  INVESTIGATION. 

We  reprint  on  another  page  of  this 
issue  an  editorial  from  the  Charleston 
News  and  Courier  which  is  so  fairly 
appreciative  of  the  conditions  surround- 
ing the  legislative  investigation  of  the 
State  Hospital  for  the  Insane,  that  it 
cannot  have  failed  to  produce  a favor- 
able impression  among  all  of  those  hav- 
ing any  personal  or  civic  interest  in  the 
management  of  this  great  institution.  It 


is  very  clear  that  Dr.  Babcock’s  position 
is  impregnable.  It  has  been  plainly 
shown  that  whatever  shortcomings  exist 
iu  the  institution  are  there,  not  from 
mismanagement,  but  from  the  inade- 
quacy of  the  legislative  appropriations 
for  this  work.  Dr.  Babcock  has  the  full- 
est confidence,  not  only  of  the  profes- 
sion, but  of  those  of  the  laity  who,  in 
the  least  degree,  have  come  in  contact 
with  him  and  his  work.  The  expressions 
of  the  News  and  Courier  will  be  appre- 
ciated by  the  profession  at  large,  and 
will  go  a great  way  towards  stimulating 
confidence  on  the  part  of  those  who  may 
not  be  conversant  with  the  existing 
situation. 


ANTI-TUBERCULOSIS  COMMITTEE. 

We  are  indebted  to  the  Columbia  State 
for  the  information  below.  It  is  news 
of  association  business  of  considerable  in- 
terest and  importance  and  should,  of 
course,  have  been  furnished  to  the  Jour- 
nal for  original  publication. 

But  it  was  not. 

Is  it  exasperating  that  it  was  not? 

Oh  no,  it  is  merely  “funny”,  hence 
we  say, 

“To  wit:” 

To  the  Editor  of  The  State: 

I have  just  received  from  the  chairman 
of  the  antituberculosis  committee  of  the 
South  Carolina  Medical  Association  the 
names  of  one  medical  gentleman  to  rep- 
resent each  county  in  the  state. 

It  is  a matter  of  credit  to  the  South 
Carolina  Medical  Association  that  it  has 
taken  up  this  work  so  thoroughly  and  in 
sneh  an  organized  work,  that  the  method 
of  fighting  tuberculosis  has  been  taken 
note  of  in  many  states  in  the  Union  as 
well  as  the  national  capital.  When  fight- 
ing diseases  of  this  character,  it  must  be 
under  medical  supervision,  it  must  De 
organized.  This  the  association  of  the 
South  Carolina  medical  men  has  deter- 
mined, and  while  it  calls  to  its  help  the 
civic  leagues,  the  women’s  clubs,  Lue 
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report  of  all  tbe  work  done  is  made  at 
the  annual  meeting  of  the  association, 
the  faults  or  failures  of  the  counties  are 
known  and  reported  and  the  work  goes 
on  in  each  county  with  improved  meth- 
ods. While  there  may  be  several  asso- 
ciations in  the  county,  all  doing  good 
work,  it  is  only  proper  to  say  that  the 
official  work  of  the  state  medical  associa- 
tion is  done  under  the  direction  in  each 
county  of  the  following  named  gentle- 
men. 

Charleston,  J.  L.  Dawson ; Abbeville, 
C.  A.  NeufEer;  Anderson,  W.  H.  Nardin ; 
Aiken,  Fillmore  Moore;  Bamberg,  H.  P. 
Hoover;  Barnwell,  R.  C.  Kirkland;  Beau- 
fort, Gregory  Elliott ; Calhoun,  J.  K. 
Fairey ; Cherokee,  B.  B.  Steedly ; Chester, 
W.  B.  Cox;  Chesterfield,  T.  E.  Wanna- 
maker;  Clarendon,  W.  M.  Brockington ; 
Colleton,  Riddick  Ackerman;  Darlington, 
William  Egleston ; Dorchester,  E.  D.  Tap- 
per; Edgefield,  R.  A.  Marsh;  Fairfield, 

S.  Lindsay;  Florence,  B.  G.  Gregg; 
Georgetown,  L.  B.  Ward;  Greenville, 
Davis  Furman;  Greenwood,  G.  P.  Neel; 
Hampton,  C.  A.  Rush;  Horry,  G.  P.  Nor- 
ton; Kershaw,  J.  W.  Corbett;  Laurens, 

T.  L.  W.  Bailey;  Lee,  R.  0.  McCutchen ; 
Lexington,  R.  H.  Timmerman;  Marion, 
A M.  Brailsford;  Marlboro,  W.  J.  Cros- 
land ; Newberry,  P.  G.  Ellesor ; Seneca, 
E.  A.  Hines;  Orangeburg,  L.  C.  Shecut ; 
Pickens,  J.  L.  Bolt ; Richland,  A.  E. 
Boozer;  Saluda,  D.  B.  Frontis ; Spartan- 
burg, L.  Rosa  H.  Gantt;  Sumter,  Walter 
Cheyne ; Union,  Crown  Torrence ; Wil- 
liamsburg, E.  T.  Kelley;  York,  E.  W. 
Pressley. 

(Signed)  Walter  Cheyne, 
Secretary  South  Carolina  Medical  As- 
sociation. 


ATLANTIC  CITY  NEXT  MONTH. 

The  American  Medical  Association  will 
hold  its  sixtieth  annual  session  at  Atlan- 
tic City,  N.  J.,  June  8 to  11.  Our  mem- 
bers who  have  attended  one  of  these 
sessions  in  the  last  ten  years  will  not 
need  any  urging  to  go.  Those  who  have 
not  attended  a session  of  the  association 
do  not  know  what  they  miss,  either 
from  a scientific  standpoint,  from  a so- 


cial view  or  from  a general  rest  up  and 
good  time.  Now  is  your  time  to  visit 
Atlantic  City  and  it  will  be  well  to  plan 
to  stay  the  whole  week  or  at  least  a 
good  part  of  it.  The  association  journal 
for  May  1 gives  full  particulars  regard- 
ing hotels,  etc.  If  you  are  not  a member 
of  the  association  write  the  American 
Medical  Association,  193  Dearborn  Ave., 
Chicago,  111.,  asking  for  copy  of  The 
Journal  for  May  1. 


Ehitnrial  Jfatra 


The  executive  committee  of  the  state 
board  of  health  has  determined  to  in- 
augurate, in  Columbia,  a state  laboratory 
for  the  diagnosis  of  pathological  speci- 
mens and  for  the  Pasteur  treatment  of 
rabies.  The  possibilities  for  great  work 
in  this  direction  are  immense,  and  the 
opening  of  the  laboratory  will  be  an  oc- 
casion of  far-reaching  importance  to  the 
health  and  lives  of  the  people  of  South 
Carolina.  Therefore  the  board,  the  pro^ 
fession,  and  the  state  are  to  be  con- 
gratulated. 


Afiirraa. 


PRESIDENT’S  ADDRESS* 

By  S.  C.  BAKER,  M.  IX, 
President  South  Carolina  Medical  Association. 
Sumter,  S.  C. 


Gentlemen  of  the  South  Carolina  Medi- 
cal Association:  In  assuming  the  duties 
of  your  presiding  officer,  custom  has 
made  it  obligatory  upon  me  to  deliver 
to  you  an  address.  The  discussion  of  a 
purely  scientific  subject  you  would  prob- 
ably consider  ill-timed  in  me,  and  undet 

♦Delivered  at  the  sixty-first  annual  meeting 
of  the  Soutfh  Carolina  Medical  Association 
held  at  Summerville,  S.  C.,  April  21st,  1909. 
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the  new  order  of  things  the  suggestion 
ot  policies  of  administration  is  not  deem- 
ed admissible  before  this  general  meet- 
ing, but  should  more  properly  be  pre- 
sented through  the  Council  to  the  House 
of  Delegates.  Passing,  then,  over  a num- 
ber of  practical  matters  affecting  the 
welfare  of  our  association,  I wish  to  ask 
your  consideration  of  some  other  matters 
which  may  appeal  to  you  somewhat  as 
medical  men  but  more  largely  on  the 
side  of  your  patriotism  and  love  of 
country,  and  that  not  in  the  sense  of 
the  soldier  standing  on  the  firing  line, 
nor  of  the  politician  or  statesman  who 
are  in  the  lime  light,  but  in  that  far 
harder  because  less  spectacular  form, 
that  plans  and  labors  while  others  shine. 

I wish  first  to  draw  your  attention  to 
the  great  awakening  that  is  taking  place 
in  the  matter  of  civic  healthfulness,  and 
this  not  so  much  from  the  view-point  of 
benefit  to  the  individual  but  because  of 
the  part  it  plays  in  national  achievement 
and  advancement.  In  the  earlier  civili- 
zations of  the  Greeks  and  Romans,  where 
the  man  of  battle  was  the  undisputed 
man  of  the  hour,  where  physical  develop- 
ment and  symmetry  of  form  were  ap- 
praised at  their  fullest  worth,  there  ex- 
isted no  doubts  as  to  the  value  to  the 
individual  and  to  the  state  of  physical 
health  and  perfection.  Of  a more  rug- 
ged mould  and  less  sensitive  breed  than 
we,  they  did  not  hesitate  to  maintain 
the  primal  excellence  of  their  stock, 
aud  at  the  same  time  free  the  state  of, 
what  seemed  to  them,  the  support  of 
a needless  burden  by  eliminating  the 
weaklings.  While  stressing  the  physi- 
cal, experience  with  them  also  showed 
that  a sound  body  not  only  offered  the 
best  means  of  maintaining  national  ex- 
istence and  of  furthering  conquest  and 
national  attainment,  but  it  likewise  af- 
forded the  logical  dwelling  place  for  a 


sound  and  aggressive  intellect,  hence 
the  Latin  apfiorism,  “mens  sana  in  cor- 
pore  sano.” 

In  the  process  of  evolution,  Dr.  Le 
Conte  has  taught  that  it  is  probable  that 
the  acme  of  physical  development  was 
achieved  in  the  perfecting  of  the  “hu- 
man from  divine”  and  that  thenceforth 
human  development  would  be  along  men- 
tal and  moral  lines  till  man  approached 
the  god-like,  but  that  a perfect  physique 
is  the  prerequisite  of  sustained  and  pro- 
gressive mental  effort. 

Rome  to  the  outside  world  stood  for 
the  embodyment  of  physical  power  and 
achievement — an  unbalanced  entity.  Ro- 
man manhood,  military  success,  imperial- 
ism, was  followed  by  Roman  luxury, 
licenciousness  and  decay.  The  advent 
of  Christianity  drawing,  as  it  did,  the 
strong  contrast  between  the  physical  and 
the  spiritual,  emphasized  the  value  of  the 
mind  and  of  the  soul  over  the  body,  and 
accentuating  this  idea  we  find  the  monks 
of  the  middle  ages  mortifying  the  flesh 
by  fastings  and  scourgings  to  the  up- 
lifting of  the  spirit  but  depleting  of  the 
body.  And  so  now,  while  we  cling  per- 
haps unconsciously  to  th  esame  idea,  the 
vigorous  views  and  traits  of  the  older 
civilization  seem  almost  to  have  died 
in  ours  and  to  have  been  superseded  by 
the  cultivation  of  the  mental,  the  aes- 
thetic, and  the  sentimental,  at  the  ex- 
pense of  the  physical  and  the  virile,  with 
the  consequent  result  of  a stoop-shoul- 
dered and  near-sighted  race  of  intellect- 
ual giants,  but  physical  weaklings  and 
neurasthenics,  another  unbalanced  man- 
hood. 

Failing  to  note  the  real  source  of 
trouble,  and  so  allowing  it  to  go  on  un- 
remedied, we  have  been  led  by  our  sym- 
pathies to  found  in  the  cities  large  free 
dispensaries  and  to  endow  and  equip 
magnificent  hospitals  for  the  treatment 
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of  those  already  sick,  a system  which 
though  prompted  by  the  noblest  senti- 
ments, is  largely  engaged  in  preserving 
to  the  world  a strain  of  tuberculous, 
syphilitic  and  neurotic  degenerates  that 
does  not  make  for  the  ultimate  upbuild- 
ing of  the  race.  Through  this  expression 
of  sympathy,  then,  and  still  more  by 
our  unrestricted  right  of  marriage,  we 
are  again  losing  sight  of  the  vast  impor- 
tance of  a superior  vitality  in  maintain- 
ing individual  and  national  efficiency. 

The  pendulum  however  is  beginning 
to  swing  back.  The  doctrine  of  the  con- 
servation of  energy  is  receiving  a new 
interpretation.  We  can  not  wipe  out 
the  degenerates  at  a word.  It  is  not 
permissible  to  expose  the  weaklings  as 
ii>  the  days  of  ancient  Rome.  We  may 
not  cease  to  care  for  the  hopelessly 
weak  and  the  afflicted,  but  we  should  as- 
sume the  right  to  limit  their  power  to 
indefinitely  propagate  a strain  of  weak- 
lings that  pollutes  and  preys  upon  the 
body  politic.  Maintaining  then  the 
charities  that  we  have,  how  much  better 
that  any  new  bequests  be  spent,  not  upon 
hospitals  to  cure  the  sick,  but  upon  edu- 
cational plans  and  sanitary  measures  to 
protect  the  well. 

The  part  which  imperfect  drainage, 
bad  water,  impure  food,  ill-ventilated 
houses,  and  failure  to  isolate  contagion 
play  in  destroying  life  and  impairing 
health  has  become  more  and  more  ap- 
parent with  the  study  which  sanitary 
authorities  have  given  to  the  subject. 
The  average  length  of  human  life  in  dif- 
ferent countries  varies  from  less  than 
twenty-five  to  more  than  fifty  years. 
The  investigations  of  the  Conservation 
Commission  in  its  report  on  national 
vitality  go  to  show  that  the  average 
life-span,  if  the  five  diseases  tuberculosis, 
entero-colitis,  typhoid  fever,  pneumonia, 
and  diphtheria,  were  prevented  within 


the  recognized  ratios  of  preventability, 
would  be  increased  by  from  eight  to 
fifteen  years.  It  is  estimated  that  eight 
years  out  of  the  fifteen  which  might  be 
added  to  human  life  could  be  achieved 
by  the  obtaining  of  pure  air,  water  and 
milk  and  two  years  more  could  be 
added  by  the  elimination  of  prevent- 
able tuberculosis.  The  American  people, 
vigorous  and  strong  from  pioneer  an- 
cestry and  healthful  living,  have  gone 
forward  with  leaps  and  bounds  and  we 
must  realize  the  truth  of  the  language 
of  President  Roosevelt  that  thus  “our 
national  health  is  our  greatest  national 
asset.  To  prevent  any  possible  deterior- 
ation of  American  stock  should  be  a 
national  ambition.  The  preservation  of 
national  vigor  should  be  a matter  of 
patriotism.” 

In  the  complicated  interrelations  of 
modern  life  where  each  individual  and 
each  profession  must  fill  its  special  place 
and  thereby  win  its  right  to  exist,  it  is 
the  function  of  the  medical  profession 
to  point  the  way  to  maintaining  this 
national  vitality  at  its  highest  level. 
In  this  “religion-of-good-health”  we 
should  serve  as  priests,  and  guaged  from 
this  viewpoint  our  profession  is  the  most 
important  factor  in  the  wellbeing  of  the 
nation,  for  through  us  health  shall  be 
more  abundant  and  virile,  the  state  more 
enlightened  and  prosperous,  and  happi- 
ness more  certain  and  lasting. 

In  this  fight  our  Board  of  Health  is 
the  standard  bearer.  Let  us  uphold  their 
hands  in  every  possible  way.  Up  to 
this  time  they  have  been  fighting  old 
foes,  with  whose  tactics  we  are  more  or 
less  acquainted;  but  the  commercial  de- 
mands which  have  necessitated  the 
Panama  Canal  will  turn  loose  upon  us 
a new  force  of  whose  methods  of  attack 
we  are  ignorant.  In  the  hope  of  fore- 
stalling this  threatened  invasion  I have 
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sought  the  assistance  of  the  United 
States  Government,  and  I am  glad  to  an- 
nounce that  we  have  had  detailed  for 
our  meeting  two  officers  of  the  Public 
Health  and  Marine  Hospital  Service 
who  will  do  their  best  to  enlighten  us 
and  better  fit  us  for  this  campaign. 

This  being  our  mission,  namely,  to 
maintain  the  healthfulness  of  the  citizen 
for  the  welfare  of  the  state,  it  is  our' 
duty  to  prepare  ourselves  for  the  work 
as  best  we  may,  and  this  brings  me  to 
the  second  matter  that  I wished  to  pre- 
sent to  you,  and  that  is  the  securing  of 
our  medical  educations. 

While  I would  be  the  last  to  attempt 
in  any  degree  to  limit  the  advantages  of 
any  one  entering  upon  the  study  of 
medicine,  I wish  here  to  enter  a plea 
for  our  state  institutions.  I am  a loyal 
American  citizen,  but  I am  first  a South 
Carolinian,  and  I wish  to  see  her  insti- 
tutions flourish  and  grow.  I want  to 
see  our  young  men  take  their  training 
in  them  as  far  as  they  are  prepared  to 
give  it,  and  I want  to  see  these  institu- 
tions thus  built  up  by  an  increased 
patronage,  better  fit  themselves  for  the 
work  that  they  are  attempting  to  do. 
Let  our  young  men  first  prepare  them- 
selves in  our  literary  schools  of  higher 
learning,  the  South  Carolina  College, 
Clemson  or  the  Citadel,  then  let  them 
enter  the  Medical  College  of  the  State 
of  South  Carolina  as  it  is  officially  named, 
and  I dare  voice  the  hope  that  ere  long  it 
will  become  incorporated  as  an  integral 
part  of  the  educational  system  of  the 
state,  whereby  it  will  form  a department 
of  the  state  university  and  you  and  I 
can  feel  that  we  have  a share  in  it. 

It  is  needless  for  me  to  detail  the 
many  reasons  why  it  is  more  advan- 
tageous to  patronize  a home  college — 
they  are  manifest  to  all — but  I make 
the  plea  entirely  as  a matter  of  state 


pride.  There  was  a time,  as  the  classes 
of  1902  and  1903  well  know,  that  I 
fcught  this  college  when  she  was  seeking 
exemption  from  examination  for  her 
graduates,  because  it  seemed  to  me  that 
such  a course  was  undemocratic,  and 
that  she  placed  herself  in  the  position 
of  a weakling,  afraid  to  enter  the  lists 
with  her  rivals.  Now  she  fights  in  the 
open  and  her  graduates  stand  with  the 
best,  and  I am  glad  to  pay  homage  to 
her  for  the  work  that  she  and  her  sons 
have  done  and  are  doing. 

After  graduation  I am  persuaded  that 
a hospital  interneship  or  a year  or  two 
of  general  practice  is  best  before  a man 
takes  up  post-graduate  study,  but  at 
that  time  he  should  attend  some  post- 
graduate institution  where  he  will 
breathe  a new  atmosphere  and  imbibe 
new  ideas.  These  he  can  find  in  the 
medical  centers  of  the  North  and  West, 
or  abroad.  After  a few  weeks  or  months 
of  brushing  up  he  is  able  to  tackle  the 
problems  of  every  day  practice  with  re- 
newed energy.  After  another  season  of 
work  I want  to  recommend  that  he  avail 
himself  of  the  enterprise  and  knowledge 
of  the  corps  of  men  who  have  inaugurat- 
ed the  Polyclinic  Medical  School  in 
Charleston.  They  are  our  medical  breth- 
ren, fellow  members  of  this  association 
and  fellow  Carolinians.  You  will  need 
their  help.  There  are  many  things  in 
which  you  have  grown  rusty.  They  need 
your  patronage  and  encouragement.  Along 
the  same  line  I wish  to  say  that  there 
are  a number  of  good  hospitals  estab- 
lished in  the  several  sections  of  the 
state.  Why  need  you  take  your  patients 
to  distant  hospitals  North  or  West?  In- 
creased material  means  increased  ex- 
perience and  increased  efficiency.  You 
know  these  institutions  and  their  staffs. 
Patronize  them.  Your  patients  will  not 
suffer  by  it.  Give  your  state  institu- 
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tions  the  preference,  it  will  help  them  to 
do  more  and  better  work,  it  will  help 
you  by  being  able  to  watch  your  cases. 
Let  us  cooperate;  let  us  stand  shoulder 
to  shoulder  and  help  each  other.  No 
doctor  ever  gained  anything  by  knock- 
ing his  rival. 

Having  obtained  a thorough  prelimi- 
nary and  professional  education,  keep- 
ing abreast  of  the  times  by  constant  post- 
graduate study  and  work,  I wish  again 
to  plead  the  necessity  of  original  re- 
search. We  have  a great  state  and 
great  opportunities.  Her  territory  while 
not  very  extensive  in  area  comprises  all 
manner  of  climates,  of  soils  and  occu- 
pations, and  her  poeple — our  people — - 
are  worthy  of  the  best  we  can  do  for 
them.  Let  us  lay  out  for  ourselves  the 
task  of  investigating  our  local  diseases 
and  our  medical  resources. 

In  certain  lines  we  can  do  little  as  yet 
because  of  our  unpreparedness.  Un- 
fortunately we  have  no  thoroughly 
equipped  laboratories  and  so  for  this 
class  of  work  we  can  for  the  present 
only  rely  upon  others.  But  honesty  must 
force  us  to  confess  that  for  years  we 
have  laid  on  our  oars,  and  have  not  done 
what  we  could  towards  solving  our 
share  of  the  great  medical  problems  that 
lie  at  our  doors.  We  can  not  hope  to 
throw  much  additional  light  upon  the 
studies  in  tuberculosis  and  cancer.  We 
can  only  follow  in  the  footsteps  of  others 
in  these  diseases,  but  we  can  investigate, 
and  we-  have  pledged  ourselves  to  in- 
struct our  people,  as  to  the  subtle  and 
far  reaching  influence  and  effects  of 
venereal  diseases  and  this  not  solely 
upon  moral  and  religious  grounds,  for 
that  is  not  exactly  our  function,  but 
upon  broader  and  more  vital  basis  of 
civic  and  individual  health  and  well- 
being. 

The  question  of  the  further  limita- 


tion of  the  use  of  alcoholic  beverages 
has  become  almost  a national  issue.  The 
wisdom  of  its  forcible  curtailment  we 
will  leave  with  the  prohibitionists,  the 
politician  and  the  people.  We  recognize 
the  evils  of  over-indulgence.  I believe 
that  the  craving  for  liquor  is  greatly 
augmented  by  the  general  depletion  of 
our  vitality.  This  question  is  one  that 
intimately  affects  our  people  and  we 
are  as  competent  to  test  and  solve  it 
as  any.  Let  us  then  endeavor  to  work 
out  the  cure  for  the  inebriate,  but  let 
ns  go  farther  and  solve  the  problem  of 
how  to  eradicate  the  tendency  to  in- 
ebriety. At  the  same  time  we  might 
strive  to  curtail  the  evil  of  gluttony  as 
possibly  filling  more  graves  than  whis- 
key. 

In  our  investigations  we  should  be 
broad-minded  and  tolerant.  Medicine  is 
probably  one  of  the  most  intolerant  of 
all  professions,  and  we  find  it  easy  to 
cry  to  the  newer  creeds,  “charlatan” 
and  “quack.”  Let  us  remember  that  it 
is  the  aim  of  medicine  to  bring  relief  to 
suffering  humanity  whether  that  be  by 
our  rule  of  thumb  or  by  that  of  another, 
the  end  aimed  at  is  relief.  We  should 
strive  to  unravel  and  understand  the 
rationale  of  treatment  if  we  can,  but 
this  is  not  always  possible.  There  are 
still  some  recognized  remedies  that  we 
use  empirically.  As  you  are  well  aware 
there  have  appeared  among  us  in  the 
last  few  years  two  new  cults  at  which 
we  have  not  hesitated  to  point  the  finger 
on  scorn.  I refer  to  Christian  science 
healing  and  to  osteopathy.  Now  I think 
you  will  believe  me  that  I am  no  follow- 
er after  new  gods,  but  I do  realize  and 
I think  that  you  will  agree  with  me 
that  there  are  some  patients  whom  the 
regular  profession  have  failed  to  cure, 
benefit  or  satisfy,  and  that  these  pa- 
tients one  or  the  other  of  these  cults  has 
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put  upon  his  feet.  These  being  the 
stern  facts  we  must  admit  that  though 
we  know  that  Christian  science  and 
osteopathy  will  not  accomplish  all  that 
is  claimed  for  them  by  their  followers 
and  professors,  still  they  do  do  some 
good  to  some  people.  Who  will  take 
up  the  task  of  separating  the  wheat 
from  the  chaff?  The  Emmanuel  move- 
ment in  Boston  is  trying  to  do  some- 
thing of  this  sort  there.  Who  will  at- 
tempt it  here?  Here  is  an  opportunity, 
who  will  seize  it? 

Only  by  original  investigation  can  we 
hope  to  be  anything  more  than  copyists, 
and  only  as  original  workers  can  we 
gain  eminence  in  the  councils  of  our 
brethren.  It  is  mortifying  to  have  to 
go  to  a text  book  written  by  a Northern 
man  to  learn  of  the  types,  causes,  symp- 
toms and  treatment  of  malarial  fever, 
when  we  ourselves  should  be  the  au- 
thorities. And  so  for  uncinariasis;  the 
material  is  abundant  with  us  for  study. 
Let  us  prepare  ourselves  to  teach  others, 
not  always  sit  as  pupils. 

In  the  earlier  years  of  our  associa- 
tion we  produced  men  who  were  shin- 
ing lights  in  the  medical  councils  of  the 
nation.  I refer  to  such  men  as  J.  Marion 
Sims,  R.  A.  Kinloeh,  T.  Gaillard  Thomas, 
Jnlian  Chisolm,  Francis  T.  Miles,  Francis 
Peyre  Porcher,  Cornelius  Kollock  and 
others.  Dr.  Sims  gave  us  gynecology, 
Dr.  Chisolm  stood  high  as  an  oculist,  Dr. 
Thomas’s  book  was  translated  into  seven 
languages,  Dr.  Porcher  chronicled  with 
painstaking  care  the  resources  of  our 
Southern  fields  and  forests,  Dr.  Norwood 
gave  us  his  tincture  of  veratum  viride, 
Dr.  Junius  A.  Mayes,  of  Sumter  county, 
was  the  first  to  investigate  and  prove 
the  value  of  the  yellow  jessamine  as  a 
medical  agent,  and  later  our  present 
member,  Dr.  J.  L.  Napier,  has  given  us 
his  preparation  of  horse  nettle  for  use 


in  epilepsy.  Who  will  continue  this 
work?  There  is  a theory  that  every 
section  conceals  its  remedy  as  well,  as  its 
disease,  its  antitoxine  as  well  as  its 
toxine.  This  may  or  may  not  be  true. 
It  is  at  least  a field  for  investigation. 
Thank  God  He  has  given  us  problems  to 
solve.  We  need  not  rust  or  stagnate, 
there  are  yet  other  worlds  to  conquer. 

Dr.  Babcock  has  added  prestige  to  our 
state  and  our  association  by  his  recog- 
nition and  investigation  of  pellagra  in 
our  midst.  There  are  many  questions 
as  to  causation  and  treatment  that  have 
to  be  worked  out.  Who  will  help? 

Dr.  Sheppard  as  a botanist  and  scien- 
tist has  realized  his  dream  of  success- 
ful tea  culture  in  South  Carolina  and 
he  has  by  this  achievement  brought 
credit  upon  our  whole  state. 

J.  Marion  Sims  was  born  in  Lancaster 
county,  South  Carolina,  January  25,  1813. 
He  has  shed  more  luster  upon  the  medi- 
cal profession  of  America  than  any  man 
yet  born.  He  founded  a new  department 
of  medicine.  His  reputation  is  not  only 
national  but  international.  New  York 
City,  the  home  of  his  adoption,  recog- 
nizing his  great  worth,  erected  to  his 
memory  a monument  in  one  of  her  pub- 
lic parks,  the  first  monument  in  America, 
if  not  in  the  world,  to  be  erected  to  a 
medical  man.  He  has  brought  glory 
upon  his  country,  his  native  state  and 
county.  The  centennial  of  his  birth  is 
now  near  at  hand,  January  25th,  1913, 
something  over  three  years  hence.  I 
wish  to  recommend  that  this  association 
take  steps  through  appropriate  commit- 
tees to  raise  a fund  to  erect  a monument, 
with  suitable  ceremonies,  to  the  memory 
of  J.  Marion  Sims  upon  the  soil  of  his 
native  state.  Whether  it  would  be  wiser 
to  locate  it  in  Columbia,  the  capital — 
he  was  a student  there  and  graduate  of 
the  South  Carolina  College — or  in  Char- 
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leston,  the  medical  center  of  the  state — 
and  he  was  a student  of  the  medical 
college  there,  or  at  Lancaster,  his  birth 
place,  can  later  be  determined. 

I also  wish  to  suggest  that  our  asso- 
ciation take  steps  to  place  in  the  hall 
of  the  South  Carolina  Medical  Society 
of  Charleston,  a tablet  suitably  inscribed 
to  the  memory  of  Francis  Peyre  Porcher, 
ar  a token  of  the  honor  in  which  he  is 
held  for  his  original  researches  in  South- 
ern fields  and  forests. 

I suggest  a vote  of  appreciation  to 
Dr.  J.  W.  Babcock  for  the  painstaking 
research  he  has  done  in  connection  with 
the  identification  of  pellagra  in  this 
country,  and  that  a suitably  engrossed 
nctice  of  the  same  be  forwarded  to  him. 

I would  further  suggest  that  this  as- 
sociation offer  a prize  every  year  or 
every  two  years  for  the  best  work  in 
original  research  within  the  borders  of 
South  Carolina  by  a member  of  this  as- 
sociation, the  terms  of  the  contest  to  be 
arranged  by  the  Council  of  the  South 
Carolina  Medical  Association,  or  a com- 
mittee of  this  body  as  may  seem  best. 

I am  consumed  by  an  ever  increasing 
jealousy  for  the  pre-eminence  of  the 
medical  profession  of  South  Carolina. 
Every  thing  worth  while  comes  slowly, 
but  my  hope  is  that  with  sound  bodies 
and  sound  minds,  looking  backward  to 
a glorious  past,  and  standing  in  a pres- 
ent pregnant  with  opportunity,  we  may 
continue  to  strain  forward  to  a still 
more  glorious  future  for  our  state  and 
our  profession,  which  we  ourselves  may 
not  reach,  but  that  shall  be  for  our 
children  and  our  children’s  children  an 
assured  reality. 


(Original  Arttrba 

UNUNITED  FRACTURES* 


By  STUART  MeGUIRE,  M.  D., 
Snrgeon-in-Charge  of  St.  Luke’s  Hospital, 
Richmond,  Va. 


A generation  or  two  ago,  writers  of 
popular  literature  alluded  to  doctors 
as  “bone  setters.”  Today,  they  are 
referred  to  as  pathologists,  neurologists, 
or  gynecologists.  A generation  ago,  the 
leading  surgeons  of  the  country  were 
famous  for  their  ability  to  set  a frac- 
ture; today,  they  are  better  known  for 
their  ability  to  set  a fee. 

The  enormous  increase  In  medical 
knowledge,  the  limitation  of  study  to 
special  lines,  the  fascination  of  modern 
aseptic  and  antiseptic  surgery,  the  striv- 
ing after  the  new  and  original  to  the 
neglect  of  the  old  and  established,  have 
resulted  in  the  sad  but  inevitable  fact 
that  the  average  surgeon  of  today  is 
not  as  competent  to  treat  an  ordinary 
fracture  as  were  his  forefathers. 

In  our  medical  schools  enthusiastic  pro- 
fessors teach  microscopic  technique, 
serum  therapy,  and  the  indications  for 
opening  the  abdomen  in  obscure  diseases, 
and  the  student  is  either  referred  to 
his  textbook  or  to  an  assistant  for  in- 
struction in  the  diagnosis  and  treatment 
of  fractures.  In  our  medical  societies 
papers  are  read  and  discussed  on  the 
mosquito  theory  of  malarial  infection, 
the  method  of  catheterizing  the  ureters, 
and  the  choice  between  the  perineal  and 
suprapubic  routes  for  prostatectomy, 
with  but  rare  reference  to  the  many  im- 
portant points  concerning  the  produc- 

* Paper  read  before  the  Association  of 
Southern  Railway  Surgeons,  at  Jacksonville, 
Fla.,  April  6-8,  1909. 
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tion  and  immobilization  of  a fracture.  I 
plead  guilty  as  a teacher  and  writer  to 
having  done  my  part  in  bringing  about 
this  condition  of  affairs.  In  fact,  the 
recognition  of  my  own  deficient  knowl- 
edge of  “bone  setting”  has  made  me 
determine  to  give  the  subject  closer 
study,  and  has  led  me  to  make  this  plea 
for  the  better  education  of  students,  and 
the  more  thoughtful  attention  of  practi- 
tioners to  what,  if  I am  n'ot  unduly  pes- 
simistic, threatens  to  become  one  of  the 
lost  arts. 

Babies  are  born  and  bones  are  broken 
in  every  community,  and  while  special- 
ists in  large  cities  may  formulate  and 
teach  the  principles  for  the  management 
of  such  cases,  it  is  to  the  general  prac- 
titioner that  the  public  still  looks  for  de- 
livery in  labor  and  first  aid  to  the  in- 
jured. If  lack  of  study  and  hence  lack 
of  skill  shall  lead  to  poor  results  at  the 
hands  of  the  local  attendant,  the  laity 
will  soon  learn  to  transport  fracture 
cases  to  the  cities,  and  the  country  doc- 
tor will  be  responsible  for  the  creation 
of  an  additional  specialist  to  the  num- 
ber which  already  encroaches  upon  his 
practice. 

With  few  exceptions,  a broken  bone 
properly  set  and  splintered  will  heal, 
and  the  increasing  number  of  cases  of  un- 
united fracture  that  come  to  a surgeon, 
referred  by  the  attending  physician,  is 
a clear  index  of  the  lack  of  knowledge 
possessed  by  the  average  doctor  with 
regard  to  the  treatment  of  fractures.  I 
claim  no  personal  exemption  from  my 
own  condemnation,  for  I am  free  to 
confess  that  I respond  to  every  call  to 
set  a broken  bone  with  reluctance,  and 
leave  the  case  with  misgivings;  and  I 
know  from  the  confidence  with  which 
I undertake  other  work  of  greater  re- 
sponsibility that  my  timidity  comes  from 
ignorance.  Public  criticism  is  frequently 


withheld  when  a surgical  blunder  is  com- 
mitted in  the  abdomen,  but  it  is  sharp 
and  relentless  when  it  is  apparent  in  a 
limb.  A man  who  dies  after  an  opera- 
tion is  buried  and  soon  forgotten,  but 
the  man  who  has  a deformed  arm  or 
shortened  leg  from  a badly  treated  frac- 
ture lives  for  a generation,  a walking 
or  limping  advertisement  of  surgical  limi- 
tation or  incapacity.  Let  us,  thereofre, 
study  fractures  more,  in  order  that  we 
may  treat  them  better. 

But  little  has  been  learned  and  much 
has  been  forgotten  in  regard  to  the  im- 
mediate treatment  of  simple  fractures 
since  the  publication  of  the  classical 
work  of  Malgaigne  more  than  fifty 
years  ago,  and  as  this  and  other  books 
are  accessible  to  the  profession,  I will 
limit  my  paper  to  a brief  review  of 
what  has  been  accomplished  and  what 
remains  to  be  done  in  the  treatment  of 
a special  class  of  cases  commonly  called 
ununited  fractures. 

When  a bone  fails  to  unite  after  being 
immobilized  for  a certain  length  of 
time,  the  condition  is  spoken  of  either 
as  delayed  union  or  non-union.  Delay- 
ed union  is  a condition  in  which  repara- 
tive action  is  present,  but  where,  owing 
to  lack  of  nutritive  vigor,  callus  is 
either  tardy  in  development  or  imperfect 
in  its  transformation.  Improvement  of 
the  general  health,  the  establishment  of 
a more  perfect  coaptation,  irritation  at 
the  seat  of  injury  by  forcibly  rubbing 
the  fragments  together  may  stimulate 
the  healing  process  and  finally  result 
in  solid  union. 

Non-union  is  a condition  in  which  re- 
parative action  is  absent  from  local  or 
constitutional  cases,  and  the  result  is 
either  a ligamentous  union  or  the  forma- 
tion of  a false  joint.  The  ends  of  the 
bone  round  off,  the  medullary  cavities 
become  closed,  and  the  blood  supply  to 
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the  part  is  diminished.  There  is  always 
abnormal  mobility,  often  displacement 
of  the  fragments,  and  sometimes  ab- 
sorption of  the  ends  of  the  broken  bone. 

The  division  of  united  fractures  into 
delayed  union  and  non-union  is  based 
on  the  fact  that  cases  in  the  first  class 
can  be  cured  without  an  operation,  by 
making  more  active  reparative  forces 
already  in  existence,  by  means  of  con- 
stitutional and  local  treatment ; while 
cases  in  the  second  class  cannot  be  cured 
except  by  an  operation  which  freshens 
the  rounded  ends  of  -the  bones,  opens 
up  their  medullary  cavities,  and  changes 
the  existing  passivity  to  the  activity  of 
a recent  fracture.  Unfortunately,  this 
prognostic  distinction  cannot  always  be 
made  clinically,  and  usually  the  surgeon, 
when  called  to  treat  a case  of  ununited 
fracture,  deals  with  it  at  first  by  non- 
operative measures,  with  the  hope  that 
union  may  simply  be  delayed,  and 
should  his  efforts  prove  unsuccessful, 
he  operates  on  it  later,  under  the  con- 
viction that  it  is  a case  of  non-union 
not  amenable  to  less  heroic  measures. 
As  delayed  union  and  non-union  cannot 
be  differentiated  except  by  the  ultimate 
result  in  individual  eases,  it  is  not  only 
practical,  but  proper,  to  discuss  them 
jointly.  Here,  as  elsewhere,  it  is  neces- 
sary to  consider  the  cases  which,  singly 
or  combined,  result  in  the  condition,  for 
by  their  early  anticipation  and  preven- 
tion, or  later  by  their  recognition  and 
correction,  much  time  and  suffering  may 
be  spared  the  patient. 

The  causes  of  delayed  union  or  non- 
union of  a fracture  are  usually  classi- 
fied under  the  heads  of  general  and  local. 
Under  the  first,  authorities  give  a long 
list  of  constitutional  conditions  or  dis- 
eases, such  as  age,  pregnancy,  lactation, 
acute  infectious  diseases,  starvation,  loss 
of  blood,  rickets,  marasmus  and  syphilis. 


Most  of  these  are  of  doubtful  influence, 
for  it  is  a strange  but  authenticated  fact, 
that  failure  of  a fracture  to  undergo 
proper  ossification  is  more  apt  to  be  ob- 
served in  a vigorous  adult  than  in  the 
debilitated,  the  marasmic,  or  the  aged. 
While  it  is  true  that  syphilis  and  frac- 
tures are  both  so  common  that  they 
must  often  coexist  without  detrimental 
influence  one  on  the  other,  still,  in  my 
personal  observation,  patients  with  de- 
layed union  have  responded  so  often 
and  so  promptly  to  antisyphilitic  treat- 
ment that  it  is  now  my  practice  to  pre- 
scribe iodide  of  potash  in  such  eases  as 
the  first  effort  to  secure  union,  and  this 
whether  any  history  of  specific  infection 
can  be  obtained  or  not.  If  it  does  no 
good,  it  does  no  harm,  and  as  we  all 
know,  syphilis,  like  accidents,  is  likely 
to  occur  in  the  best  regulated  families, 
and  patients  suffering  with  the  disease 
are  sometimes  ignorant  of  their  con- 
dition, or  untrustworthy  in  their  state- 
ments. It  must  be  understood,  however, 
that  it  is  the  general  debilitating  effect 
of  the  disease,  rather  than  bone  syphilis, 
which  is  antagonistic  to  union,  for  it  is 
well  known  that  the  osseous  lesions  of 
syphilis  are  all  productive  and  sclerotic 
in  character. 

Under  the  local  causes  of  delayed 
union  or  non-union  may  be  mentioned, 
first,  marked  displacement  or  wide  sepa- 
ration of  the  fragments ; second,  inter- 
position of  muscles,  fascia  or  foreign 
bodies  between  the  fragments,  third, 
defective  nutrition  through  faulty  in- 
nervation or  deficient  blood  supply ; 
fourth,  infection  and  suppuration,  de- 
stroying or  preventing  the  formation  of 
callus ; fifth,  defective  immobilization  or 
premature  passive  motion — in  fact,  any 
defect  in  the  primary  treatment  of  a 
fracture,  such  as  failure  to  effect  ac- 
curate reduction  and  to  secure  proper 
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immobilization,  too  tight  bandaging,  un- 
due pressure  of  splints,  frequent  removal 
of  the  dressings  for  the  purpose  of  in- 
spection, and  finally,  permitting  the  pa- 
tient to  use  the  limb  too  soon,  on  ac- 
count of  the  unfounded  fear  that  pro- 
longed fixation  endangers  the  function 
of  an  adjacent  joint. 

When  a surgeon  takes  charge  of  a 
case  of  ununited  fracture,  his  first 
attention  should  be  directed  to  the  gen- 
eral health  of  the  patient.  An  examina- 
tion of  the  urine  should  be  made;  er- 
rors of  digestion  should  be  detected ; 
anemia  and  debility  should  be  combat- 
ted; and  the  general  system  placed  in 
the  best  possible  condition.  If  the  case 
is  not  over  a year’s  standing,  iodide  of 
potash  should  be  administered,  unless 
the  drug  has  already  been  tried  without 
result. 

The  local  treatment  should  be  based 
largely  on  the  result  of  an  X-ray  ex- 
amination. In  some  cases  it  will  appear 
probable  that  the  patient  can  be  cured 
without  subjecting  him  to  an  operation. 
In  other  cases  it  will  at  once  be  obvious 
that  nothing  short  of  operative  surgery 
will  prove  effective. 

The  following  is  a brief  summary  of 
local  methods  that  have  been  advised, 
each  of  which  will  prove  of  service  in 
properly  selected  eases.  First,  light 
elastic  constriction  of  the  limb  above 
the  seat  of  fracture,  producing  more  or 
less  hyperemia ; second,  active  use  of 
the  limb  encased  in  an  immobilizing 
dressing  of  plaster-of-Paris ; third,  per- 
cussion of  the  limb  by  the  surgeon  with 
a rubber  mallet,  or  by  instructing  the 
patient  to  strike  his  heel  on  the  floor 
if  the  fracture  be  in  the  lower  extremity, 
or  pound  the  hand  or  elbow  on  a table 
if  it  be  in  the  upper;  fourth,  injection 
of  from  three  to  ten  drops  of  a 10  per 
cent,  solution  of  chloride  of  zinc  be- 


tween the  ends  of  the  fragments  by 
means  of  a hypodermic  syringe ; fifth, 
administration  of  an  anesthetic,  and 
forcibly  tearing  loose  fibrous  adhesions, 
effecting  accurate  apposition  and  treat- 
ing as  a recent  fracture;  sixth,  subcu- 
taneous drilling  of  the  ends  of  the  frag- 
ments, the  perforations  opening  up  the 
medullary  space,  and  the  small  particles 
of  bone  detached  acting  as  a stimulus 
to  plastic  repair ; seventh,  resection  of 
the  ends  of  the  bones  by  an  operation, 
the  accurate  adjustment  of  their  fresh- 
ened surfaces,  and  the  maintenance  of 
the  fragments  in  correct  position  by 
means  of  sutures ; nails,  medullary 
splints,  or  bone  ferrules,  all  reinforced, 
of  course,  by  rigid  external  dressing 
which  immobolizes  the  two  adjacent 
joints. 

Time  does  not  permit  me  to  discuss 
the  several  interesting  points  in  the 
technique  of  this  operation,  or  to  de- 
scribe many  ingenious  methods  that  have 
been  devised  to  make  it  one  of  the 
most  successful  and  satisfactory  in  sur- 
gery. Suffice  it  to  say  that  when  the 
operative  treatment  is  practiced,  it  should 
be  thorough  and  accurate,  with  especial 
references  to  rigid  cleanliness  and  per- 
manent immobilization. 

Despite  the  success  that  has  followed 
the  treatment  of  ununited  fractures 
since  the  introduction  of  aseptic  and 
antiseptic  surgery,  there  still  remains 
one  fracture  that,  up  to  this  time,  gives 
almost  if  not  quite  as  poor  results  as  it 
did  a century  ago,  namely,  fracture  of 
the  neck  of  the  femur.  For  a time  it 
was  believed  that  failure  to  secure  bony 
union  of  this  fracture  was  due  to  some 
unusual  pathological  condition  resulting 
in  failure  of  callus  to  form  in  sufficient 
quantity  to  effect  repair;  but  now  it  is 
known  that  the  defect  is  due  to  failure 
of  the  usually  applied  mechanical  meth- 
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ods  to  secure  accurate  approximation, 
and  to  maintain  adequate  immobilization 
of  the  fragments.  The  argument  that  in 
fracture  of  the  neck  of  the  femur,  the 
upper  fragment  has  not  sufficient  blood 
supply  to  maintain  vitality,  much  less 
to  produce  callus,  is  controverted  by  the 
following  facts: 

1.  Completely  detached  fragments  of 
bone  at  other  localities,  such  as  a disc  re- 
moved by  the  trephine,  take  an  active 
part  in  reparative  action. 

2.  Post-mortem  examinations  in  cases 

of  fracture  of  the  neck  of  the  femur 
show  that  the  upper  fragment  not  only 
retains  its  vitality,  but  in  a majority 
of  cases  exhibits  evidence  of  callus  form- 
ation. | 

3.  In  cases  of  fracture  where  impac- 
tion has  occurred,  bony  union  will  al- 
most invariably  result  if  the  fragments 
are  permitted  to  remain  in  apposition 
for  a sufficient  time. 

4.  In  experimental  cases  produced  on 
lower  animals,  bony  union  was  the  rule 
when  the  fragments  were  held  in  posi- 
tion by  direct  fixation  with  a nail  or 
screw,  while  in  the  control  cases  not 
treated,  no  union  except  of  a ligament- 
ous nature  was  ever  observed. 

Writers  no  longer  lay  stress  in  frac- 
tures of  the  hip  on  the  division  into 
ictra-capsular  and  extra-capsular  frac- 
tures, but  strongly  urge  the  im- 
portance of  distinguishing  between 
a non-impacted  and  an  impacted 
fracture.  Impaction  of  fragments  in 
case  of  fracture  of  the  neck  of  the  femur 
is  considered  the  best  setting  of  the  bony 
fragments  that  a surgeon  can  obtain, 
and  practitioners  are  urged  not  to  try 
to  elicit  crepitus  in  doubtful  eases,  but  to 
rely  for  diagnosis  of  the  nature  of  the 
injury  on  shortening  and  eversion  of  the 
limb,  the  change  in  posture  of  the 
trochanter  major,  and  the  loss  of  tension 


of  the  fascia  lata  between  the  trochanter 
and  the  crest  of  the  ilium.  Post  says : 
“Better  an  imperfect  diagnosis  for  the 
surgeon  and  a perfect  limb  for  the 
patient,  than  a perfect  diagnosis  for  the 
surgeon  and  an  imperfect  limb  for  the 
patient.” 

Much  more  could  be  written,  but  I 
trust  I have  said  enough  to  convince 
you  that  failure  to  secure  bony  union 
after  intra-capsular  fracture  of  the  neck 
of  the  femur  is  not  due  to  any  peculiar 
lack  of  reparative  power  of  the  part, 
but  to  ignorance  of  efficient  means  to 
effect  reduction  and  maintain  apposition 
.of  the  fragments.  In  other  words,  the 
bad  results  that  follow  the  injury  are  not 
due  to  any  fault  of  nature,  but  to  ab- 
sence of  efficient  methods  of  treatment. 
Buck’s  extension  apparatus  in  the  origi- 
nal form,  or  modified  by  counter  or  later- 
al traction,  rarely,  if  ever,  secures  a good 
result.  Senn’s  method  of  manual  re- 
duction and  fixation  by  the  application 
of  a plaster-of-Paris  dressing,  with  a 
padded  screw  incorporated  for  making 
lateral  pressure  against  the  trochanter, 
is  of  doubtful  value  in  the  hands  of  the 
average  practitioner.  An  open,  or  sub- 
cutaneous, operation  for  the  direct  fix- 
ation of  the  fragments  by  suture,  nails 
ov  screws  is  applicable  to  but  few  cases, 
as  the  injury  usually  occurs  in  the 
feeble  and  aged,  who  are  poor  subjects 
for  surgery.  The  problem  of  how  to 
treat  successfully  cases  of  unimpacted 
fracture  of  the  neck  of  the  femur  is  a 
difficult  one,  and  has  not  yet  been 
solved.  That  it  will  finally  be  satis- 
factorily settled  I do  not  doubt.  Con- 
genital dislocation  of  the  hip  is  rare  and 
few  men  ever  have  an  opportunity  to 
diagnosticate  a case.  Senile  fracture  of 
the  hip  is  common  and  all  of  us  are  fre- 
quently called  on  to  treat  such  cases. 
The  deformity  of  youth  is  distressing, 
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but  the  suffering  and  helplessness  of  old 
age  are  even  more  appealing  to  our 
sympathies.  May  this  society  have  the 
honor  of  producing  a man  who,  some 
day,  will  accomplish  this  work. 


PERIPHERAL  OPERATION  FOR  TIC- 
DOULOUREUX;  REPORT  OF 
A CASE. 


By  ARCH.  E.  BAKER,  M.  D., 
Charleston,  S.  C. 


Of  all  diseases  that  are  not  fatal, 
probably  facial  neuralgia  is  one  of  the 
most  distressing  and  one  of  the  most 
difficult  to  cure.  The  external  treatment 
of  this  disease  has  been  almost  as  varied 
as  the  internal;  all  manner  of  applica- 
tion of  heat,  cold,  drugs,  liniments  and 
lotions,  have  their  testimonials  of  cure. 
Electricity  is  employed  in  the  form  of 
electrolysis  and  high  frequency  current. 
The  X-ray  has  been  used  as  well  as 
thorium  and  radium. 

The  number  of  surgical  and  semi-sur- 
gical  methods  for  the  relief  of  this 
trouble  are  probably  greater  than  that 
ever  advanced  for  the  cure  of  any  other 
disease.  Owing  to  the  mortality  of 
operations  on  the  Gasserian  ganglion, 
which  is  at  least  10  per  cent.,  and  the 
fact  that  at  first  we  may  be  unable  to 
differentiate  between  a major  and  a 
minor  neuralgia,  the  peripheral  opera- 
tion on  individual  nerves  should  first 
be  tried,  provided  all,  or  a large  num- 
ber, of  the  branches  of  the  nerve  are  not 
involved. 

To  obtain  the  best  and  most  lasting 
results  from  peripheral  operations  the 
nerve  should  be  removed  as  far  proxi- 
mally  as  possible.  The  branches  of  the 
fifth  nerve  show  a very  strong  tendency 
to  regeneration,  leading  to  recurrence  of 


the  neuralgia  after  neurectomy,  especial- 
ly those  branches  which  occupy  a bony 
canal. 

In  mentioning  some  of  the  operations 
which  have  been  devised,  the  stretching 
of  the  nerve  was  done  as  early  as  1748. 
It  gave  so  little  relief  that  the  method 
has  been  abandoned.  The  division  of 
the  nerve  was  but  little  better,  in  that 
the  nerve  reunited  so  quickly.  Resec- 
tions of  a portion  of  the  nerve  gave  re- 
lief from  six  months  to  two  years,  at 
which  time  the  nerve  had  succeeded  in 
reproducing  itself. 

J.  Ewing  Mears  recommended  the  re- 
moval of  the  Gasserian  ganglion  in  1884, 
and  this  was  first  done  by  Dr.  Rose  in 
1890.  Dr.  Abbe,  thirteen  years  ago,  ad- 
vocated the  intracranial  implantation  of 
rubber  tissue  to  cover  the  foramen  of 
exit  of  the  various  branches  of  the  tri- 
geminal after  their  resection.  This  ef- 
fectually prevented  the  regeneration  or 
reunion  of  the  nerves,  and  a further 
report  was  made  in  1903,  showing  per- 
manency of  cure.  Shortly  after  this 
original  work  of  Dr.  Abbe’s  Dr.  C.  H. 
Mayo,  accepting  the  idea  of  interposing 
mechanical  difficulties  to  the  nerve  union, 
devised  his  operation,  which  is  based  on 
the  different  function  of  the  motor  nerves 
from  that  of  the  sensory  nerves,  namely: 
that  the  motor  nerves  require  a favor- 
able opportunity  for  reunion,  while  it  is 
a.  most  difficult  matter  to  prevent  the 
regeneration  and  return  of  function  of 
the  sensory  nerves. 

The  impulse  of  the  motor  nerves  being 
from  the  center  outward,  the  peripheral 
end  degenerates.  The  function  of  the 
sensory  nerve  fibers  are  just  the  opposite, 
which  is  from  the  periphery  to  the  cen- 
ter. His  method  is  to  remove  as  much 
of  the  nerve  as  possible,  by  resecting  it 
out  of  the  foramen  by  Thiersch’s  method, 
then  plugging  the  foramen  with  a silver 
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screw,  the  screw  being  sufficiently  large 
to  be  forced  into  the  foramen  by  means 
of  a screw-driver,  thereby  making  it 
impossible  for  this  screw  ever  to  become 
dislodged.  This  being  accomplished,  the 
proximal  end  of  the  nerve  can  never 
grow  back  through  the  foramen  to  re- 
unite with  its  peripheral  end. 

Report  of  case:  Capt.  E.,  aged  65.  Suf- 
fered 9 years  (with,  facial  neuralgia,  having 
intervals  of  a few  months  rest  from  pain. 
As  usual,  he  had  every  imaginable  treat- 
ment rendered  him,  but  with  no  permanent 
results.  Finally,  his  sufferings  became  so 
intense  that  he  could  not  talk  or  eat  without 
severe  sufferings.  Also  he  could  not  sleep 
except  nuder  the  influence  of  morphine.  Life 
under  such  circumstances  he  felt  could  not 
last  long,  therefore,  he  accepted  the  opera- 
tion which  had  been  offered  him  several 
times  before.  The  operation  consisted  in 
dissecting  the  infraorbital  nerve  from  the 
foramen,  and  with  a hemostatic  forceps  the 
nerve  was  caught  close  to  the  foramen,  and 
winding  the  nerve  on  the  forceps  by 
Thiersch’s  method,  at  least  2 inches  of  the 
nerve  was  removed.  With  a Mayo’s  silver 
screw,  the  same  being  3-4  inch  long  and 
1-4  inch  thick,  by  means  of  a screw-driver, 
the  foramen  was  firmly  plugged  thereby 
making  it  impossible  for  it  ever  to  become 
dislodged.  This  being  true,  the  nerve  will 
be  prevented  in  its  efforts  to  reunite  itself. 
It  has  been  one  year  and  a half  since  this 
operation,  and  the  patient  has  been  entirely 
free  from  any  symptoms  of  the  old  neural- 
gic pains.  Quoting  his  words  “I  am  now  a 
wrell  man,” 


THE  UP-BRINGING  OF  AMERICAN 
CHILDREN  A FACTOR  IN  THE 
COMPARATIVE  RARITY  OF 
PSYCHASTHENIA  AMONG 
THEM. 


By  TOM  A.  WILLIAMS,  M.B.,  C.M.,  (Edin.’ 

Washington,  D.  C. 


Although  little  unconscious  habit- 
spasms,  especially  among  women,  will 
strike  the  eye  of  a curious  observer  in 


the  street  cars  of  American  cities,  yet 
such  little  tricks  of  manner  as  tilting 
the  hat,  twitching  the  nose,  wrinkling 
the  forehead,  placing  the  hand  up  to 
the  hair,  hardly  constitute  an  organized 
tie,  as  defined  by  (Brissaud  Lecons  sus 
les  Maladies  Nerveuses)  for  this  is 
always  preceded  by  an  intense  desire 
to  perform  the  morbid  act,  and  follow- 
ed by  relief  when  it  is  accomplished.  It 
is,  in  reality  then,  a morbid  impulsion, 
although  Janet  (in  Les  Obsessions  et  la 
Psychasthenie)  is  unwilling  to  classify 
it  in  that  category  as  usually  consti- 
tuted. Now,  the  little  tricks  of  which  I 
speak  are  easily  got  rid  of,  and  entail  no 
suffering  in  so  doing ; while  a tiequeur,  to 
get  rid  of  his  habit  (see  Williams  “Ties 
and  spasms,”  Va.  Med.  Semi-Mo.,  Oct. 
9,  1908)  requires  tremendous  effort  of 
volition,  and  experiences  much  suffering. 
Tic  also  is  somewhat  rare  in  the  clinics, 
and  the  question  arises  whether  this  is 
not  due  to  the  habits  and  up-bringing 
of  the  American. 

Authorities  are  now  agreed  that  tic 
is  one  of  the  stigmata  of  the  constitu- 
tion termed  by  Janet  psychasthenic, 
and  formerly  described  by  Magnan 
(Les  Degeneres)  as  degenerate.  It  dif- 
fers only  in  form  from  the  more  purely 
intellectual  and  emotional  manifesta- 
tions of  this  psychosis.  The  content  of 
the  psychological  process  which  mani- 
fests itself  motorialy  as  a tic  scarcely 
differs  from  those  which  eventuate  in 
obsessions  or  phobias,  where  the  intel- 
lectual and  emotional  factors  predomi- 
nate respectively.  (Williams,  Importance 
of  Distinguishing  among  the  psychoneu- 
roses, Jour.  Abn.  Psy.  ’09,  Feb’y.  Also 
Dif.  Diag.  Neurasthenia  From  Affections 
Often  Mistaken  for  It,  Arch,  of  Diag- 
nosis, N.  Y.,  1909,  Jan.)  Each  is  charac- 
terized by  a recurrent,  non-volitional,  ill- 
regulated,  often  absurd,  non-produc- 
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tive,  sterile  tendency  to  act,  to  think,  or 
feel,  ill  adapted  to,  or  even  quite  at 
variance  with,  the  course  of  the  en- 
vironment of  the  time  being,  though 
once  related  usefully  to  a former  ob- 
solete environment,  ontological  or  phy- 
logenetic. 

It  is  the  product  of  the  state  of  mind 
which  eventuates  in  the  undecided 
character,  the  vacillating  man,  the  doubt- 
er, the  individual  who  cannot  make  up 
his  mind. 

This  state  is  encouraged  by  an  up- 
bringing which  fosters,  distrust  of  self, 
respect  for  and  dependence  upon  the  will 
of  one’s  elders  as  such,  the  habit  of  self 
distrust  because  we  are  ourselves, 
whether  on  account  of  being  young,  re- 
ligiously unworthy,  ignorant  or  what 
not,  as  compared  with  an  ideal  one’s 
parent  may  or  may  not  possess. 

Now,  no  one  can  accuse  the  up-bringing 
of  the  American  child  of  fostering  such 
a disposition.  It  on  the  contrary  induces 
self-confidence,  precipitate  judgment,  in 
fact  the  very  lack  of  that  constraint  the 
excess  of  which  produces  the  self-doubt- 
er It  seems  probable  therefore,  that  it 
is  the  fashion  of  up-bringing  which  ren- 
ders comparatively  uncommon  the  sub- 
ject of  tie  among  the  Americans  as  a 
whole.  The  tendency  of  the  up-bringing 
is  rather  towards  that  facility  of  judg- 
ment and  rapidity  of  decision  which  is 
very  apt  to  be  easily  victimized  by  the 
suggestions  (only  that  symptom  may  be 
justly  termed  hysterical  which  is  “sus- 
ceptible of  production  by  suggestion 
and  of  removal  by  suggestion — per- 
suasion,”— Balrinski,  Ma  Concetpion  de 
1 ’Hysterie,  Paris,  1906.  Discussion  ner 
l’Hysterie,  Revue  Neurologique  1908). 
of  others,  and  to  eventuate  individually 
into  hysteria  (Considerations  as  to  the 
Nature  of  Hysteria,  with  their  Applica- 
tion to  the  Treatment  of  a Case, — Inter- 


nation Clinics,  1908,  Autumn.  The  Trend 
of  the  Clinicians  Concept  of  Hysteria. 
Boston  Med.  Jour,  1909,  March  26th), 
and  in  the  mass,  into  wild  crowd-move- 
ments. 

To  these  latter  considerations,  the 
New  England  States  form  a marked  ex- 
ception ; and  the  explanation  is  not  far 
to  seek  in  the  self-restraint  and  powerful 
imbibitions  of  emotion  entailed  by  the 
puritanical  up-bringing  which  still 
largely  obtains  in  that  section  of  the 
country. 

2118  Wyoming  Ave. 


ffiltmral-Nhtf. 


RATTLESNAKE  BITE — RECOVERY. 


By  E.  H.  BARNWELL,  M.  D., 
Enterprise,  S.  C. 


Not  having  run  across  many  reports  of 
snake  bite  in  it'he  Journal,  perhaps  the  fol- 
lowing case  may  be  of  interest. 

On  the  fourth  of  May,  I was  called  to 
see  a negro,  age  25,  and  arrived  on  the 
scene  about  twenty  minutes  after  he  had 
been  bitten  by  a rattle  snake,  six  feet  long, 
aDd  which  had  thirteen  rattles.  The  negro 
was  bitten  midway  between  the  knee  and 
the  ankle  in  the  fleshy  part  of  the  calf  of 
the  leg.  I put  about  a dram  of  perman- 
ganate of  potash  in  a six-ounce  bottle  and 
'filled  the  bottle  with  water,  then  injected 
the  solution  around  the  bite  about  eight 
times  in  a circle,  about  one  inch  from  the 
bite.  The  leg  swelled  up  considerably,  but 
at  the  present  time  the  swelling  has  gone 
down  and  tfhe  man  is  getting  on  very  well. 
Considering  the  size,  type,  and  age  of  the 
srake,  I believe  that  the  permanganate 
solution  certainly  saved  the  man’s  life. 
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MinutPH  of  Ilf?  Heriing  nf 
ti|e  Imtae  nf  Se legates, 
^essinn  nf  1309, 
S'nmmerutUe.  C. 

Tuesday  afternoon,  April  20th. 

Meeting  called  to  order  by  the  president, 
at  three  o’clock,  the  first  business  trans- 
acted being  the  appointment  of  the  follow- 
ing committee  on  credentials:  Dra.  J.  T. 
Taylor,  W.  J.  Burdell  and  Walter  Cheyne. 

Delegates  Present. 

The  committee  on  credentials  reported  as 
follows,  those  present  being: 

Abbeville:  W.  (D.  Simpson. 

Aiken:  T.  A.  Quattlebaum,  A.  A.  Walden. 
Cherokee:  J.  G.  Pittman. 

Colleton:  W.  B.  Ackerman. 

Charleston:  J.  W.  Burn,  T.  Grange  Sim- 
ons, T.  P.  Whaley. 

Clarendon:  Wm.  R.  Mood. 

Chester:  W.  B.  Cox. 

Chesterfield:  I.  R.  Wagner. 

Darlington:  J.  L.  Powe,  G.  B.  Edwards. 
Dorchester:  F.  Julian  Carroll,  J.  B.  John- 
ston. 

Edgefield:  W.  D.  Ouzts. 

Florence:  C.  A.  Foster. 

Georgetown:  T.  R.  Howie. 

Greenwood:  S.  L.  Swygert. 

Greenville:  F.  G.  James,  C.  B.  Earle,  E. 
W.  Carpenter. 

Horry:.  J.  A.  Norton. 

Hampton:  J.  L.  Folk. 

Kershaw:  W.  J.  Burdell. 

Lee:  J.  W.  Tarrant. 

Laurens:  W.  H.  Dial,  T.  L.  W.  Bailey. 
Marion:  A.  <M.  Brailsford. 

Newberry:  P.  G.  Ellisor. 

Orangeburg:  J.  K.  Fairey,  C.  I.  Green. 
Oconee:  J.  S.  Stribling. 

Pickens:  W.  A.  Tripp. 

Richland:  C.  W.  Barron,  W.  A.  Boyd,  Wil- 
liam Weston. 

Spartanburg:  J.  F.  Williams. 

.Sumter:  E.  R.  Wilson. 

Union:  Crown  Torrence. 

Williamsburg:  E.  T.  Kelley. 

York:  J.  E.  Massey,  M.  J.  Walker. 


Ruling  on  Rights  of  Alternates. 

The  president  requested  the  ruling  of  the 
House  upon  this  point:  “If  a delegate  fails 
to  be  here  at  this  time,  and  the  alternate 
be  here  and  be  given  a seat,  that  he  be  con- 
sidered throughout  the  meeting  as  the  dele- 
gate;” explaining  that  that  was  the  rule 
adopted  in  Bennettsville,  but  that  in  An- 
derson, the  following  year,  it  was  reversed. 
For  instance,  that  the  alternate  might  have 
been  appointed  on  a committee,  and  that 
committee  be  half  through  its  work  when 
the  delegate  came,  and  the  alternate,  in  be- 
ing obliged  to  give  place  ito  the  delegate, 
disorganized  things  and  created  confusion. 

Dr.  Cheyne  made  the  motion  that  Dr. 
Eaker’s  ruling  be  sustained  by  the  House  of 
Delegates.  Seconded  by  Dr.  Williams,  and 
carried. 


Treasurer’s  Report. 

To  the  President  and  Members  of  the 
South  Carolina  Medical  Association: 

Gentlemen:  In  submitting  this  annual  re- 
port, the  treasurer  herewith  furnishes  a 
complete  itemized  statement  of  the  receipts 
and  expenditures  for  the  fiscal  year  1908. 

While  this  has  not  been  customary,  at 
the  same  time  it  is  essentially  necessary 
at  present,  that  each  delegate  may  be  in  full 
possession  of  our  financial  condition,  that 
all  of  us  may  realize  the  importance  of  ex- 
ercising discretion  in  the  expenditure  of  our 
funds  and  thus  practice  greater  economy 
during  the  ensuing  year. 

I desire  especially  to  call  your  attention 
to  the  fact  that  this  year  two  delegates  were 
sent  to  the  American  Medical  Association. 
This  is  to  be  commended  and  should  be  con- 
tinued, providing  we  can  afford  it  but  as 
this  body  usually  meets  at  a considerable 
distance,  these  expenses  at  times  amount  to 
quite  an  item.  In  1908  they  amounted  to 
$257.66.  I would  suggest  that  this  matter 
be  taken  under  advisement  and  if  we  can- 
not afford  to  send  two  delegates  we  may 
revert  to  our  former  plan  of  sending  only 
one,  whose  expenses  we  pay. 

The  attached  statement  speaks  for  itself. 

Very  respectfully, 

C.  P.  Aimar,  M.  D.,  Treasurer. 

South  Carolina  Medical  Association. 

Statement  1908. 

Cash  Received. 

1908. 

Jany.  1 Bal.  cash  on  hand  $ 620.91 

Feby.  24  Marlboro  Co.  Med.  Soc.  . . 51.00 

March  7 Dorchester  Co.  Med.  Soc.  66.00 

“ 8 Aiken  Co.  Med.  Soc.  . . . 63.00 

“ 9 Greenwood  Co.  Med.  Soc.  57.00 

“ 12  Lexington  Co.  Med.  Soc.  45.00 
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“ 14  Edgefield  Co.  Med.  Soc...  27.00 

“ 16  Aiken  Co.  Med.  Soc 9.00 

44  17  Clarendon  Co.  Med.  Soc...  75.00 

44  17  Colleton  Co.  Med.  Soc...  30.00 

44  23  Sumter  Co.  Med.  Soc 36.00 

" 23  Spartanburg  Co.  Med.  Soc.  141.00 

“ 23  Saluda  Co.  Med  Soc 21.00 

“ 27  (Laurens  Co.  Med.  Soc 72.00 

“ 28  Union  Co.  Med.  Soc 48.00 

“ 29  Beaufort  Co.  Med.  Soc...  21.00 

“ 30  Kershaw  Co.  Med.  Soc...  27.00 

April  1 Georgetown  Co.  Med.  Soc.  24.00 

“ 1 Williamsburg  Co.  Med. Soc.  21.00 

1 York  Co.  Med.  Soc 39.00 

“ 4 Chesterfield  Co.  Med.  Soc.  21.00 

“ 4 Chester  Co.  Med.  Soc 27.00 

44  5 (Pickens  Co.  Med.  Soc....  48.00 

“ 8 Hampton  Co.  Med.  Soc...  21.00 

“ 8 Edgefield  Co.  Med.  Soc...  6.00 

“ 9 Andeson  Co.  Med.  Soc....  102.00 

“ 9 Lee  Co.  Med.  Soc 27.00 

“ 9 Newberry  Co.  Med.  Soc...  36.00 

“ 9 Darlington  Co.  Med.  Soc.  45.00 

“ 9 Oconee  Co.  Med.  Soc.  . . . 27.00 

“ 9 Abbeville  Co.  Med.  Soc...  48.00 

“ 10  Orangeburg  Co.  Med.  Soc.  36.00 

“ 11  Charleston  Co.  Med.  Soc.  144.00 

“ 11  Fairfield  Co.  Med.  Soc...  24.00 

“ 11  Marion  Co.  Med.  Soc 17.00 

“ 11  Greenville  Co.  Med.  Soc.  123.00 

“ 11  Marion  Co.  Med.  Soc 15.00 

“ 11  Med.  Soc.  Columbia 147.00 

“ 12  Greenville  Co.  Med.  Soc.  3.00 

“ 13  Charleston  Co.  Med.  Soc.  3.00 

“ 13  Saluda  Co.  Med.  Soc 3.00 

“ 14  Florence  Co.  Med.  Soc...  33.00 

“ 14  Horry  Co.  Med.  Soc 30.00 

“ 16  Barnwell  Co.  Med.  Soc...  15.00 

44  16  Georgetown  Co.  Med.  Soc.  6.00 

“ 18  Newberry  Co.  Med.  Soc...  9.00 

“ 22.  York  Co.  Med.  Soc 6.00 

May  8 Newberry  Co.  Med.  Soc.  3.00 

“ 12  Chester  Co.  Med.  Soc...  6.00 

July  3 Darlington  Co.  Med.  Soc.  3.00 

“ 29  Laurens  Co.  Med.  Soc....  15.00 

Aug.  4 Aiken  Co.  Med.  Soc 12.00 

Sept.  7 Horry  Co.  Med.  Soc 6.00 

19  Orangeburg  Co.  Med.  Soc.  12.00 

Nov.  30  Georgetown  Co.  Med.  Soc.  3.00 


$2576.41 


Cash  Expended. 

1908. 

Jany.  16  Dr.  J.  W.  Jervey,  Journal 

expenses  500.00 

Feby.  5 Dr.  Legrand  Guerry,  Send- 
ing telegrams  16.92 

“ 21  The  State  Co.,  Printing 

Circular  3.00 

“ 24  Walter  Cheyne,  Expenses 

Secretary’s  office  17.00 

“ 25  Bank  exchange  on  check.  . .15 

“ 27  The  State  Co.,  Record 

cards  5.50 

March  2 The  State  Co.,  Envelopes 

and  letter  heads 10.95 

“ 6 The  State  Co.,  Making 

Die  and  Stamp  . 14.40 


“ 9 Bank  exchange  on  check  .28 

“ 15  Bank  exchange  on  check  .15 

“ 16  Bank  exchange  on  check  .15 

“ 18  Bank  exchange  on  check  .15 

“ 24  Dr.  Walter  Cheyne,  Secty. 

expenses  60.50 

“ 25  Bank  exchange  on  checks  .30 

“ 30  Bank  exchange  on  check  .15 

“ 31  Bank  exchange  on  check  .15 

“ 31  John  J.  Furlong,  Stamped 

envelopes  3.00 

“ 31  Dr.  J.  T.  Taylor  9.58 

April  2 Bank  exchange  on  check  .15 

“ 6 Bank  exchange  on  check  .15 

“ 9 Bank  exchange  on  check  .28 

“ 11  Bank  exchange  on  check  .30 

“ 12  Herald  Publishing  Co., 

Preliminary  and  final 

programs,  etc 21.25 

“ 13  Exchange  on  check .45 

“ • 13  Exchange  on  check .43 

“ 14  J.  W.  Jervey,  services  as 

editor  year  ending  4-15- 

’08  500.00 

“ 14  S.  C.  Baker,  Expenses 

councilor  33.85 

“ 15  Walter  Cheyne,  salary  sec- 

retary to  Jan.  1st,  ’08, 

and  telegrams  128.16 

“ 18  Bank  exchange  on  check  .15 

* “ 20  Walter  Cheyne,  expenses 

as  Secty.  Anderson,  etc  23.15 

“ 20  Expenses  Annual  Orator 

R.  Cabot  70.00 

“ 20  Expenses  delegate  A.  M. 

A.,  J.  H.  Hamilton  ...  70.00 

“ 16  Bank  exchange  on  Check  .15 

“ 20  Bank  exchange  on  check  .10 

“ 21  Expense  Tr.  C.  P.  Aimar  17.25 

“ 21  Witherspoon  Bros.,  Furni- 

ture for  Sect’y's.  office  27.85 
“ 28  The  State  Co.,  Notice  to 

Members  3.75 

May  2 Bank  exchange  on  check  .10 

“ 5 F.  K.  Myers,  Rept.  60th 

annual  meeting  ......  100.00 

“ 23  American  Bonding  Co.,  for 

treasurer’s  bond  10.00 

“ 23  News  and  Courier  for 

special  notice  5.60 

“ 23  J.  J.  Furlong,  stamped  en- 
velopes   5.25 

June  17  Walter  Cheyne,  expenses 

to  Chicago  . . . 104.75 

May  13  feank  exchange  on  check 

July  2 Dr.  T.  G.  Croft,  expenses 

councilor  13.28 

‘ 10  Bank  exchange  on  check  .10 

Aug.  2 Dr.  Walter  Cheyne,  expen- 
ses Polk’s  Register,  etc., 

postage  11.50 

“ 4 Bank  exchange  on  check  .10 

“ 21  R.  S.  Cathcart,  expenses 

A.  M.  A 129.50 

(Sept.  8 Bank  exchange  on  check  .10 

“ 21  Bank  exchange  on  check  .10 

Oct.  19  Dr.  J.  W.  Jervey  on  ac- 
count editor’s  salary  ..  300.00 
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(Nov.  5 Or.  J.  iL.  Dawson  3.89 

“ 9 Expenses  of  Secty’s  office, 

stenographers  and  type- 
writing   100.00 

“ 30  Dues  over-paid  for  member 

Aiken  Co.  Med.  Soc. ..  3.00 

Dec.  29  C.  P.  Aimar,  M.  D.  for 

treasurer’s  comms.  1908  195.55 

“ 31  Balance  on  hand  54.19 


$2576.41 

Condensed  Statement,  1908. 

Balance  cash  on  hand  January  1, 

1908  620.91 

Cash  collected  January  1 to  Dec. 

31,  1908  1955.50 


2576.41 

Expenditures  January  1 to  Dec.  31, 

1908  2522.22 


Balance  cash  in  bank  Jan.  1,  1909  $ 54.19 


Statement  of  the  Fund  for  the  Prosecution 
of  Illegal  Practitioners  not  Included 


in  the  Foregoing. 

Balance  cash  on  hand  Jan.  1,  1908  $ 291.32 
Interest  from  bank  10.70 


$302.52 

Cash  extended  Kershaw  Medical 

Society  legal  services.  . 37.25 


Balance  $ 265.27 

Respectfully  submitted, 


C.  P.  Aimar,  M.  D.,  Treasurer. 


Dr.  Mayer:  The  constitution  requires  that 
that  report  be  audited  and  this  fact  so 
stated. 

Dr.  Aimar:  The  books  have  been  audited 
aDd  so  marked,  and  /the  vouchers  found 
coirect. 


Secretary’s  Report. 

'Gentlemen:  I beg  to  make  the  following 
annual  report.  The  changes  in  the  rail- 
road tariff  law  in  the  state  compelled  us 
to  go  back  again  to  the  certificate  ticket 
system.  The  constitution  requirements  have 
all  been  complied  with.  The  design  of  the 
association  member’s  pin,  proposed  to  be 
adopted,  is  now  in  my  hands,  ready  for  in- 
spection. 

It  has  seemed  well  to  me  to  review  the 
strength  of  the  constitution  under  which  we 
have  been  organized  during  the  past  five  years. 
The  verbiage  and  tihe  entire  plan  of  or- 
ganization can  hardly  be  improved;  but  the 
frequent  changing  of  the  executive  officers 
is  against  the  interests  of  the  association. 
The  office  of  councilor  is  of  so  great  im- 
portance that  practically  the  strength  of 
our  association  is  vested  in  this  office.  If 
a councilor  could  keep  in  touch  with  his 


county  societies,  not  once  during  the  year, 
but  throughout  the  whole  year,  guiding,  ad- 
vising and  directing  the  societies,  for  whose 
welfare  he  is  responsible,  then  and  only 
then,  the  spirit  of  the  constitution  will  be 
carried  out.  Annual  changing  of  impor- 
tant standing  committees  results  frequent- 
ly in  no  accomplishment  of  work.  Mem- 
bers of  important  standing  committees 
should  be  elected  for  terms  of  one,  two 
and  three  years,  thus  rotating  in  office  and 
always  having  members  acquainted  with 
/the  work  to  be  done. 

I would  recommend  that  the  Committee 
on  Tuberculosis  of  the  State  Medical  Asso- 
ciation, be  made  a standing  committee, 
whose  members  shall,  after  nomination  by 
the  council,  be  appointed  by  the  president. 

I would  recommend  thatt  in  the  redistrict- 
ing for  the  councilor  districts,  one  more 
councilor  be  added,  making  a total  of  eight 
councilor  district.  Conucilors  will  then 
have  less  territory  and  may  look  after  their 
counties  closely.  The  idea  in  my  mind 
is  to  equip  our  association  along  permanent 
lines  of  work,  not  proceeding  as  we  have 
been,  on  a one  year  /basis  entirely.  The 
relationship  to  the  American  Medical  As- 
sociation and  to  our  sister  state  associations 
is  becoming  yearly  closer  and  more  inti- 
mate as  evidenced  by  the  communications 
exchanged  so  frequently.  The  medical  pro-\, 
fession  today  is  more  firmly  organized  than 
ever  before.  It  is  earnestly  to  be  hoped 
that  from  the  new  organization  of  county 
secretaries  more  uniform  methods  will  re- 
sult from  each  county  of  the  state. 

All  of  which  is  respectfully  submitted. 

Walter  Gheyne.  M.  D.,  Secretary. 

Motion  by  Dr.  Swygert  that  the  report 
be  accepted. 

Recommendation  by  Dr.  Burdell  that  re- 
port be  referred  to  a committee,  who  shall 
consider  the  requirements  contained  therein 
and  report  back  at  the  second  session  of 
the  body,  to  be  held  that  night.  Motion 
carried. 

President  appoints  on  that  committee, 
Drs.  Swygert,  Burdell  and  Tripp. 

Report  of  Scientific  Committee. 

The  scientific  committee  begs  to  report 
that  they  have,  as  directed  by  the  House 
of  delegates  at  Anderson  in  April,  1908y 
divided  the  scientific  discussions  into  two 
sections,  a surgical  section  and  a medical 
section.  After  much  arduous  work  they, 
have  procured  a program  consisting  of  22 
surgical  papers  and  26  medical  papers. 
Trusting  that  the  work  of  this  committee 
will  prove  satisfactory  and  profitable  to  the 
society. 

Respectfully  submitted, 

J.  T.  Taylor,  *M.  D.,  Ohm.  Scientific  Com. 
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It  was  moved  and  seconded  that  this  re- 
port be  adopted,  and  motion  carried. 


Report  State  Board  of  Health. 

Mr.  President  and  Members  of  the  House 
of  Delegates,  South  Carolina  Medical  Asso- 
ciation: 

'Gentlemen:  I have  the  honor  to  submit 
the  following  twenty-ninth  annual  report  in 
behalf  of  the  executive  committee  of  the 
state  board  of  health. 

The  wisdom  of  <the  General  Assembly  in 
providing  for  the  election  of  a state  health 
officer  has  been  amply  demonstrated  during 
the  past  year.  Through  the  unremitting  ac- 
tivity and  earnestness  of  the  present  incum- 
bent your  executive  committee  has  been 
able  to  keep  in  closer  touch  with  the  sanitary 
conditions  of  the  state  and  to  handle  far 
more  efficiently  the  problems  which  have 
been  laid  before  them.  There  has  been  no 
wide-spread  epidemic  to  claim  our  attention, 
but  a threatening  outbreak  of  typhoid  fever 
occurred  among  the  students  of  Winthrop 
Female  College  shortly  after  the  opening  of 
the  institution  last  fall.  The  situation  was 
taken  in  hand  immediately  by  the  state 
health  officer,  and  later  the  entire  board 
convened  at  the  college  for  the  purpose  of 
investigating  the  source  of  tihe  infection 
and  the  cause  of  its  spread.  As  a result  of 
the  inquiry  the  conclusion  was  reached  that 
the  disease  was  most  probably  fly-borne 
and  the  authorities  were  advised  as  to  the 
proper  measures  ito  be  enforced  in  order 
to  prevent  a recurrence.  The  outbreak 
proved  to  be  of  limited  extent  and  of  brief 
duration;  only  seventeen  cases  developing 
in  a population  of  808,  with  no  deaths. 
Other  minor  outbreaks  of  typhoid  fever  in- 
vestigated by  the  state  health  officer  occur- 
red in  York  County,  at  Olar,  at  a suburb 
of  Bennettsville,  and  near  Monck’s  Corner. 

Scarlet  fever  has  received  the  attention 
of  the  health  officer  in  the  Piedmont  section, 
and  in  Kershaw  and  Williamsburg  counties. 
Scattered  cases  of  smallpox  have  been  re- 
ported. ‘Recently  an  outbreak  occurred 
in  York  county  comprising  a total  of  fifteen 
cases  with  nine  deaths.  These  cases  serve 
to  show  that  the  fires  are  still  smouldering, 
and  warn  us  against  relaxing  our  efforts 
to  enforce  vaccination. 

In  this  connection  I would  plead  with 
the  members  of  the  association  and  aid  the 
executive  committee  of  the  state  board  of 
health  by  making  the  monthly  returns  re- 
quested by  the  state  health  officer.  This 
association  is  the  legal  state  board  of  health, 
we  are  only  its  executive  committee  organ- 
ized for  the  purpose  of  carrying  on  its 
work.  The  collection  and  recording  of  vital 
statistics  is  not  done  for  our  delectation. 
In  order  to  institute  effective  measures 
for  the  prevention  of  infectious  diseases  it 
is  absolutely  essential  that  we  be  supplied 
with  reliable  data  which  can  only  be  ob- 
tained from  individual  physicians.  The 


work  of  suppressing  infectious  diseases  is 
your  work,  gentlemen  of  the  state  board 
of  health,  and  because  you  have  committed 
its  management  to  your  executive  committee, 
it  is  none  the  less  your  responsibility  still. 
We  are  making  a sincere  effort  to  carry  on 
this  work  for  you  as  thoroughly  and  as  ef- 
ficiently as  possible.  Is  it  too  much  to  ask 
your  co-operation? 

Your  executive  committee  has  endeavored 
to  lend  their  assistence  to  the  superinten- 
dent and  the  board  of  regents  of  the  state 
hospital  for  the  insane  to  secure  the  segre- 
gation of  the  tuberculous  inmates.  The 
existing  conditions  are  intolerable  and  the 
authorities  have  been  trying  vainly  for  sev- 
eral years  to  have  them  remedied.  We 
urge  every  member  of  this  body  to  take  up 
this  important  matter  with  his  local  rep- 
resentative and  use  his  personal  influence 
to  secure  the  passage  of  proper  legislation. 

Through  the  efforts  of  the  state  health 
officer  and  Dr.  W.  M.  Lester  a tuberculosis 
exhibit  was  opened  at  the  state  fair  in 
Columbia,  under  the  auspices  of  the  execu- 
tive committee  of  the  state  board  of  health. 
This  exhibit  attracted  most  favorable  at- 
tention. The  state  health  officer  has  also 
published  for  general  distribution  a leaflet 
upon  the  “Restriction  and  Prevention  of 
Tuberculosis.” 

Upon  the  suggestion  of  Dr.  J.  W.  Bab- 
cock the  executive  committee  lent  its  as- 
sistance in  calling  a general  conference  on 
pellagra  which  was  held  at  Columbia  on 
October  29th  last.  This  effort  to  secure 
a full  discussion  of  pellagra  was  highly 
successful  and  resulted  further  in  stimu- 
lating a deep  interest  in  tropical  diseases 
in  general. 

The  work  of  carrying  out  the  provisions 
of  the  Pure  Food  Law  has  been  necessarily 
restricted  by  the  limited  appropriation  set 
aside  for  this  purpose.  Enough  has  been 
done,  however,  to  demonstrate  the  impor- 
tance of  endeavoring  to  obtain  more  liberal 
support  from  the  General  Assembly.  Our 
official  analyst,  Dr.  F.  L.  Parker,  Jr.,  made 
analyses  of  2 63  samples  including  olive  oil, 
tomato  catchup,  buttermilk,  residue,  vanilla 
extract,  lemon  extract,  strawberry  extract, 
orange  extract,  banana  extract,  pine-apple 
extract,  wild  cherry  extract  and  peach  ex- 
tract. “Of  the  total  of  263  samples,  17 
were  found  to  be  mislabeled,  66  artificially 
colored,  and  119  adulterated.  Only  23  2-10 
per  cent,  of  the  samples  examined  were 
found  to  be  standard  in  every  respect.” 

The  inspection  of  fresh  meats  shipped 
from  Charleston  and  Columbia  has  been 
made  by  Dr.  G.  McF.  Mood  and  Dr.  F.  A. 
Coward  respectively.  To  insure  the  ship- 
ment of  only  the  meats  passed  by  the  in- 
spectors an  official  stamp  is  used.  The  ob- 
jection raised  at  first  was  soon  overcome 
inasmuch  as  the  better  class  of  shippers 
realized  very  quickly  the  advantages  which 
would  accrue  to  them  from  the  stamping. 
While  it  is  too  early  to  report  definitely 
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upon  the  good  accomplished  by  this  work, 
there  is  no  doubit1  that  consumers  have 
profited  by  the  greater  care  experienced  by 
shippers  in  handling  meat. 

In  conclusion  I wish  to  announce  that 
the  executive  committee  of  the  state  board 
of  health  at  last  sees  the  way  clear  to  es- 
tablish a central  laboratory  for  bacteriologi- 
cal work  in  connection  with  which  will  be 
undertaken  the  Pasteur  treatment  of  persons 
bitten  by  rabid  animals. 

Respectfully  submitted, 

(Signed)  Robert  Wilson,  Jr.,  M.  D., 
Chairman  Executive  Committee  of  the 
State  Board  of  (Health. 

It  was  moved  and  seconded  that  this  re- 
port be  adopted,  and  motion  carried. 


Report  of  the  Councilors. 

First  District;  Dr.  J.  T.  Taylor,  Coun- 
cilor: 

The  councilor  for  the  first  district  begs 
to  report  to  the  House  of  Delegates  that 
during  the  past  year  he  has  visited  each 
of  the  medical  societies  in  his  district,  viz: 
Charleston,  Colleton,  Beaufort,  Hampton  and 
Dorchester.  The  sixth  county  of  this  dis- 
trict (Berkeley)  having  no  society,  this 
being  due  to  the  fact  that  there  are  very 
few  physicians  in  this  county  and  they  be- 
ing widely  distributed  and  in  inaccessible 
places. 

The  work  of  these  societies  has  been 
most  satisfactory,  the  scientific  work  done 
by  the  Charleston  County  Medical  Society 
being  too  well  known  to  require  mention 
here.  What  I do  wish  to  emphasize,  how- 
ever, is  the  manner  in  which  they  support 
the  rulings  of  this  body  in  regard  to  the 
examinations  for  life  insurance.  Not  only 
is  this  so  in  Charleston  where  the  ethical 
members  of  the  profession  suffer  much  at 
the  hands  of  a few  men  who  persistently  re- 
fuse to  affiliate  with  the  county  society, 
with  which  they  should  be  united,  but  also 
in  the  other  county  societies  where  the 
physicians  of  the  rural  districts  steadfastly 
remain  obdurate  to  temptations  from  with- 
out. 

Respectfully  submitted, 

J.  T.  Taylor, 
Councilor  First  District. 

On  motion,  report  adopted. 


Second  District:  Dr.  T.  G.  Croft,  Coun- 
cilor: 

To  the  President  South  Carolina  Medical 
Association: 

As  councilor  of  ithe  second  district,  I beg 
to  make  the  following  report: 

I am  exceedingly  sorry  that  on  account 
of  serious  impairment  of  my  health  during 
the  past  year  I have  not  been  able  to  visit 
my  counties  as  I Should  have  done  as  coun- 
cilor, and,  therefore,  will  have  to  crave  your 


indulgence  and  make  a very  limited  report. 

The  county  of  Lexington  has  a very 
flourishing  and  active  society,  with  Dr.  W. 
L.  Kneece  as  president,  and  Dr.  J.  J.  Win- 
gard  as  secretary.  This  society  only  meets 
quarterly,  but  its  meetings  are  generally 
well  attended,  and  much  interest  is  shown 
in  them;  so  that  we  may  report  it  as  one 
of  the  most  live  and  best  societies  in  this 
district. 

The  society  of  Orangeburg  is  in  members 
quite  a large  society.  It  has  as  its  president 
Dr.  W.  L.  Pou,  the  venerable  and  faithful 
president  since  its  organization.  Dr.  D.  D. 
Salley  is  now  secretary.  This  society  is  in 
a flourishing  condition,  and  I am  pleased 
to  be  able  to  endorse  the  good  work  that 
they  are  doing.  It  meets  monthly  and  the 
meetings  are  generally  fairly  attended,  at 
which  they  have  good  discussions. 

The  Aiken  county  society  meets  monthly. 
It  has  as  its  president  Dr.  C.  A.  Teague, 
and  Dr.  T.  A.  Quattlebaum  as  secretary. 
There  is  no  lack  of  interest  in  this  society, 
and  we  frequently  have  excellent  papers 
and  discussions.  During  the  winter  months 
we  have  many  visitors  from  the  north  who 
attend  our  meetings  while  residing  in  the 
town.  The  society  is  fully  up  to  the  average 
society  in  our  state,  and  our  secretary  is 
doing  good  work. 

I am  sorry  to  report  the  lack  of  interest 
in  the  counties  of  Barnwell  and  Bamberg. 
It  is  true,  however,  that  the  physicians  in 
these  places  are  few,  and  the  connections 
possibly  bad  for  them  to  meet,  yet,  they 
■have  not,  I think,  had  the  interest  they 
should  have  had  in  their  societies.  They  are 
both  practically  in  a dead  state.  The  meet- 
ings are  frequently  called  with  only  one 
or  two  in  attendance,  so  it  is  impossible  to 
keep  the  society  alive.  Some  of  their 
members  have  gone  and  joined  other  county 
societies,  especially  the  Aiken  County  Medi- 
cal Society.  Perhaps  another  year,  when 
they  have  realized  the  advantages  of  being 
connected  with  the  State  Medical  Society, 
they  may  take  more  interest  and  make 
another  effort.  I regret  my  inability  to 
make  a more  saitisafctory  report  from  these 
two  counties. 

Under  the  backing  of  the  Aiken  County 
Medical  Association  and  the  faithful  and 
energetic  work  of  Dr.  Fillmore  Moore,  a 
large  anti-rtuber>culosis  league  has  been 
formed  and  is  doing  splendid  work.  A 
trained  and  intelligent  nurse  has  been  em- 
ployed for  the  year,  who  gives  her  entire 
time  to  looking  after  tuberculous  cases  by 
giving  all  the  necessary  instruction  to  these 
patients,  and  by  cleaning  and  disinfecting 
all  houses  that  have  been  used  by  tubercu- 
lous patients.  Too  much  credit  cannot  be 
given  Dr.  Moore  for  his  splendid  work. 

Respectfully, 

T.  G.  Croft, 

Councilor  Second  District. 

Adopted. 
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Dr.  O.  B.  Mayer  asks  that  report  of  the 
Committee  as  a whole,  be  deferred  until 
after  the  meeting  of  the  House  of  Dele- 
gates. 

Third  District;  Dr.  O.  B.  Mayer,  Coun- 
cilor. 

To  the  House  of  Delegates  of  the  South 
Carolina  Medical  Association: 

'Gentlemen:  1 am  glad  to  report  that  the 
counties  forming  my  councilor  district  all 
have  good  live  societies,  and  while  the 
membership  is  not  as  large  as  it  should  be, 
as  there  are  still  in  each  county  some  su- 
perior physicians  who  have  not  become 
members  of  any  county  society,  yet  those 
who  ’have  become  members  of  their  county 
societies  are  working  hard  for  the  main- 
tainence  of  good  societies,  and  the  better- 
ment of  the  profession.  I wish  to  publicly 
commend  those  who  have  done  such  good 
work  in  their  separate  counties. 

At  the  meetings  of  those  societies  that  I 
last  visited  there  were  either  very  inter- 
esting cases  shown,  or  instructive  papers 
read,  all  of  which  should  have  found  their 
way  to  our  Jaurnal  for  the  benefit  of  its 
readers.  The  great  benefit  of  the  county 
societies  to  the  profession  is  becoming  more 
and  more  apparent,  and  I believe  the  in- 
terest in  them  is  increasing,  and  will  con- 
tinue to  increase  as  their  importance  be- 
comes more  generally  recognized,  and  I 
hope  the  time  is  very  near  when  every 
physician  will  be  ashamed  not  to  be  a mem- 
ber of  his  county  society. 

O.  B.  Mayer, 

Councilor  Third  District. 

Adopted. 


Fourth  District:  Dr.  H.  R.  Black,  Coun- 
cilor: 

(Read  by  the  Secretary  in  Dr.  Black’s  ab- 
sence). 

Mr.  President  and  Gentlemen  of  the  House 
of  Delegates: 

In  this,  my  annual  and  last  report  of 
the  fourth  district,  I beg  to  state  that  I 
have  visited  all  of  the  different  societies, 
with  the  exception  of  Anderson,  in  my  dis- 
trict since  our  last  meeting.  I am  willing 
to  make  the  assertion  that  nowhere  in 
South  Carolina  is  the  progress  of  medicine 
and  surgery  more  perceptible  than  in  the 
fourth  district,  not  only  has  there  been  an 
increased  membership  in  our  county  medical 
societies  hut  there  has  been  a correspond- 
ing increase  of  medical  activity  and  influ- 
ence and  medical  education.  Throughout 
the  entire  district  the  personnel  of  the  pro- 
fession has  much  improved  during  the  past 
few  years  and  we  are  beginning  to  realize 
the  ’benefits  that  come  to  a well  organized 
profession.  Each  society  seems  to  have 
an  aim — an  external  purpose,  something 
besides  its  own  self-perpetuation,  namely 
scientific  study,  practical  medicine  and  sur- 


gery and  scientific  sanitation.  New  lines  of 
work  are  being  developed  in  each  county 
society;  the  specialist  has  arrived;  patients 
of  every  kind  and  class  are  being  as  scien- 
tifically and  as  successfully  treated  in  this 
section  toady  as  anywhere  in  the  South,  or 
perhaps,  anywhere  in  the  ’East,  with  pos- 
sibly a few  rare  exceptions.  This  result  is 
the  work  of  a recognized  profession.  Or- 
ganization is  the  only  preparation  for  suc- 
cessful work.  It  is  the  foundation;  it  is 
the  cornerstone.  It  is  well  laid  in  the 
fourth  district.  It  is  bearing  good  fruit, 
much  fruit. 

Only  a few  years  ago,  we  were  in  a 
state  of  chaos.  There  was  a lack  of  sys- 
tem; there  were  bickerings;  today  there  is 
a fellow-feeling,  a social  feeling,  a profes- 
sional feeling.  We  are  united  in  the  grand- 
est and  greatest  of  all,  namely  human- 
ity, in  the  prevention  and  the  elimination 
of  diseases,  and  in  the  prolongation  of 
human  life. 

With  modern  medical  organization,  with 
the  achievements  of  Lister,  Koch  and  Pas- 
teur, the  possibilities  of  medical  science 
should  be  far  greater  in  the  future  than 
has  yet  dawned  upon  the  medical  world. 
With  the  combined  efforts  of  the  masterly 
minds,  now  engaged  in  laboratory  work, 
bacteriological  study  and  scientific  research, 
may  we  not  hope  that  in  the  near  future 
some  one  will  give  to  us  a remedy,  possibly 
in  the  form  of  a serum,  that  will  extermi- 
nate tuberculosis  and  a key  that  will  un- 
lock the  mysteries  of  cancer? 

I want  to  suggest  to  the  House  of  Dele- 
gates the  district  association  idea.  In  the 
fourth  district,  we  not  only  have  our 
county  societies  doing  good  post-graduate 
work,  but  a district  association  with  a 
splendid  membership  from  the  six  counties, 
Anderson,  Oconee,  Greenville,  Pickens, 
Spartanburg  and  Union,  representing  the 
very  best  talent  in  the  district,  and  I be- 
lieve as  good  as  there  is  in  the  state. 

The  association  affords  an  opportunity 
for  any  member  of  the  profession  in  the  six 
counties  to  become  acquainted,  and  places 
within  their  reach  an  active  organization 
whose  respective  members  are  engaged  in 
almost  every  conceivable  line  of  professional 
work;  where  they  can  have  free  intercourse 
and  an  exchange  of  ideas.  Not  only  is  such 
an  association  a benefit  to  its  individual 
members  and  to  the  public,  but  each  county 
society  becomes  more  aggressive  on  account 
of  the  personal  contact  of  one  member  with 
another.  I therefore  recommend  the  dis- 
trict association  idea  to  you  in  this  my  last 
report. 

I desire  to  thank  the  (House  of  Delegates 
for  the  honor  of  representing  the  fourth 
district  as  its  councilor.  Especially  do  I 
appreciate  the  kind  and  hearty  receptions 
given  me  on  my  annual  visits  to  the  re- 
spective societies.  I can  bespeak  for  them 
a successful  future  and  assure  you  that  you 
can  always  depend  upon  the  fourth  district 
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to  contribute  its  quota  toward  the  relief 
of  suffering  humanity  and  to  the  support 
of  our  association. 

In  conclusion,  long  live  the  fourth  dis- 
trict, the  House  of  Delegates  and  the  South 
Carolina  Medical  Association. 

H.  R.  Black,  M.  D., 

Councilor  Fourth  District. 

Adopted. 

Fifth  District;  Dr.  W.  B.  Cox,  Councilor: 

Report  not  read. 


Sixth  District;  Dr.  F.  H.  McLeod,  Coun- 
cilor: 

Dr.  McLeod  reported  as  follows: 

I have  to  report  that  we  have  an  organi- 
zation in  each  county,  and  while  in  some 
of  the  counties  we  have  not  as  large  a 
membership  as  we  would  like,  there  is 
more  interest  being  taken  than  at  any  time 
since  I have  been  councilor,  for  the  past 
six  years.  The  county  society  of  Marion  has 
been  reorganized  recently.  I was  there 
some  weeks  ago,  and  was  surprised  at  its 
progress. 

Adopted. 

Seventh  District;  Dr.  F.  M.  Dwight,  Coun- 
cilor. 

Mr.  President  and  Gentlemen:  I beg  leave 
to  make  this  my  first  annual  report  of 
work  done  in  my  district  to  the  House  of 
Delegates.  I am  very  glad  to  be  able  to 
report  that  my  district  is  for  the  most  part 
in  a most  satisfactory  condition.  The  post- 
graduate work  recommended  by  the  Ameri- 
can Medical  Association  did  not  take  at  all 
with  county  societies.  They  prefer  to  read 
essays,  report  clinical  cases  and  discuss 
generally  cases  ithat  come  under  their  ob- 
servation, from  one  meeting  to  another.  We 
had  the  disagreeable  duty  of  prosecuting 
one  illegal  practitioner  in  my  district,  who 
failed  before  the  state  board  of  medical 
examiners — a negro  named  Van  Buren. 
We  thought  we  had  a very  strong  case  but 
a verdict  of  not  guilty  was  ordered.  He  is 
still  at  large  and  engaged  in  what  some 
•doctors  call  the  practice  of  medicine,  in 
Columbia.  For  this  prosecution  we  spent 
$50.00  of  the  association  money  in  lawyer’s 
fees.  The  Columbia  Medical  Society  did  all 
in  their  power  to  assist  in  this  prosecution, 
but  the  jury  was  against  us,  why  we  cannot 
see.  Our  district  is  at  present  in  a very 
harmonious  condition.  I have  visited  in  my 
professional  capacity  Columbia,  Sumter  and 
•Clarendon  Medical  Societies;  was  prevented 
from  visiting  Georgetown  on  account  of  sick- 
ness. I had  a very  satisfactory  correspon- 
dence, however,  with  Georgetown  through 
their  secretary.  Dr.  J.  LaBruce  Ward.  I did 
not  appoint  to  go  to  Lee  or  Williamsburg, 
as  repeated  letters  to  their  • secretaries 
brought  no  response.  This  was  hard  to 
understand  as  my  letters  were  not  returned 


to  me.  Columbia  Medical  Society  is  in  a 
very  flourishing  condition,  with  52  members 
and  an  average  attendance  of  20.  They 
meet  every  second  Monday  night. 

iSumter  County  Medical  Society  has  a 
membership  of  18  with  an  average  of  8. 
It  is  in  a live,  attractive  condition.  Meet- 
ings monthly.  Clarendon  County  Medical 
Society  meets  quarterly,  with  a membership 
of  15,  average  attendance  6.  I found  this 
society  was  not  in  such  a flourishing  con- 
dition, but  its  members  are  alive  to  the  im- 
portance of  their  work,  and  is  now  in  a 
much  'better  condition.  Georgetown  Medical 
Soicety  meets  monthly.  It  is  hard  to  get 
the  out-of-town  members  to  attend.  They 
have  a membership  of  9,  average  attend- 
ance 3. 

By  request  of  our  chairman,  I attended  a 
called  meeting  of  council  in  Columbia,  last 
October. 

All  of  which  is  respectfully  submitted, 

F.  M.  Dwight,  M.  D„ 

Councilor  Seventh  District. 

Adopted. 


Dr.  Cheyne:  In  regard  to  your  failure  to 
get  reply  from  Williamsburg,  to  which  you 
refer.  That  was  a previous  secretary,  who 
had  resigned,  and  who  did  not  answer  the 
letters.  lit  does  not  refer  to  the  present 
secretary-elect. 

Dr.  Dwight  stated  that  he  was  very  glad 
to  know  that,  as  the  same  thing  had  hap- 
pened in  Georgetown. 

Dr.  O.  B.  Mayer:  I wish  to  say,  in  regard 
to  Dr.  Black’s  paper.  He  omitted  one  very 
important  thing.  A prosection  was  carried 
on  in  his  district,  while  he  was  in  Cuba. 
The  prosecution  was  begun  in  Greenville, 
and  the  State  Association  contributed  $25 
to  help  defray  the  expenses  of  the  prose- 
cution, and  I had  hoped  that  he  would  tell 
about  that  in  his  paper.  I do  not  know 
whether  the  party  was  convicted,  but  the 
association  contributed  $25  to  help  prose- 
cute that  action. 

The  President:  I should  like  a vote  upon 
when  we  shall  expect  the  report  of  the 
Anti-Tuberculosis  Committee. 

Dr.  Burdell : Mr.  President,  I move  that 
that  report  be  heard  tomorrow.  Motion  car- 
ried. 


The  Carroll  Relief  Fond. 

Secretary:  I have  some  communications 
from  the  American  Medical  Association, 
under  the  head  of  new  matter,  if  you  have 
the  patience  to  hear  them.  Letters  were 
here  read. 
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Dr.  Wilson  thought  the  association  should 
make  a contribution  to  this  fund,  if  only 
a small  one;  that  Major  Carroll  was  a medi- 
cal hero  and  had  probably  sacrificed  his  life 
in  behalf  of  society. 

Dr.  Dwight  made  the  motion  that  a col- 
lection be  taken  up  art  some  proper  time. 

Dr.  Carroll  made  an  amendment  to  Dr. 
Dwight’s  motion  that  a small  sum  or  a sum, 
be  appropriated  'from  the  funds  of  the 
association  to  make  such  contribution. 

Amendment  to  Dr.  Dwight’s  motion  ac- 
cepted. 

Dr.  Carroll  also  stated  that  he  believed 
“Dr.  Carroll  had  done  more  for  the  advance- 
ment of  the  medicine  in  this  southland  of 
ours  than  the  ordinary  man  we  send  off 
as  delegates,  and  if  we  can  spend  money  in 
sending  delegates  to  meetings  where  we 
don’t  get  anything  much  except  the  pleas- 
ure of  the  delegates,  we  ought  to  spend 
money  for  this  commendable  cause.” 

Dr.  T.  P.  Whaley  said  it  was  in  the  ser- 
vice of  the  government  he  lost  his  life,  and 
they  should  contribute  to  the  support  of  his 
family,  hut  when  congress  has  failed  to  do 
this,  “it  is  our  duty,  as  medical  men,  to 
contribute  something  for  this  family’s  sup- 
port.” 

The  President  then  asked  how  many  were 
in  favor  of  contributing  $50  of  the  associa- 
tions funds  towards  alleviating  this  case, 
and  that  amount  was  unanimously  decided 
upon. 

Dr.  Whaley  moved  that,  “Inasmuch  as 
there  is  apt  to  be  some  dispute  as  to  how 
this  money  is  to  he  paid,  I move  that  the 
House  of  Delegates  request  the  council  to 
sec  that  this  money  is  paid  to  the  proper 
authorities. 

Motion  carried. 

Dr.  Cheyne  here  stated  that  the  proper 
party  to  send  this  fund  to  was  Major  M. 
W.  Ireland,  U.  S.  A.,  chairman  of  the  com- 
mittee for  the  Relief  of  Major  Carroll’s 
widow  and  family. 


As  to  Contract  Practice. 

Dr.  Carroll:  I have  been  asked  by  the 
House  of  Delegates  to  get  a motion  on  con- 
tract practice.  The  question  came  out  be- 
fore our  society  and  we  wrote  the  other 
societies,  and  there  was  a diversity  of  opin- 
ion. Some  thought  it  was  legal,  and  others 
didn’t.  I understand  from  our  secretary 


that  the  Charleston  society  did  not  seem 
to  have  any  particular  rule  in  regard  to 
that,  and  we  wanted  to  have  it  definitely 
settled  whether  contract  practice  was  legal 
or  not. 

The  President:  My  recollection  is  that  this 
matter  is  not  touched  upon  in  our  consti- 
tution, and  unless  the  House  of  Delegates 
sees  its  way  to  go  out  of  its  way  and  take 
up  this  question,  it  is  something  entirely 
new.  I have  not  a copy  of  “The  Princi- 
ples of  Ethics”  with  me.  Under  this  head, 
coming  under  the  code  of  ethics,  the  con- 
stitution would  say  thart  all  such  matter 
should  be  referred  to  the  council  without 
discussion. 

Dr.  Carroll:  I have  been  especially  request- 
ed by  the  members  of  the  Dorchester  society 
to  bring  that  matter  up. 

The  President:  Then  I will  request  the 
council  to  take  this  motion  under  advise- 
ment and  report  at  the  session  tonight. 

Dr.  Carroll,  in  answer  to  Dr.  Mayer’s 
question  as  to  what  he  considered  “con- 
tract practice,”  replied  thart,  for  instance, 
the  mill  practice,  at  the  general  run  of 
fifty  cents  a head,  or  taking  any  family 
at  so  much  a year.  In  other  words,  not 
sticking  to  the  fee  bill. 


Concerning  Midwifery. 

Dr.  C.  A,  Norton:  Mr.  President,  under 
the  head  of  " miscellaneous  business,”  the 
Horry  County  Medical  Society  instructed  me 
to  say  that  they  favored  a license  system 
for  practicing  midwifery,  and  that  the 
House  of  Delegates  pass  upon  this  question. 
That  the  House  of  Delegates  go  on  record 
as  favoring  the  passage  of  a state  law 
licensing  those  practicing  midwifery,  such 
method  of  licensure  to  he  determined  hy 
the  House. 

Dr.  J.  T.  Taylor:  We  are  going  to  get 
now  some  more  resolutions  to  be  taken  be- 
fore the  House  of  Representatives,  and  we 
are  going  to  lock  horns,  and  they  will  say 
that  now  we  have  that  other  law  passed, 
we  are  after  forcing  out  midwives  and  taking 
the  whole  thing  in  hand,  and  the  first  thing 
we  know  we  are  going  to  he  knocked  out 
of  what  we  did  get  from  them. 

Dr.  C.  P.  Williams:  I move  that  this  he 
referred  to  the  committee  on  Public  policy 
and  legislation,  and  have  that  committee 
report  back  to  this  'body. 
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The  President:  I would  suggest  that  the 
Doctor  explain  what  the  provocation  is  that 
caused  thajt  county  to  take  this  action. 

Dr.  Munson:  The  time  may  come  when 
this  practice  shall  be  limited  to  those  with 
more  or  less  education.  I hope  you  will 
discuss  the  subject  thoroughly. 

Dr.  Norton:  I daresay  there  is  a different 
condition  in  every  county  in  South  Carolina. 
Of  course  in  many  sections  this  condition 
dees  not  exist.  It  is  getting  to  be  serious 
up  my  way.  There  are  midwives  up  there 
actually  using  forceps.  I don’t  know  whether 
they  sew  up  the  perienum,  but  if  they  don’t, 
they  think  themselves  capable  of  doing  so. 
I made  that  motion  because  we  want  to  get 
this  tlhing  before  the  House  of  Delegates. 
We  want  to  protect  our  women.  They  need 
protection  all  over  the  state.  We  have 
men  midwives,  who  practice  right  along 
with  the  women.  We  have  some  good,  and 
some  very  bad  midwives.  The  sole  object 
of  this  resolution  was  to  get  this  practically 
before  the  state.  Our  women  require  pro- 
tection. Some  men  get  a midwife  simply 
to  save  money.  I just  want  to  get  you 
doctors  to  thinking  about  this  thing.  I 
know  the  law  is  not  going  to  give  it,  be- 
cause we  have  too  many  laws  now.  We 
need  more  education  of  the  laity,  and  for 
the  laity. 

Dr.  T.  G.  Simons:  I think  this  matter  very 
important.  Unfortunately  we  have  in  Char- 
leston a large  number  of  these  midwives, 
some  few  are  cleanly;  some — !!  I know 
of  one  woman  who  is  a walking  pestilence. 
The  immense  number  of  children  whose 
eyesight  that  woman  has  destroyed — she 
is  dead  now,  thank  heavens!  (Laughter) 
And  I think  we  could  invoke  the  aid  of  the 
lav'  more  on  the  subject  of  eyesight  than 
anything  else.  That  is  very  essential.  Per- 
haps there  are  other  things  too,  buit  I think 
the  prevention  of  criminal  malpractice  of 
these  ignorant  and  filthy  midwives  should 
be  brought  to  pass. 

The  President:  The  motion  is  that  this 
matter  be  referred  to  the  committee  on  pub- 
lic laws  and  legislation,  and  I will  ask  you 
to  confine  your  remarks  to  that. 

Dr.  Norton:  Mr.  President,  I would  like 
to  ask  the  privilege  of  appearing  before  that 
committee. 

The  President:  Certainly  you  will  be  per- 


mitted -to  do  that,  and  any  other  gentleman 
who  has  any  other  idea  as  to  a practical 
regulation  will  be  welcome  to  appear  be- 
fore that  committee  and  give  their  views, 
so  that  we  may  have  an  intelligent  report 
itonight. 

Association  here  took  a recess  until  eight 
o’clock. 


CONTINUATION  OP  MEETING  OF  HOUSE 

OF  DELEGATES.  TUESDAY  EVEN- 
ING, APRIL  20TH. 

The  president  called  the  meeting  to  order 
and  stated  that  “When  we  adjourned  we 
were  under  the  head  of  “miscellaneous 
business.”  here  were  several  reports,  how- 
ever, that  we  had  passed  over.  I think 
these  had  better  be  read  and  then  we  can 
go  back  to  miscellaneous  business.” 

Dr.  Boyd,  in  response  to  the  president’s 
request  for  his  report  on  “Public  Policy  and 
Legislation”  stated  that  Dr.  Guerry  was  the 
chairman  of  that  committee  and  was  not 
present. 

Dr.  Cox,  from  the  Fifth  Councilor  Dis- 
trict, stated  that  he  had  no  report  to  make. 


Report  of  Dr.  Walter  Oheyne,  Delegate  to 
the  American  Medical  Association. 

Gentlemen:  As  your  delegate  to  the 

American  Medical  Association,  I hereby  re- 
spectfully make  the  following  report: 

The  business  of  the  American  Medical 
Association  is  vast  in  its  extent.  No  one 
who  has  not  attended  a session  of  the 
House  of  Delegates  can  understand  how  im- 
portant to  the  medical  profession  is  this 
work  each  year.  The  most  important  thing 
in  my  mind  that  came  up  was  the  question 
of  advertisements  in  the  state  Journals 
where  they  introduced  and  passed  a resolu- 
tion recommending  that  no  advertisement 
should  be  inserted  in  a state  journal  without 
the  approval  of  council  on  pharmacy.  I 
alone  of  all  the  delegates  opposed  this.  It 
was  simply  that  my  idea  of  home  rule  was 
violated.  I believe  in  ethical  preparations 
certainly,  but  I wish  to  judge  these  matters 
for  myself.  I altogether  believe  that  the 
council  on  pharmacy  is  honest,  sincere  and 
most  earnest  in  its  work. 

Now,  I believe  that  our  council  is  able  to 
decide  what  advertisements  it  wants  in  its 
Journal,  and  also  the  editor,  whoever  he 
may  'be,  and  I do  not  like  the  dictation 
of  others  in  regard  to  the  choice  of  adver- 
tisments.  That  is  my  only  reason.  I was 
voted  under,  snowed  under,  but  at  the 
same  time,  I have  the  same  opinion  today, 
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that  home  rule  is  the  best  rule.  I would 
like  an  expression  of  the  House  of  Dele- 
gates on  this  very  question  to  aid  me  in  my 
work  as  delegate  during  the  next  session 
in  Atlantic  City. 

There  is  no  question  that  the  American 
Medical  Association  is  of  vast  help  in  mak- 
ing legislation  uniform,  that  the  require- 
ments of  registration  and  the  laws  referring 
to  the  practice  of  medicine  are  vastly  help- 
ed by  their  action  taken  yearly.  There  is 
no  doubt  that  the  colleges  must  advance 
their  standard  where  they  are  below  the 
uniform  standard  demanded  by  the  re- 
quirements of  the  council  on  medical  educa- 
tion. All  these  things  are  directly  to  the 
advantage  of  the  medical  profession  in  the 
United  States,  and  they  add  dignity  to  the 
profession  by  such  advances  as  are  required 
from  year  to  year. 

One  thing  I have  learned  by  my  one 
year’s  service  as  delegate,  is  that  to  be 
effectual  in  power  and  influence,  the  dele- 
gate must  not  be  changed  yearly.  He  must 
have  the  knowledge  derived  from  service 
in  the  ranks  and  in  that  way  he  may  do 
the  medical  profession  good  and  also  his 
state  association. 

I have  the  honor,  as  secretary  of  your  as- 
sociation, to  fill  the  office  of  president  of 
the  Association  of  the  State  Secretaries  and 
Editors  and  expect  to  preside  over  this 
association  at  Atlantic  City. 

The  first  vice-president  is  Dr.  Wisner  R. 
Townsend,  N.  Y. ; second  vice-president, 
Philip  Mills  Jones,  San  Francisco,  Cal.; 
and  secretary,  D.  H.  South,  Bowling  Green, 
Ky.  The  puropse  of  this  association  is  to 
get  all  the  state  secretaries  and  the  state 
editors  in  uniform  line  of  work,  working 
together  not  only  for  their  own  states,  but 
also  for  the  benefit  of  the  medical  profes- 
sion all  in  organized  work. 

I insert  an  editorial  from  the  New  Jersey 
Journal  which  expresses  my  individual 
views  exactly.  (See  Jour.  S.  C.  Med.  Assn., 
Sept.,  1908,  p.  442. — Ed). 

Respectfully  submitted, 

(Signed  ( Walter  Cheyne,  Secty. 


This  report  having  been  read,  Dr.  Cheyne 
continued  further:  “You  notice  I said 
‘recommending.’  When  I got  up  to  op- 
pose this,  several  others  on  the  floor  in- 
terrupted my  talk  by  saying:,  ‘Yes,  and  next 
year  we  will  make  it  compulsory.’  This 
was  a recommendation,  simply,  and  I think 
that  was  the  reason  that  called  out  this 
editorial  from  the  New  Jersey  State  Jour- 
nal, by  Dr.  Childs;  and  'I  will  thank  you  to 
take  this  matter  up  and  tell  me  whether 
you  consider  that  the  Council  on  Pharmacy 
must  be  obeyed,  and  tell  me  whether  I 
must  support  anything  of  this  sort,  without 
authority  of  the  council.” 


The  President:  There  seems  to  be  a little 
misunderstanding  among  some  of  the  gen- 
tlemen who  are  occupying  seats  in  the  hall. 
This  afternoon,  during  our  meeting,  one 
of  the  gentlemen  came  to  me  and  asked  to 
rule  on  this  question.  He  had  the  impres- 
sion that  he  was  not  a member  of  the 
House  of  Delegates;  that  he  had  no  right 
to  make  or  vote  on  a motion,  but  being 
a member  of  the  South  Carolina  Associa- 
tion, he  had  a right  to  rise  and  speak  to 
a motion.  Of  course,  gentlemen,  you  un- 
derstand that  is  noit  proper.  Only  members 
whc  are  regularly  enrolled  as  a member  of 
(the  House  of  Delegates  have  the  right  to 
make  or  amend  a motion.  A good  many 
aie  sitting  in  here,  and  of  course,  from 
memory,  I don’t  know  who  is  a delegate 
and  who  isn’t.  Of  course  only  delegates 
have  the  right  to  occupy  (the  floor,  and  I 
will  have  to  leave  it  with  you  to  observe 
that  rule. 

Concerning  Dr.  Cheyne’s  report,  I would 
like  to  say  to  you  from  my  own  observa- 
tion— because  there  is  no  election  coming 
up  at  this  time — we  are  entitled  to  two 
delegates  to  the  American  Medical  Associa- 
tion, and  neither  delegate’s  term  expires 
this  meeting.  I want  to  endorse  what  the 
secretary  has  said  as  to  the  advisability  (if 
we  wish  to  wield  any  influence)  of  continu- 
ing our  delegates  in  office  as  long  as  possi- 
ble. Heretofore  it  has  been  customary  to 
change  the  delegate  year  by  year.  Until 
the  re-organization  of  this  body  it  was  cus- 
tomary (we  were  only  entitled  to  one  dele- 
gate) to.  elect  the  retiring  president,  as 
a matter  of  respect  or  honor  to  him,  as  a 
delegate  to  the  American  Medical  Associa- 
tion. Of  course  that  does  not  hold  now, 
because  our  delegates  are  now  elected  for 
tl  e two  years,  and  there  would  be  no 
vacancy  for  the  president  to  be  elected  to. 
We  must  choose  a good,  competent  man. 
If  we  get  the  right  sort  of  a man  once,  lets 
keep  him  there.  It  is  a large,  deliberative 
body,  and  you  know  that  is  the  legislative 
body  of  the  National  association;  that  you 
must  become  acquainted  with  the  members 
of  the  association  to  wield  much  influence. 
Our  men  went  there  as  novices,  and  of 
course  they  had  to  make  acquaintances 
from  the  start,  and  they  necessarily  wielded 
little  influence;  but  year  by  year,  if  we 
a:»  able  to  keep  our  men  in  office,  we  will 
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wield  more  influence.  Men  that  have  been 
there  year  after  year  carry  everything  their 
way,  but  when  a new  man  gets  up,  he  is 
frequently  laughed  at.  So  I believe  in  first 
getting  right  men,  and  then  keeping  them 
there,  unless  there  is  some  necessity  for 
changing  them. 

The  President,  in  answer  to  Dr.  Dwight’s 
statement  that  the  House  of  Delegates  should 
endorse,  or  not  endorse,  what  Dr.  Cheyne 
ha  done,  said  that  it  would  be  in  order  to 
make  a motion,  one  way  or  the  other. 

Dr.  Dwight:  I move  that  we  endorse  Dr. 
Cbeyne’s  action  in  the  matter — concerning 
the  accepting  of  the  advertisements. 

The  president,  in  answer  to  a query  if 
“we  can  secede  from  the  National  associa- 
tion,” said  that  “we  can  if  we  see  fit.” 

Dr.  W.  R.  Mood  then  moved  that  the 
delegate  maintain  his  position,  and  if  he 
is  voted  down,  that  he  accept  as  grace- 
fully as  possible. 

Dr.  Dwight:  I want  to  make  myself  per- 
fectly clear.  I have  no  idea  of  seceding. 
We  will  submit  to  the  inevitable  and  be 
loyal  to  the  end;  but  I want  us  to  back  up 
our  delegate  and  let  him  sitick  to  his  friends, 
and  then,  when  he  is  voted  down,  let  him 
submit. 

Dr.  Weston:  I would  like  to  ask  Dr. 
Cheyne  why  he  took  that  position?  Does 
he  know  of  an  instance  where  they  have 
acted  unwisely? 

Dr.  Cheyne:  I put  it  plainly  in  my  report, 
I thought.  It  was  simply  because  my  sense 
of  home  rule  was  violated.  I think  that  it 
does  not  do  for  somebody  in  Chicago,  how- 
ever well  meaning  they  may  be,  to  tell  us 
what  advertisements  we  shall  put  in  our 
South  Carolina  Medical  Journal.  They  may 
be,  and  no  doubt  are,  perfectly  sincere,  but 
I maintain  that  our  council  who  have  been 
put  in  charge,  financially  and  otherwise,  of 
the  Journal,  are  competent  to  have  a per- 
fect freedom  of  choice  in  the  management. 
No  doubt  you  have  seen  in  the  papers  con- 
siderable animosities  indulged  in  between 
certain  drug  houses  and  the  American  Medi- 
cal Association,  and  the  spirit  is  growing, 
and  no  doubt  sometimes  between  these  men, 
who  act  entirely  as  chemists,  there  must 
be  a little  spirit  of  unfairness  perhaps,  in- 
fluencing their  judgment.  Now  our  coun- 
cil has  not  that  to  contend  with.  It  just 
says,  if  that  drug  is  a proper  drug;  if  it 


isn't  a quack  drug,  and  if  it  is  made  by  a 
reputable  firm,  that  they  will  admit  it,  and 
they  should  be  the  judges  of  that  fact,  and 
nor.  the  gentlemen  in  Chicago. 

Dr.  Carroll:  This  seems  to  narrow  the 
thing  down  as  to  whether  it  is  constitu- 
tional. If,  according  to  the  constitution 
of  the  American  Medical  Association  they 
have  a right  to  do  this  thing,  I don’t  see 
how  the  action  can  be  condemned. 

Dr.  Carroll,  in  answer  to  Dr.  Cheyne’s 
comment  that  New  Jersey  was  kicking,  said 
that  that  was  their  Journal. 

The  President : This  simply  amounts  to  a 
vote  of  confidence  in  our  secretary.  I don’t 
think  it  is  going  to  have  any  specific  ac- 
tion. 

Dr.  Carroll  thought  if  the  body  was  to 
put  itself  on  record  as  opposing  the  action 
of  the  American  Medical  Association,  that 
a vote  of  confidence  in  Dr.  Cheyne  was  not 
necessary,  as  everyone  had  confidence  in 
him. 

Dr.  Weston:  It  seems  to  me  that  this 
council  on  pharmacy  Is  a part  of  the 
American  Medical  Association,  just  as  much 
so  of  South  Carolina  as  of  Pennsylvania. 
They  have  employed  these  chemists  to  look 
in  this  matter.  Our  state  council  has  no 
such  organization  as  they  have,  and  it 
seems  that  this  howl  that  has  gone  up 
against  their  ruling,  has  been  very  much 
like  the  dog,  on  being  hit.  In  view  of  the 
fact  that  we  are  an  integral  part  of  that 
association,  I think  we  should  instruct  Dr. 
Cheyne  to  act  in  accordance  with  that 
board  of  pharmacy.  If  that  board  is  wrong, 
then  let  him  use  his  influence  to  turn  those 
men  out. 

Dr.  Earle:  I think  to  this  board  of  phar- 
macy is  due  quite  a good  deal  of  credit,  in 
preventing  the  advertising  of  nostrums  in 
America.  And,  in  order  that  their  influence 
may  be  extended  in  South  Carolina,  instead 
of  attempting  to  secede,  or  go  against  any- 
thing, let  their  influence  be  greater  for  the 
good — if  we  do  not  endorse  thoroughly 
everything  that  they  have  done.  I feel 
possibly  Dr.  Cheyne  did  not  mean  exactly 
what  he  said,  when  he  said  the  council  on 
pharmacy  wished  to  dictate  what  advertise- 
ments should  go  in  a medical  journal.  They 
do  not,  I am  sure,  attempt  to  dictate  to 
any  medical  journal  as  ito  what  advertise- 
ments shall  be  placed  in  any  journal,  but 
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they  do  endeavor  to  point  out,  in  different 
preparations,  the  secret  of  their  manu- 
facture, and  that  they  shall  not  be  adver- 
tised. It  is  not  to  dictate  what  shall  go 
into  a journal,  but  what  shall  not;  and  I 
feel  that  we  would  be  doing  an  injustice  to 
our  body  if  we  let  it  go  out  that  we  were 
working  against  the  body  on  pharmacy  of 
the  American  Medical  (Association.  At 
the  same  time,  I do  not  wish  to  say  anything 
against  our  delegate  at  the  Chicago  meet- 
ing. 

Dr.  Carpenter:  1 move  to  sustain  motion 
so  that  the  matter  may  remain  in  statu  quo. 

The  motion  was  tabled. 

Dr.  Weston:  1 do  not  wish  to  say  any- 
thing in  censure  of  Dr.  Cheyne. 

Dr.  Dwight:  I would  just  like  to  put  my- 
self right.  I understood  Dr.  Cheyne  wanted 
us  to  express  our  opinion  as  to  whether  we 
back  him  up  or  not.  That  was  all.  As 
the  matter  stands  now,  Dr.  Cheyne  does  not 
know  how  he  stands. 

Dr.  Cheyne:  Oh  yes,  I do.  I was  snowed 
under  'before,  and  it  looks  like  I am  snowed 
under  again. 


The  new  members  who  had  just  come 
in  were  enrolled  and  accorded  seats  in  the 
House  of  Delegates. 


Report  of  Committee  on  Secretary’s  Report. 

Dr  Swygert:  Mr.  President,  the  commit- 
tee reports  favorably  on  the  secretary’s  re- 
port and  on  all  the  recommendations  there- 
in— increasing  the  councilor  districts  to 
eight  and  the  tuberculosis  committee  should 
be  a standing  committee. 

The  President:  Gentlemen,  you  have  heard 
the  report  submitted  by  this  committee  on 
the  secretary’s  report.  The  effect  of  it  is 
that  the  councilor  districts  be  increased 
from  seven  to  eight,  and  that  the  anti- 
tuberculosis committee  be  made  a stand- 
ing committee  of  the  association — that  is, 
put  on  a par  with  any  of  the  committees 
here,  on  public  policy  and  legislation,  on 
scientific  work,  etc.  It  is  in  order  to  adopt 
this  report  of  the  committee. 

Adopted. 


Report  of  the  Board  of  Medical  Examiners. 

Mr.  Chairman  and  Members  of  the  House 
of  Delegates:  I beg  to  make  the  following 
report  of  the  Board  of  Medical  Eaminers: 


At  our  regular  annual  meeting,  last  June, 
there  were  70  applicants,  63  males  and 
three  females,  of  these  54  were  white  (53 
males  and  1 female)  and  16  were  colored 
(14  males  and  2 females).  Of  the  54  whites, 
one  took  the  osteophatic  eaxmination.  Of 
the  70  applicants,  one  failed  to  take  the 
examination  on  acoount  of  illness.  Of  the 
69  aplicants  who  took  the  examination,  48 
passed  and  21  failed.  All  of  the  members 
were  present  throughout  the  meeting  except 
the  members  from  the  third  district.  The 
board  as  a whole  prepared  the  questions 
and  examined  the  papers. 

The  questions  of  the  individual  examiners 
were  considered  and  approved  by  the  whole 
board  and  so  became  the  questions  of  the 
board.  After  the  examination  the  board 
adjourned  for  two  weeks,  and  during  this 
time  carefully  examined  the  papers  of  the 
applicants.  Meeting  again,  the  board,  as 
a whole,  passed  upon  the  papers  of  the 
applicants,  those  of  the  failures  being  care- 
fully reconsidered. 

The  board  regrets  to  report  that  it  has 
seen  no  improvement  in  the  preliminary 
education  of  the  applicants  for  a number  of 
years,  and  suggests  that  the  legislative  com- 
mittee endeavor  to  have  the  medical  law 
so  amended  as  to  raise  the  standard  of  pre- 
liminary education  to  at  least  a certificate 
of  high  school  education. 

Quite  a number  of  states  have  refused  to 
reciprocate  with  this  state  because  of  the 
junior  and  senior  curriculum  clause  in  our 
law,  and  we  suggest  that  the  legislative 
committee  be  instructed  to  obtain  the  repeal 
of  this  objectionable  clause,  and  have  the 
law  so  amended  that  all  applicants  for  the 
practice  of  regular  medicine  will  be  required 
to  take  the  same  examination. 

The  following  members’  terms  expire  at 
this  meeting:  1st  district,  Dr.  W.  P.  Porcher, 
of  Charleston;  3rd  district.  Dr.  J.  O.  Rosa- 
mond, of  Easley;  5th  district,  Dr.  R.  A. 
Bratton,  of  Yorkville;  7th  district,  Dr.  J. 
J.  'Watson,  of  Columbia;  at  large,  the  un- 
expired term  of  Dr.  W.  M.  Lester,  of  Co- 
lumbia. 

(Signed)  J.  L.  Napier,  M.  D. 

The  President:  There  are  several  recom- 
mendations contained  in  that  report,  and 
it  might  be  best,  possibly,  to  submit  this 
report  to  a committee,  similar  to  the  one 
on  the  secretary’s  report. 

Dr.  Tripp:  I move  that  it  be  referred  to 
a committee. 

Seconded  by  Dr.  Weston. 

The  President:  I will  have  it  referred  to 
the  same  committee  that  reported  on  secre- 
tary’s rport:  Drs.  Burdell,  Swygert  and 
Tripp. 


The  President:  I have  been  requested, 
gentlemen,  to  have  read  a portion  of  the 
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Constitution,  and  I will  ask  the  secretary 
to  read  this. 

(Sec.  1,  Chap.  5,  read  by  secretary). 

Dr.  Weston:  I move  that  we  now  adjourn 
until  three  o’clock  Thursday.  Motion  car- 
ried. 


THURSDAY  AFTERNOON,  APRIL  22ND. 


Called  to  order  by  the  president. 

Report  of  Council. 

(Read  by  Dr.  O.  B.  Mayer,  Chairman). 

The  council  has  tried  during  the  past 
year  to  maintain  the  interest  of  our  pro- 
fession in  the  county  medical  societies,  be- 
lieving the  preservation  and  improvement 
of  them  to  be  of  the  greatest  importance. 
The  profession  in  this  state  should  see 
that  a live  county  medical  society  exists  in 
every  county,  so  that  the  members  of  the 
profession  shall  have  the  benefit  of  a 
medical  society,  and  also  that  the  statte 
medical  association  shall  have  the  assist- 
ance and  support  of  ithe  profession  in  all 
parts  of  the  state. 

There  are  at  present  no  county  societies 
in  five  of  the  counties — Barnwell,  Bamberg, 
Berkeley,  Calhoun  and  Lancaster.  The 
division  of  the  state  into  new  councilor  dis- 
tricts is  a very  difficult  task,  and  the  di- 
vision which  is  submitted,  we  hope  will 
prove  more  satisfactory  and  beneficial. 

It.  is  very  hard  work  for  the  councilors  to 
keep  an  oversight  over  six  counties,  and 
make  an  annual  visit  to  each  of  them,  as 
is  provided  for  in  the  constitution.  We 
have,  therefore,  recommended  an  increase 
in  the  number  of  councilor  districts,  so  as 
to  give  an  average  of  five  counties  to  each 
district,  making  eight  councilor  districts. 
This  will  require  the  election  of  a councilor 
•for  this  district  if  this  recommendation  is 
adopted — Barnwell,  Edgefield,  Aiken,  Hamp- 
ton. 

During  the  past  year  two  prosecutions 
were  begun — one  in  Columbia,  and  one  in 
Greenville.  The  council  appropriated  $25.00 
to  it/he  case  in  Greenville,  and  $50.00  to  the 
one  in  Columbia.  The  results  and  causes 
of  the  prosecutions  will  appear  in  the  re- 
ports of  the  councilor  whose  districts  they 
occurred. 

The  council,  some  time  ago,  recommended 
the  adoption  of  a medical  association  but- 
ton, which  was  referred  to  the  council  for 
action.  The  secretary  has  a cut  of  the 
button.  Those  who  wish  one  can  secure 
it  from  the  treasurer  at  $1.25.  We  believe 
this  button  will  prove  of  advantage  to  the 
wearer,  and  also  prove  an  incentive  to  the 
profession  to  become  members  of  the  re- 
spective societies,  so  to  become  the  owner 
of  one. 

The  Journal  is  growing  each  year,  and 
while  it  has  not  yet  grown  to  that  degree 


of  usefulness  which  was  hoped,  it  is  never- 
theless growing  in  usefulness  each  year. 
To  be  an  organ  for  the  profession,  it  must 
•be  used  by  it,  and  the  physicians  of  this 
state  must  individually  read  and  write  for 
it,  before  the  full  measure  of  its  usefulness 
can  be  attained.  The  wealth  of  knowledge 
and  attainments  of  our  profession  will  be 
of  little  benefit  if,  like  the  historic  one 
talent,  it  is  wrapped  in  a napkin  and  hid 
away.  The  receipts  and  expenditures  of  the 
Journal,  taken  from  the  report  of  the 
editor  and  manager,  which  has  been  audited 
by  a committee  appointed  by  the  council, 
shews  the  Journal  has  paid  its  expenses 
during  the  past  year,  except  the  salary  of 
the  editor. 

The  financial  report  is  attached  to  this 
report  and  is  as  follows: 

The  necessity  for  economy  in  the  manage- 
ment of  the  affairs  of  the  associacion  is 
so  great,  the  council  has  decided  to  only 
pay  one  half  of  - the  expenses  of  our  dele- 
gates to  the  A.  M.  A.,  and  has  reduced  the 
salary  of  the  editor  to  five  hundred  dol- 
lars per  annum. 

In  regard  to  the  matter  of  contract  prac- 
tice, which  was  referred  to  the  council,  the 
council  has  decided  this  to  be  a matter  for 
each  county  society  to  decide  for  itself. 

The  council  has  ordered  a return  of  the 
$125.00  advanced  the  Jurnal  during  the  year 
which  will  leave  a ledger  balance  of  $350.- 
70. 

1909. 

Jan.  1,  By  cash  in  bank  as  per  last 
report,  up  to  and  including  Dec. 

31,  1908  $ 118.97 

Jan.  1,  to  Mch.  31,  By  advt’g.,  re- 
prints, Subscriptions  513.36 

Mar.  20,  By  check  from  C.  P.  Aimar, 

Treasurer  125.00 


$ 757.33 

Jan.  1,  to  Mar.  31,  to  prtg.  mailing 

and  office  expenses  547.59 


Cash  on  hand,  April  1,  1909  ...$  209.74 
March  31,  Bills  collectible  (due  the 

Journal)  see  attached  statement  419.96 
March  31,  Bills  payable 150.00 


Surplus  on  ledger,  over  all  indebted- 
ness   $ 269.96 

Respectfully  submitted, 

(Signed)  J.  W.  Jervey, 

Editor  and  Manager. 

Report  adopted. 

Financial  Statement  April  2,  1908,  to  Decem- 
ber 31,  1908.  Journal  of  South  Caro- 
lina Medical  Association: 

1908. 

April  2,  By  cash  in  Bank  as  per  re- 


port to  council  April,  1908  ...$  332.31 
April  2,  to  Dec.  31,  By  adv.,  re- 
prints, subscriptions  1137.20 


$1469.51 
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April  2,  to  Dec.  21,  To  prttg.,  mail- 
ing and  office  expenses  1350.54 

Cash  on  hand,  January  1,  1909  . .$  118.97 
I call  to  your  attention,  however,  that 
printing  ($110.00)  and  other  office  expenses 
amounting  to  about  $40.00,  or  $150.00  in 
all,  chargeable  to  December  issue  of  the 
Journal,  were  not  paid  until  the  first  week 
in  January,  so  that  instead  of  a cash  sur- 
plus there  is  really  a cash  deficit  of  about 
$35.00.  This  is  not  a real  deficit,  however, 
as  we  had,  on  January  1st,  bills  collectible 
amounting  to  $398.28. 

I beg  further  to  call_  your  attention  to 
the  fact  that  the  Journal  has  not  had 
financial  assistance  of  any  sort  from  the 
association  treasury  since  tJhe  middle  of 
January,  1908,  or  a period  of  over  one 
year  from  the  date  of  this  writing;  this 
is  excepting,  of  course,  the  editorial  salary. 

Respectfully  submitted, 

(Signed)  J.  W.  Jervey, 

Editor  and  Manager. 

Feb.  6,  1909. 

Report  of  the  Committee  on  Report  of 
Board  of  Medical  Examiners. 

This  was  read  by  Dr.  Burdell,  Dr.  Burdell 
further  stating  that: 

“We  heg  to  report  ithe  committee  is 
divided.  Dr.  Swygert  and  myself  have  de- 
cided to  report  favorably  upon  the  recom- 
mendation of  the  board  of  medical  exami- 
ners, that  we  require  at  least  a certificate 
of  a high  school  education,  and  that  we  do 
away  with  the  junior  and  senior  curricu- 
lum, as  now  run,  in  t'he  examination  of  the 
board.  Dr.  Tripp  wishes  to  present  a minor- 
ity report.  This  action  to  take  effect  after 
three  years.” 

Dr.  Tripp:  Mr.  President,  I feel  a great 
delicacy  in  presenting  a minority  report,  hut 
I feel  if  the  law  should  go  into  effect  now, 
a good  many  worthy  young  men  now  in  col- 
lege could  not  present  before  the  examining 
board  a certificate  of  a high  school  educa- 
tion. I am  in  favor  of  one  examination  to 
one  and  all,  but  I feel  that  we  should  give 
the  colleges,  the  first  two  years,  minor 
branches,  requiring  a four  years’  course; 
require  a practical  examination;  and  such 
things  as  zoology,  a man  should  not  be  com- 
pelled to  stand  that  examination  three 
years  after  he  has  passed  it.  It  looks  like 
it  would  he  much  better  to  let  a young 
man  he  examined  the  first  year,  rather  than 
three  years  after  he  had  studied  something. 
So,  I think  we  should  treat  the  young  man 
fairly  today,  who  is  trying  (to  get  an  educa- 
tion. 


Motion  that  the  report  of  the  majority 
be  adopted.  Amended  by  Dr.  Swygert,  to 
the  effect  that  the  young  men  be  given 
(three  years  before  they  have  to  take  this 
examination. 

Motion  by  Dr.  Weston,  that  the  privilege 
of  the  floor  be  extended  to  Dr.  Wyman. 
Carried. 

Dr.  Wyman:  Mr.  President  and  Gentle- 
men: Our  board’s  reason  for  having  this 

clause  inserted  concerning  the  certificate  of 
high  school  education,  was  because  it  con- 
forms to  the  standard  of  medical  education 
preliminary  required  by  the  American  Asso- 
ciation of  Medical  College.  The  associa- 
tion of  American  College  thinks  that  a mini- 
mum standard  for  entrance  to  colleges 
should  be  at  least  a certificate  of  high 
school,  and  we  are  trying  to  get  in  line  with 
this  association  of  medical  colleges.  We 
just  want  to  insist  in  our  law  that  our 
applicants  shall  conform  to  the  require- 
ments already  in  existence,  and  every  repu- 
table college  Should  have  that  rule.  That 
is  already  in  existence,  therefore  the  board 
wishes  it  carried  out. 

Moved  and  seconded  that  Dr.  E.  F.  Park- 
er be  accorded  privileges  of  the  floor,  to 
give  information  in  regard  to  the  Medical 
College  of  Charleston,  concerning  prelimi- 
nary educational  requirements  in  the  Medi- 
cal College  of  South  Carolina. 

The  President:  The  State  Board  of  Medi- 
cal Examiners  has  recommended  that  the 
lowest  requirement  'for  medical  students, 
be  a certificate  of  the  high  schools. 

Dr.  Parker:  We  have  no  absolute  re- 
quirement of  that  kind.  I don’t  remember 
the  exact  words  in  the  catalogue,  hut  I will 
say,  very  frankly,  that  a great  many  of  the 
students  that  are  received  have  not  the 
high  school  education.  I know  that  was 
the  way  of  it  two  years  ago,  but  would  not 
like  to  answer  positively,  because  I was 
not  concerned  with  the  registration  of  them; 
but  a large  number  of  them  I think  have 
not  the  high  school  education.  A great  many 
of  them,  of  course,  have  a great  deal  more 
than  that,  and  in  the  last  two  years  a great 
many  colleges  have  been  admitting  graduates 
in  the  arts  and  sciences  from  other  colleges 
to  the  sophomore  year.  So  far  as  I know, 
the  college  has  never  yet  said  anything  in 
tfct  catalogue  which  we  have  not  earnestly 
endeavored  to  carry  out.  I am  sure  we  have 
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never  said  in  the  catalogue  that  any  abso- 
lute requirement  was  exacted  of  every  stu- 
dent who  entered.  The  catalogue  states: 
“An  education  satisfactory  to  the  faculty.” 

Dr.  J.  T.  Taylor:  I move  that  tlhe  House 
of  'Delegates  have  nothing  to  do  with  any 
medical  college  of  the  State  of  South  Caro- 
lina. We  are  not  a trial  board,  to  inquire 
into  their  affairs.  I make  this  in  the  form 
of  a motion. 

Dr.  Parker:  There  is  absolutely  no  exact 
requirement  exacted  of  every  student  who 
enters  the  college.  The  faculty  has  always 
endeavored  to  raise  the  educational  require- 
ments of  those  who  enter,  and  it  was  only 
a few  years  ago  that  a high  school  educa- 
tion was  required  of  the  educational  insti- 
tutions of  the  country,  and  it  is  only  in  the 
past  few  years  that  the  colleges  have  raised 
this  question. 

Dr.  Taylor:  There  is  a motion  before  the 
house  that  this  is  out  of  order  and  ex- 
traneous to  the  subject. 

Dr.  Tripp:  If  this  law  should  go  into 
effect — that  the  students  had  to  present  a 
diploma  'from  a high  school — some  of  the 
students  who  had  matriculated  before  the 
passage  of  such  a rule  would  be  in  a bad 
fix.  I desire  to  ask  if  that  would  not 
touch  those  who  had  already  matriculated. 

Dr.  Parker:  I presume  the  board  would 
not  apply  it  for  three  years. 

Dr.  Tripp  withdraws  his  motion. 

Motion  by  Dr.  Burdell  that  the  report  of 
(the  committee  be  accepted.  Motion  carried. 


Deport  of  Committee  on  President’s  Address. 

Dr.  Kollock  makes  report  on  the  presi- 
dent’s address,  as  follows: 

The  committee  appointed  to  consider  cer- 
tain recommendations  made  by  the  presi- 
dent in  his  address  beg  here  to  make  the 
following  report: 

That  a committee  of  three  be  appointed 
whidh  shall  be  known  as  the  J.  Marion 
Sims  M.  D.,  Memorial  Committee,  who  shall 
suggest  ait  the  next  meeting  a suitable 
memorial  for  perpetuating  the  memory  of 
Dr.  Sims,  the  estimated  cost  and  the  best 
way  of  raising  the  money  for  this  purpose 
It  shall  also  suggest  the  place  (Lancaster, 
Columbia  or  Charleston)  for  placing  said 

memorial.  . 

The  committee  recommends  the  placing 
in  Ithe  medical  hall  of  the  Medical  Society 
of  South  Carolina  a tablet  which  shall  be 
suitably  inscribed  to  the  memory  of  Dr. 
Francis  Peyre  for  his  great  literary  and 


scientific  work  upon  the  "’Resources  of 
Southern  Fields  and  Forests.” 

The  committee  recommends  tlhe  establish- 
ment of  a prize  to  be  awarded  by  the  as- 
sociation every  ithird  year  for  the  best  essay 
on  original  and  scientific  work  done  by  a 
member  of  the  association  and  residing  in 
South  Carolina. 

The  committee  recommends  that  suitably 
engrossed  resolutions  shall  be  prepared  by 
the  secretary  of  the  association,  signed  by 
the  president  and  secretary,  and  sent  to 
Dr.  J.  W.  Babcock,  of  Columbia,  for  Ihis 
important  discovery  of  a disease  (pellagra) 
which  heretofore  was  unknown  to  exist  in 
this  state. 

(Signed)  Chas.  W.  Kollock,  M.  D.,  Chm. 

J.  T.  Taylor,  M.  D. 

F.  M.  Dwight,  M.  D. 

Report  was  adopted. 


As  to  Honorary  Members. 

Dr.  Edwards,  of  Darlington:  I desire  (to 
get  this  point  settled:  We  have  elected  in 
oui  counity  three  honorary  members — old 
gentlemen,  practically  retired.  Those  gen- 
tlemen still  have  to  pay  their  dues  to  the 
state  medical  association,  and  we  want  to 
know  if  it  is  possible  that  those  men  can 
be  recognized  as  honorary  members  of  our 
state  association.  They  are  already  honor- 
ary members  of  our  county  society.  We 
desire  to  have  them  honorary  members  of 
the  state  association. 

(By-Laws  upon  the  subject  read  by  the 
president,  the  president  ruling  that  the 
honorary  membership  must  be  according  to 
the  constitution). 

The  president:  I ruled  yesterday,  in  the 
general  session,  after  the  addresses  of  our 
visitors — some  one  made  a motion  that  two 
of  the  gentlemen  be  elected  honorary  mem- 
bers of  this  association,  it  being  the  cus- 
tom heretofore  to  elect  these  visitors  as 
honorary  members.  I made  the  ruling  that 
the  general  session  was  not  the  proper  place 
to  hold  such  election,  but  that  it  be  held 
in  the  House  of  'Delegates.  The  constitu- 
tion is  not  clear  on  that  point.  It  says: 
‘‘Members  shall  be  elected  only  by  ballot, 
and  three-fourths  of  the  votes  cast  shall 
be  necessary  for  a choice.  I desire  to  ask 
that  the  House  of  Delegates  either  confirm 
or  reject  that  ruling. 

Seconded  by  Dr.  Mayer. 

Dr.  T.  P.  Whaley:  My  reason  for  asking 
this  question,  yesterday  afternoon,  was  to 
get  the  thing  settled.  'Every  time  a man 
ha?  been  proposed  as  an  honorary  member. 
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this  objection  has  been  raised,  and  it  has 
been  very  disagreeable,  and  the  visitors  have 
felt  that  they  have  gotten  half-hearted 
honors.  (Now,  the  general  session  is  for 
scientific  business.  These  men  are  being 
elected  to  membership  on  account  of  their 
scientific  attainments,  and  why  shouldn’t 
every  man  have  a say  whether  he  shall  be 
elected  an  honorary  member  or  not,  and 
net  leave  it  to  the  House  of  Delegates?  It 
seems  that  that  could  be  attended  (to  before 
the  installation  of  officers. 

Dr.  T.  Grange  Simons:  I am  opposed  to 
ballotting  in  a body  where  these  men  are 
present.  We  have  to  discuss  their  charac- 
ter and  their  ability.  Just  for  a man  to 
get  up  and  propose  a name,  I think  is  a 
dangerous  practice,  there  might  be  some- 
thing against  them  which  we  could  not  dis- 
cuss before  them  (there  has  been  no  ob- 
jection so  far,  that  I know  of)  but  we  are 
establishing  a dangerous  precedent,  I think, 
to  discuss  these  matters  before  them.  This 
motion  was  made  yesterday  before  these 
men,  and  we  didn’t  know  what  we  were  go- 
ing to  say. 

The  president:  The  question  is  upon  the 
er  dorsement  of  the  ruling  of  the  chair  in 
regard  to  the  proper  place  to  elect  honorary 
members. 

This  motion  was  carried — that  the  proper 
place  to  elect  honorary  members  was  in  the 
House  of  Delegates,  and  not  in  the  general 
session. 


Election  of  Officers. 

Dr.  E.  W.  Carpenter  nominated  for  presi- 
dent, Dr.  Jno.  IL.  Dawson,  of  Charleston. 
Seconded. 

Dr.  R.  Foster  nominated  Dr.  F.  H.  Mc- 
Leod, for  president;  seconded  by  Dr.  Powe. 

Dr.  Swygert  nominated  Dr.  Rees,  of  Char- 
leston; seconded  by  Dr.  Outzs. 

Dr.  Dawson,  having  received  the  majority 
of  the  votes,  after  two  ballots,  was  elected 
piesident  for  the  ensuing  year. 

The  secretary  was  instructed  to  cast  a 
unanimous  ballot  for  Dr.  F.  H.  McLeod,  for 
first  vice-president. 

Dr.  Tripp  nominated  Dr.  Bailey,  of  Laur- 
ens, for  second  vice-president.  (Ineligible 
on  account  of  his  being  a delegate.) 

Dr.  Povre  nominated  Dr.  'C.  M.  Rees  for 
second  vice-president,  and  the  secretary  was 


instructed  to  cast  a unanimous  ballot  elect- 
ing him,  which  was  done. 

Dr.  Edwards  nominated  Dr.  A.  H.  Haylen 
fo  third  vice-president,  and  the  secretary 
instructed  to  cast  a unanimous  ballot  elect- 
ing him,  which  was  done. 

Dr.  Whaley  nominated  Dr.  Walter  Cheyne 
fcr  secretary.  Seconded. 

Dr.  Outzs  nominated  Dr.  Mary  Baker  for 
secretary.  Seconded. 

Dr.  Cheyne’s  nomination  seconded  by  Dr. 
Burdell,  Dr.  Burdell  stating  that  Dr.  Cheyne 
had  achieved  a great  deal  for  the  associa- 
tion, as  secretary.  He  had  brought  the 
Sov  th  Carolina  Association  into  more  promi- 
nence than  at  any  other  time,  and  had  per- 
fected the  organization  of  the  association 
of  State  Secretaries  and  Editors. 

Dr.  McLeod  seconded  nomination  of  Dr. 
Cheyne. 

Dr.  Cheyne  was  elected  secretary. 

Dr.  Weston  nominated  Dr.  C.  P.  Aimar 
for  treasurer,  and  moved  that  nominations 
be  closed,  and  the  secretary  instructed  to 
cast  unanimous  ballot  for  Dr.  Aimar  as 
treasurer  for  the  ensuing  year,  which  was 
done. 

lit  was  moved  and  seconded  that  Dr.  Croft 
succeed  himself  as  councilor  for  the  second 
district.  'Motion  carried. 

The  secretary  stated  that,  according  to 
the  action  taken  a year  ago,  the  state  has 
been  re-districted,  and  Dr.  Crofit  no  longer 
lives  in  the  second  district,  but  in  the 
eighth. 

Dr.  Mayer  suggested  that  the  counties 
of  that  district  be  read,  which  was  done, 
as  follows:  Orangeburg,  Bamberg,  Lexing- 
ton and  Calhoun.  It  was  decided  that  the 
councilor  had  to  be  elected  from  one  of  the 
counties  named. 

Dr.  Croft  nominated  Dr.  W.  P.  Timmer- 
man, as  councilor,  and  nomination  seconded 
by  Dr.  Earle.  It  was  moved  that  the  nomi- 
nations be  closed  and  the  secretary  in- 
structed to  cast  a unanimous  ballot  for  Dr. 
Timmerman,  electing  him  councilor  from  the 
second  district,  which  was  done. 

The  counties  composing  the  fourth  dis- 
trict were  read  out  by  the  secretary,  as 
follows:  Anderson,  Oconee,  Pickens,  Spar- 

tanburg and  Union — present  councilor.  Dr. 
(H.  R.  Black. 

Dr.  Tripp  nominated  Dr.  J.  F.  Williams, 
of  Spartanburg,  as  councilor  for  the  fourth 
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d.’strict.  J>r.  Earle  seconded  the  nomina- 
tion and  moved  that  the  secretary  be  in- 
structed to  cast  unanimous  ballot  for  Dr. 
Williams  as  councilor  for  the  fourth  dis- 
trict, which  was  done. 

Counties  of  the  sixth  councilor  district, 
read:  Edgefield,  Florence,  Marlboro,  Marion 
and  Horry. 

Dr.  Wm,  'Egleston  elected  councilor  for 
the  sixth  councilor  district. 

Dr.  Croft  nominated  for  the  eighth  coun- 
cilor district,  and  the  secretary  was  instruct- 
ed to  cast  unanimous  ballot  electing  Dr. 
Croft  councilor  of  the  eighth  district,  which 
was  done. 

Board  of  medical  examiners: 

First  district,  filled  by  Dr.  W.  P.  Porch- 
er.  Dr.  Porcher  nominated  by  Dr.  Weston 
to  succeed  himself. 

Dr.  Whaley  nominated  Dr.  J.  F.  Maybank. 

Dr.  Maybank  elected  as  member  of  the 
beard  from  the  first  district. 

Third  district:  Dr.  P.  Gray  Ellesor,  of 
■Newberry,  nominated  by  Dr.  C.  W.  Barron. 
Seconded  by  Dr.  Tripp. 

Dr.  Swygert,  of  Greenwood,  nominated. 
Seconded  by  Dr.  Outzs. 

Dr.  Ellesor  was  elected  examiner  from  the 
third  district. 

Fifth  district:  Dr.  R .A.  Bratton  nomi- 
nated by  Dr.  Walker,  and  seconded.  Secre- 
tary ordered  to  cast  unanimous  ballot  elect- 
ing Dr.  Bratton  examiner  from  the  fifth 
district. 

Seventh  district:  Dr.  Jos.  J.  Watson,  of 
Columbia,  nominated  by  Dr.  Weston^  and 
seconded.  Secretary  ordered  to  cast  unani- 
mous ballot  for  Dr.  Watson  electing  him 
examiner  from  the  first  district. 

At  large:  Dr.  A.  E.  Boozer,  of  Columbia, 
nominated  by  Dr.  Tripp,  to  represent  the 
state  at  large.  Seconded  by  Dr.  Weston, 
and  secretary  ordered  to  cast  unanimous 
vote  electing  Dr.  Boozer  examiner  for  one 
year,  to  represent  the  state  at  large.  This 
was  done. 

Committee  on  scientific  work: 

Present  incumbents,  Drs.  Taylor  and  F. 
L.  Potts. 

Drs.  Taylor  and  Boyd  nominated  by  Dr. 
■Cheyne.  Seconded  by  Dr.  Burdell.  These 
two  gentlemen  unanimously  elected,  and 
the  secretary  ordered  to  declare  them  so 
elected,  to  serve  on  the  scientific  committee. 


Committee  on  public  policy,  and  legis- 
lation: 

Moved  by  Dr.  Barron,  and  seconded  by 
Dr.  Burdell,  that  the  present  incumbents 
— Drs.  Guerry,  Epting  and  Boyd — be  con- 
tinued. 

Dr  Barron  suggested  that  Drs.  Guerry, 
Weston  and  Boyd  be  elected,  as  Dr.  Weston 
was  a good  politician. 

It  was  moved  that  nominations  be  closed 
and  secretary  be  instructed  to  cast  unani- 
mous ballot  for  Drs.  Guerry,  Weston  and 
Boyd,  which  was  done. 

'Committee  prevention  venereal  diseases: 

Moved  and  seconded  that  the  present 
committee — Drs.  T.  P.  Whaley,  C.  W.  Bar- 
ron, Davis  Furman,  and  president  and  sec- 
retary, ex-officio,  be  continued  on  that  com- 
mittee. Motion  carried,  and  those  named 
elected. 

Committee  on  necrology: 

The  secretary:  I wish  to  state  that  I 
would  like  to  have  nominated  a man  who 
will  act,  this  time.  We  have  neglected  this 
branch  for  two  years,  and  no  report  has 
been  made  of  our  dead.  I hope  a good  man 
will  ibe  nominated,  who  will  attend  to  this 
work. 

Drs.  E.  A.  Hines,  of  Seneca;  J.  L.  Folk, 
and  Quattlebaum,  nominated. 

Moved  and  seconded  that  nominations  be 
closed  and  the  secretary  be  instructed  to 
cast  the  unanimous  ballot  of  the  House 
of  Delegates,  and  these  three  gentlemen 
were  declared  elected. 

Committee  on  the  Sims  Monument: 

Dr.  Tripp  nominates  Dr.  Grange  Simons. 

Dr.  Kollock  nominated. 

Dr.  F.  Julian  Carroll  nominated  by  Dr. 
Brailsford. 

Dr.  S.  C.  Baker  nominated. 

■Drs.  Grange  Simons,  C.  W.  Kollock  and 
S.  C.  Baker  elected. 

Next  Place  of  Meeting. 

Dr.  McLeod  nominated  Florence  as  the 
next  place  of  meeting. 

Moved  and  seconded  that  Dr.  Hastings 
Wyman  have  privileges  on  the  floor. 

Dr.  Wyman:  My  purpose  in  coming  to 
this  meeting  has  been  to  bring  an  invita- 
tion from  the  city  council  and  the  board  of 
trade  from  citizens  of  Aiken,  which  I would 
like  to  have  the  secretary  read,  to  have 
the  medical  society  meet  with  us. 
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(These  letters  read  by  secretary). 

Dr.  Bailey,  of  'Laurens,  read  invitation  for 
the  association  to  meet  at  Laurens  next 
year. 

Dr.  Wyman  presents  a telegram  from  the 
mayor  of  Aiken,  inviting  the  medical  society 
to  hold  the  next  meeting  there. 

First  ballot,  no  majority. 

Second  vote  between  Laurens  and  Aiken, 
as  follows:  Laurens,  12;  Aiken,  11. 

Resolved  that  the  association  meet  at 
Laurens  next  year. 

Single  Session  Restored. 

Motion  by  Dr.  Barron:  “That  the  present 
method  of  meeting  be  changed  to  the  old 
method  of  a continuous  body,  and  not  two 
sections,  as  at  present — that  it  be  changed 
to  one  section.” 

Seconded  by  several.  Motion  carried. 

Motion  by  Dr.  Croft:  “That  the  thanks  of 
the  association  be  extended  to  the  people 
of  Summerville  and  to  the  Medical  Society 
of  Dorchester  County,  and  to  the  Charleston 
County  Medical  Society,  and  also  to  the 
railroads  for  the  courtesies  extended  to  the 
State  Medical  Association  during  their  visit 
to  Summerville.”  Motion  carried, 

The  Date  of  Next  Meeting. 

The  third  Wednesday  in  April  was  selected 
as  the  the  date  of  the  next  meeting. 

Dr.  Tripp  accepted  the  final  report  of  the 
Medical  Examiners,  and  report  as  appears 
was  unanimously  adopted. 

Installation. 

The  President:  Gentlemen  of  the  South 
Carolina  Medical  Association:  ' Before  re- 
signing my  office  to  my  successor,  I wish 
to  express  to  you  my  heartfelt  thanks  for 
your  courtesies  extended  to  me  during  my 
te:m  of  service,  and  assure  you  that  my 
year’s  service  shail  always  be  borne  in  mind 
as  one  of  the  happiest  periods  of  my  life, 
and  one  in  which  I have  felt  that  I have 
been  more  honored  than  I can  possibly  be 
again. 

I now  have  the  honor  of  presenting  to 
you  an  abler  and  more  scientific  man;  one 
mere  able  to  uphold  the  scientific  standard 
of  excellence  of  South  'Carolina.  I have  the 
honor  to  present  to  you  Dr.  John  L.  Dawson, 
cf  Charleston.  (Applause). 

Dr.  Dawson:  Gentlemen,  I thank  you  most 
sincerely  for  the  great  honor  that  you  have 
conferred  upon  me.  I had  no  idea  of  this 


coming  honor.  I shall  do  all  in  my  power 
to  make  the  association  the  success  that  it 
ha>  been  for  the  past  year,  and  to  fill  the 
place  that  Dr.  Baker  has  filled  so  acceptably 
to  the  association,  during  his  term  of  ser- 
vice. I shall  look  forward,  with  the  utmost 
pleasure,  to  meeting  you  all  in  Laurens  next 
year.  (Applause). 

The  association  adjourned. 


Personal 


Dr.  and  Mrs.  J.  M.  T.  Finney,  of  Balti- 
more, visited  in  Columbia,  April  22-23. 

Dr.  and  Mrs.  D.  R.  Anderson,  of  Fairview, 
celebrated  their  golden  wedding  on  April  12. 

Dr.  J.  S.  Waterman,  of  Brooklyn,  was  in 
Camden  to  attend  the  Long-Knapp  wedding, 
April  14. 

Dr.  Arnold  Knapp,  of  New  York,  was 
married  in  Camden,  S.  C.,  on  April  14,  to 
Miss  Julia  Long,  of  t)he  latter  city. 

Dr.  F.  A.  Coward,  of  Columbia,  who  will 
ba  in  charge  of  the  new  state  laboratory, 
has  gone  North  for  postgraduate  work. 

Dr.  C.  F.  Williams,  of  Columbia,  state 
health  officer,  will  soon  make  a tour  of  the 
state  lecturing  in  connection  with  an  anti- 
tuberculosis exhibit. 

Dr.  W.  S.  Thayer,  of  Johns  Hopkins,  visit- 
ed Dr.  Babcock  in  Columbia  May  3 and  4, 
for  the  purpose  of  studying  ithe  pellagra 
cases  in  the  state  hospital. 

Dr.  Rupert  Blue,  of  Marion  County,  now  in 
ithe  U.  S.  Marine  hospital  service,  has  been 
piomoted  to  the  rank  of  colonel  for  his 
services  in  stamping  out  bubonic  plague  in 
Sar  Francisco. 

Dr.  J.  Adams  Hayne,  formerly  of  Green- 
ville, now  of  the  U.  S.  Army  medical  corps, 
has  returned  to  his  station  on  the  Isthmus 
of  Panama,  after  visiting  at  home  and  at- 
tending the  meeting  of  ithe  state  associa- 
tion in  Summerville. 

Drs.  C.  H.  Lavinder  and  C.  W.  Stiles,  of 
the  U.  S.  public  health  and  marine  hospital 
service,  have  recently  visited  Columbia  for 
the  study  of  pellagra  and  hookworm  disease, 
respectively.  Dr.  Lavinder  will  establish  a 
laboratory  at  the  asylum  to  carry  on  this 
work. 
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SAMUEL  MARSHALL  ORR,  M.  D. 

Dr.  Samuel  Marshall  Orr,  of  Anderson, 
died  at  Johns  Hopkins  Hospital,  Baltimore, 
of  Aneurism,  April  14,  1909.  (He  was  a 
son  of  Governor  James  L.  Orr  and  his  wife, 
Mary  Jane  Marshall,  was  born  at  Anderson, 
the  5th  day  of  June,  1855,  and  spent  his 
entire  life  in  the  place  of  his  birth. 

The  subject  of  this  sketch  went  to  school 
to  the  Rev.  Edw.  R.  Miles,  while  he  lived 
in  Anderson,  then  to  Prof.  W.  J.  Ligon,  the 
most  noted  educator  at  that  time  in  the 
Piedmont  section  of  South  Carolina.  He 
afterwards  went  to  King’s  Moutnain  Mili- 
tary School  at  Yorkville,  S.  1C.,  under  Col. 
A.  Coward.  He  finished  his  literary  course 
at  'Furman  University,  Greenville,  S.  C. 

He  began  the  study  of  medicine  under  the 
late  Dr.  W.  H.  Hardin,  Sr.,  and  graduated 
in  March,  1879,  at  the  Jefferson  Medical 
College,  Philadelphia.  He  returned  to  An- 
derson and  practiced  medicine  energetically 
and  successfully  for  25  years  in  co-partner- 
ship with  his  former  preceptor,  Dr.  Nardin. 
His  practice  was  not  only  large,  but  exten- 
sive, he  being  called  frequently  in  consulta- 
tion with  the  physicians  of  Abbeville,  Green- 
wood and  Walhalla,  and  all  the  other  near- 
by towns.  He  was  a lecturer  on  anatomy 
and  physics  in  the  Home  School  and  in  the 
Patrick  Military  Institute,  was  president  of 
the  Anderson  County  Medical  Association, 
member  and  delegate  of  the  American  Medi- 
cal Association,  and  surgeon  for  the  C.  & W. 
C.,  and  Blue  Ridge  Railway  companies.  He 
was  appointed  by  Gov.  Richardson  with  Dr. 
Talley,  Dr.  Simons,  Dr.  Wilcox  and  Dr. 
Charles  Taber  as  the  first  board  of  medical 
examiners  of  South  Carolina.  He  was  a 
great  advocate  of  higher  medical  education. 

During  all  this  period  of  professional  ac- 
tivity he  was  equally  active  in  most  of  the 
commercial  and  financial  matters  of  his 
city.  In  1883  he  formed  a partnership  with 
Mr.  E.  P.  Sloan,  under  the  firm  name  of 
Orr  & Sloan,  druggists.  That  firm  is  still 
in  existence  under  the  firm  name  of  Orr, 
Gray  & Co.  He  was  a leading  director  in 
Anderson’s  first  building  and  loan  associa- 
tion, which  did  much  for  the  building  up 
of  Anderson.  He  was  a director  in  the 


Anderson  Cotton  Mills,  vice-president  of 
the  Farmers  and  Merchants  Bank,  one  of  the 
trustees  of  the  Anderson  graded  schools 
and  chairman  of  the  medical  board  of  the 
state  hospital  for  it  he  insane. 

His  great  activity  in  the  medical  pro- 
fession so  injured  his  health  that  he  was 
forced  to  give  up  his  practice,  and  he  was 
elected  president  and  treasurer  of  the  Ander- 
son Water,  Light  and  Power  company  when 
that  company  was  organized,  and  held  that 
position  ever  since.  Upon  the  death  of  his 
brother,  Col.  Jas.  L.  Orr,  he  was  elected 
president  and  treasurer  of  the  Orr  Cotton 
Mills. 

His  life  was  a very  active  one.  He  made 
a success  of  everything  that  he  had  ever 
undertaken,  and  the  keynote  to  his  entire 
success  was  energy  and  horse-sense,  coupled 
with  honesty. 

In  1875  he  married  Miss  Charlotte  Alat'hea 
Allen,  the  granddaughter  of  Dr.  Charles 
Louis  Gaillard,  formerly  of  Charleston,  and 
daughter  of  Mr.  Ban  Allen  of  Abbeville 
county,  who,  with  four  children,  survives 
him. 


N*  mb  attii  Mtollattg 

THE  HOSPITAL  AND  THE  DOCTORS. 

That  whatever  'discreditable  conditions  ex- 
ist in  the  State  Hospital  for  the  Insane  are 
primarily  and  chiefly  due  to  the  failure  of 
the  state  to  support  the  institution  adequate- 
ly is,  we  suppose,  now  generally  conceded. 
The  investigation  has  proceeded  far  enough 
to  make  clear  that  kindly  treatment  of  the 
inmates  has  been  the  rule  and  careful  read- 
ers of  the  testimony  will  be  convinced  that 
the  superintendents  and  the  principal  mem- 
bers of  his  staff  are  men  and  women  who 
are  more  than  ordinarily  solicitous  for  the 
comfort  of  their  charges.  That  this  is  true 
does  not  necessarily  establish  that  the  ad- 
ministration and  discipline  have  been  as 
efficient  as  is  desirable. 

The  tendency  of  public,  charitable  and 
penal  institutions  is  to  become  isolated. 
They  are  separated  from  the  people.  The 
taxpayer,  having  contributed  in  their  sup- 
port, regards  that  his  duty  is  done  and 
forgets,  and  is  pleased  to  forget,  their  ex- 
istence. The  management,  superintendent 
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and  board  of  directors,  are  deprived  of  the 
helpful  encouragement  of  (the  public.  Con- 
sequently, when  Dr.  Babcock  has  gone  be- 
fore the  Legislature  to  ask  for  increased  ap- 
piopriations  he  has  gone  practically  alone. 
Legislative  committees  invariably  school 
themselves  against  the  pleas  of  scores  of 
officials,  asking  “for  more.”  That  is  not 
an  improper  attitude,  generally,  for  the 
Legislator,  it  is  his  business  to  be  an  econo- 
mist; the  burden  of  proving  an  institu- 
tion’s wants  should  be  on  the  management; 
but  it  is  a very  heavy  burden  sometimes  on 
men  who  have  no  natural  aptitude  for  beg- 
ging. Facility  in  extracting  legislative  ap- 
propriations is  a talent,  but  not  one  of  the 
first  order,  and  it  is  not  'frequently  found 
in  men  whose  heads  and  hearts  are  set  upon 
larger  things. 

The  greatest  blessing  that  could  come  to 
South  Carolina’s  insane  would  be  the  plac- 
ing of  the  hospital  maintained  for  them  in 
a closer  relationship  with  the  people,  and 
the  direct  way  of  accomplishing  this  would 
be  through  the  physicians  and  surgeons  of 
the  State.  In  a word,  the  State  Hospital  for 
theTnsane  should  be  the  especial  care  of  the 
South  Carolina  Medical  Association.  The 
Legislature  should  amend  the  law  so  that 
at  least  one-third  if  not  one-half  the  num- 
ber of  the  board  of  directors  would  be  elect- 
ed by  the  Association  or  by  the  Legisla- 
ture upon  its  recommendation.  Moreover, 
it  would  be  wise  if  the  Legislature  would 
request  and  authorize  the  Association  to 
elect  a board  of  visitors  from  its  member- 
ship, responsible  only  to  the  Association  and 
serving  without  compensation  from  the 
state,  .without  administrative  authority, 
whose  duty  it  would  be  to  visit  the  institu- 
tion occasionally  for  the  purpose  of  inform- 
ing themselves  and  the  association  of  the 
pi  ogress  of  the  medical  treatment  of  the 
insane  in  South  Carolina.  This  board  would 
not  in  any  sense  interfere  with  the  board 
of  directors,  it  would  have  no  authority  to 
exercise,  but  it  would  tend  to  bring  the 
largest  hospital  in  'South  Carolina  to  the 
attention  of  the  South  Carolina  doctors  of 
medicine.  In  our  opinion,  the  adoption  of 
this  policy  would  ibe  the  beginning  of  the 
conversion  of  the  Hospital  from  its  present 
status  as  a place  for  the  detention  and  cus- 
trdy  of  the  insane  to  one  for  their  treat- 
ment and  cure  as  well.  That  conversion  is 


highly  necessary;  it  is  discreditable  to  the 
state  that  it  is  content  to  stand  by  when 
other  states  are  pressing  forward  in  the 
effort  to  cure  its  mentally  diseased,  and 
endeavor  to  eradicate  or  ameliorate  dis- 
eases of  this  character  should  and  would 
enlist  the  aid  of  the  South  Carolina  phy- 
sicians if  their  aid  should  be  solicited. 

The  medical  profession  is  rapidly  ad- 
vancing in  South  Carolina.  The  state  and 
district  associations  of  physicians  and  sur- 
geons are  gaining  in  the  effectiveness  of 
their  organizations.  The  doctors,  as  a body, 
are  doing  more  than  ever  before  in  behalf 
of  pubic  sanitation  and  for  the  prevention 
of  diseases;  the  number  of  accomplished 
members  of  the  profession  is  multiplying, 
especially  in  the  growing  cities  and  towns, 
and  the  profession  as  a whole  is  actuated 
by  the  highest  public  spirit.  Moreover,  the 
people  trust  the  physicians.  No  other  class 
of  men  have  such  a hold  on  popular  confi- 
dence as  the  doctors  have,  and  in  South 
Carolina  is  deserved. 

Were  the  doctors  through  their  associa- 
tions interested  in  the  Hospital  for  the  In- 
sane as  they  should  be,  Dr.  Babcock  would 
experience  no  difficulty  in  obtaining  the  need- 
ful support  for  the  institution  from  the 
state. — ‘News  and  Courier. 


THE  STATE  LABORATORY. 

The  state  board  of  health  has  elected  Dr. 
F.  A.  Coward  director  of  the  laboratory 
of  the  state  board  of  health.  This  laboratory 
wili  be  established  in  Columbia.  Among 
other  things  he  will  be  in  charge  of  the 
examination  of  supposed  cases  of  rabies, 
tuberculosis,  etc. 

Dr.  Coward  will  spend  some  time  in  the 
North  fitting  himself  for  the  work.  He  has 
done  remarkable  work  for  the  city  of  Co- 
lumbia as  inspector  of  meat  and  milk. 

T'he  laboratory  will  be  located  in  the 
science  hall  at  the  university.  As  soon  as 
the  university  management  learned  that  the 
laboratory  would  be  located  here,  the  plans 
for  the  new  building  were  changed  so  as 
to  include  t'he  laboratory.  The  university 
received  enthusiastically  the  idea  of  co- 
operating with  the  state  board  of  health. 

The  members  of  the  board  present  at 
the  last  meeting  were:  Dr.  'Robert  Wilson, 
Jr.,  of  Charleston,  Dr.  IH.  T.  Hall  of  Aiken, 
Dr.  C.  C.  Gambrill  of  Anderson,  Dr.  W.  J. 
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Burdell  of  Logoff,  Dr.  W.  M.  Lester  of  Co- 
lumbia, and  Dr.  W.  W.  Dodson,  of  Laurens. 
The  secretary  and  state  health  officer  is  Dr. 
C.  F.  Williams,  of  Columbia. 

The  laboratory  will  not  be  used  in  a path- 
ological way,  to  cure  diseases,  but  merely 
to  make  examinations,  to  find  where  tubercu- 
losis and  like  ills  may  be  treated. 

Dr.  Coward  is  a son  of  Col.  Asbury 
Coward,  beloved  of  many  South  Carolinians. 
He  is  warmly  admired  in  Columbia  and  gave 
the  city  efficient  and  valuable  service  as 
meat  inspector.  In  this  new  undertaking 
it  is  believed  that  he  will  make  a very 
enviable  record. — 'Columbia  State. 


ihrok  SteumuH 


KELLY  ON  APPENDICITIS. 

Appendicitis  and  Other  Diseases  of  the 
Vermiform  Appendix.  By  Howard  A.  Kelly, 
M.  D.,  with  215  original  illustrations,  some 
in  colors  and  three  Lithographic  plates. 
Pp.  502.  Cloth,  $6.00,  net.  Philadelphia 
and  London.  J.  B.  Lippincott  Company. 

The  work  of  Dr.  Kelly  is  too  well-known 
to  need  commendation  at  our  hands.  His 
wonderful  ability,  poise,  and  energy  have 
enabled  him  to  make  yet  another  classical 
presentation  to  the  surgical  world.  The 
piesent  volume  is  in  a way,  perhaps,  a 
second  edition  of  the  same  author’s  “The 
Vermiform  Appendix  and  its  Diseases.” 
Dr.  Kelly  tells  us  in  his  short  preface  to 
this  issue  that  soon  after  the  appearance  of 
the  former  volume  it  became  evident  that 
a compact  resume  dwelling  particularly  upon 
the  practical  aspect  of  the  subject  would 
meet  better  the  daily  needs  of  the  great 
army  of  general  surgeons  throughout  the 
country.  With  this  end  in  view  he  prepared 
this  new  edition.  There  is  no  lack  of  detail- 
ed treatment  of  the  facts  relating  to  the 
many  diseased  forms  of  the  appendix,  and 
the  work  is  one  which  must  appeal  to  the 
specialist  as  well  as  to  the  general  surgeon. 
I*  is  beautifully  illustrated,  partly  in  colors, 
and  is  at  once  comprehensible  as  well  as 
comprehensive.  The  mechanical  work  on 
the  volume  is  of  the  highest  order.  No 
physician  or  surgeon  in  active  practice  can 
afford  to  be  without  this  book. 


CONSERVATIVE  GYNECOLOGY  AND  ELEC- 
TROTHERAPEUTICS. 

A practical  Treatise  on  the  Diseases  of 
Women  and  Their  Treatment  by  Electricity 
by  G.  Betton  Massey,  M.  D.,  attending  sur- 
geon to  the  American  Oncologic  Hospital, 
Philadelphia;  Fellow  and  Ex-President  of 
the  American  Electro-Therapeutic  Associa- 
tion, etc.  Sixth  Edition,  thoroughly  revised. 
'Royal  Octavo.  462  Pages.  Illustrated  with 
Twelve  (12)  Original,  Full-Page,  Chromo- 
lithographic  Plates  and  Fifteen  (15)  Full- 
'Page  Half-Tone  Plates  of  Photographs  taken 
from  Nature,  and  numerous  'Engravings  in 
the  Text.  Bound  in  Extra  Cloth.  Price 
$4.00  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia,  Pa. 

Dr.  Massey  is  an  enthusiast  in  the  use  of 
electro-therapeutics,  and  that  he  has  many 
sympathizers  and  co-workers  is  evident  from 
the  fact  that  this  is  the  sixth  edition  of  his 
work.  Dr.  Massey  is  eminently  correct  in 
remarking  the  tendency  on  the  part  of 
operative  gynecologists  to  observe  much 
more  conservative  measures  than  formerly 
iii  the  treatment  of  non-malignant  pelvic 
diseases,  and  his  work  will  help  to  strength- 
en the  cause  of  conservatism.  In  the  pres- 
ent edition  a new  chapter  has  been  added 
on  electro-chemical  surgery  in  the  removal 
of  new  growths,  the  treatment  of  tubercular 
adenitis,  and  the  use  of  high-frequency  cur- 
rents in  gynecology.  Many  of  the  illustra- 
tions are  in  colors,  and  the  whole  will 
prove  a volume  of  value  to  any  practitioner 
who  would  equip  himself  for  the  handling 
of  electro-therapeutic  measures. 


CONSTIPATION  AND  INTESTINAL  OB- 
STRUCTION. 

By  Samuel  G.  Gant,  M.  D.,  LL.  D.,  Profes- 
sor of  Diseases  of  the  Rectum  and  Anus  in 
the  New  York  Post-Graduate  Medical  School 
and  Hospital.  Octavo  of  559  pages,  with 
250  original  illustrations.  Philadelphia  and 
•London:  W.  lB.  Saunders  Company,  1909. 
Cloth  $6.00  net;  Half  Morocco,  $7.50  net. 

The  object  of  this  volume » is  to  present 
to  the  profession  a concise  and  practical 
treatise  on  the  etiology,  pathology,  symp- 
toms, diagnosis  and  treatment  of  intestinal 
obstruction.  The  raison  d’etre  of  the  vol- 
ume being,  at  least  in  great  measure,  to 
emphasize  the  drugless  management  of  these 
diseases.  The  author  feels  sure  from  his 
experience  that  the  many  benefits  derived 
from  psychotherapy,  diet  and  physical  meas- 
ures have  not  received  the  attention  they 
deserve  at  the  hands  of  the  medical  pro- 
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fession,  and  he  gives  a very  clear  and 
valuable  insight  into  the  practical  applica- 
tion of  these  measures  of  treatment.  The 
author  does  not  discountenance  the  use  of 
drugs  entirely,  and  believes  that  there  are 
many  cases  which  require  such  a form  of 
treatment.  The  work  is  one  which  will  well 
repay  the  study  of  the  active  practitioner.  It 
is  well  illustrated  and  fully  up  to  the 
Saunders’  standard  of  mec.ianical  work. 


BOOKS  RECEIVED. 

Transactions  Medical  Society  State  of' Ala- 
bama. 1907. 

Transactions  Medical  Society  State  of  Ala- 
bama. 1908. 

Conservative  Gynecology  and  Electro- 
Therapeutics.  Massey.  F.  A.  Davis  Co. 

Reports  of  Committees.  President’s  Homes 
Commission. 

Industrial  and  Personal  Hygiene.  Kober. 
President’s  Homes  Commission. 

On  building  of  Model  Houses.  Sternberg. 
President’s  Homes  Commission. 

On  Social  Betterment.  Kober.  Presi- 
dent’s Homes  Commission. 


HYDROLEINE 

An  emoloon  of  cod-Irrer  oil  after  • 
modification  of  the  formula  and  pro- 
ce<>  devised  bp  H.  C.  Bartlett,  Ph.  D-, 

F.  C.  S,  and.  G.  Overend  D re  wry, 

M.  D,  M.  R.  C.  S,-  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pore,  fresh,  cod- 
liver  oil  thoroughly  emulsified',  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug, 
gists.  Sample  with  literature  will 
be  sent  gratti  on  request. 

THE  CHARLES  K CRITTENTON  CO. 

1 13  FULTON  ST..  NEW  YORK 

— - 

Eradicating  Plague  from  San  Francisco. 
'Report  of  Citizen’s  Health  Committee. 

Mortality  Statistics,  1907.  Bureau  of  Cen- 
sus, U.  S.  Dept,  of  Commerce  and  Labor. 


BUY,  SELL,  AND  EXCHANGE. 

Try  an  ad.  in  this  column  if  you  have 
anything  to  buy,  sell,  or  exchange.  One  in- 
sertion, 40  words  or  less,  50c;  or  three  in- 
sertions for  $1.00.  25c  extra  if  replies  are 

sent  through  this  office.  Other  rates  for 
commercial  cards  and  announcements. 


PHYSICIANS  ATTENTION — Drug  stores  and 
drug  store  positions  anywhere  desired  in 
U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Oinaha,  Nebr. 

WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods. 

Distance  no  object.  Write  Henderson, 
127  East  23rd  Street,  New  York. 

FREE  SAMPLE  of  a new  patent  Two  Finger 
Obstetrical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medi- 

cal Equipment  Company,  127  East  23rd 
Street,  New  York. 


NEW  ORLEANS  POLYCLINIC. 

Post  Graduate  Medical  Department 
Tulane  University  of  Louisiana. 
Twenty-second  annual  session  opens 
Nov.  2,  1908,  and  closes  May  29,  1909. 

Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  them- 
selves upon  modern  progress  in  all 
branches  of  medicine  and  surgery. 
The  specialties  are  fully  taught,  in- 
cluding laboratory  and  cadaveric  work. 
For  further  information,  address:  New 
Orleans  Polyclinic,  Postoffice  Box  797, 
New  Orleans,  La. 


Write 

for 

Formula 

and 

Samples 


Magdalene  Hospital  and  Training  School, 


CHESTER,  SOUTH  CAROLINA. 


SURGERY 

OF 

STOMACH 

AND 

OTHER 

ABDOMINAL 

SURGERY 

SPECIALTIES 


Medical  ar  d Surgical  Staff : 


EXCELLENT 

FACILITIES 

FOR 

TREATMENT 
OF  ALL 

ACUTE. 

AND 

CHRONIC 

DISEASES. 


Dr.  S.  W.  Pryor General  Surgery,  Gynaecology,  Owner 

Dr.  J.  G.  Johnston Diseases  of  Eye,  Ear,  Nose,  Throat 

Dr.  W.  B.  Cox Diseases  of  the  Stomach 


<§un\ter  3Cospitaf 


INCORPORATED  1904 


Best  equipped 
hospital  in  the 
State. 

Fifty  rooms  in 
stone  building. 
Sumter  has  con- 
venient railroad 
facilities, 

trains  daily. 


SUMTER,  S.  C. 

« 


Sui  gical 
and  Medical 
Divisions. 

Has  Training 
School  for  Nurses 
Special  Trained 
Nurses  Supplied 
when  necessary. 


Hospital  Charges  range  from  $7  to  $25  per  week,  according  to 

locatio  n of  room. 

All  Steam  Heated.  Electric  Lights  and  Gas.  Asbestos  Fire 

Pro  of  Floors. 

Address  SUMTER  H OSPITAL  CO.,  Sumter,  S.  C.  . 


THE  SAFEST  AND 


SUREST  WAY  OF  USING 
MERCURY  BICHLORIDE 
Diamond  Antiseptics,  Lilly 

Tablets  diamond  shaped  and  marked  “Poison.” 
Bottles  of  peculiar  design  with  toothed  corners. 

NO  MISTAKES  IN  THE  DARK 

Tablets  made  in  two  sizes;  two  colors,  White  and 
Blue.  Hand  molded,  loose  in  texture,  very  soluble. 

The  presence  of  citric  acid  in  the  tablets  prevents 
precipitation  of  insoluble  mercury  in  neutral  solu- 
tions, in  hard  water  or  when  in  contact  with  blood, 
pus,  serum,  etc.  Solutions  of  Diamond  Antiseptics 
act  with  certainty  on  all  septic  matter. 

While  soft  or  distilled  warm  water  is  best  for  so- 
lutions, these  tablets  dissolve  quickly  in  moderately 
hard  water,  a great  convenience  in  emergencies. 

Supplied  Through  the  Drug  Trade 
Send  for  Samples  and  Full  Information 


EU  LILLY  & COMPANY 

INDIANAPOLIS  NEW  YORK  CHICAGO  ST.  LOUIS  KANSAS  CITY  NEW  ORLEANS 


A 


VI  atch  T»e 
UREA  INDEX 

■■-tOOOt-- 

A SMALL  ELIMINATION 
OF  UREA  WILL  GIVE 
SYMPTOMS  VARYING 
FROM  A SLIGHT  HEADACHE 
TO  uremic  Convulsions* 

■COGsO. 

in  BRIGHTS  And, 

other  Case*  op 

- NEPHRITIS  - 
The  Urea  Elimination 
Can  se  raised 
BY  the  use  op* 


NEPHRITIN 


u If  Interested 
5end  for  Samples  si  Literature 

REED  & CARNRICK- 

42-16 Germania  Ave- Jersey  City  Nd 


South  Carolina  Medical  Association 


Next  Annual  Meeting  at  Laurens,  S.  C.,  April  20,  1910, 
House  of  Delegates  Convenes  April  19,  at  2 p.  m. 


District  No.  1:  Charleston,  Berkley,  Dor- 
chester, Colleton  and  Beaufort.  Councilor, 
Dr.  J.  T.  Taylor,  Adams  Run,  1911. 

District  No.  2:  Orangeburg,  Bamberg,  Lex- 
ington and  Calhoun.  Councilor,  Dr.  W. 
P.  Timmerman,  1910. 

District  No.  3:  Saluda,  Newberry,  Green- 
wood, Laurens  and  Abbeville.  Councilor, 
Dr.  O.  B.  Mayer,  Newberry  (Chairman  of 
Board),  1911. 

District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg  and  Union.  Coun- 
cilor, Dr.  J.  F.  Williams,  Roebuck,  1912. 


District  No.  5:  Cherokee,  York,  Chester, 
Fairfield,  Lancaster  and  Kershaw.  Coun- 
cilor, Dr.  W.  B.  Cox,  Chester,  1910. 

District  No.  6:  Chesterfield,  Darlington, 
Florence,  Marlboro,  Marion  and  Horry. 
Councilor,  Dr.  William  Egleston,  Harts- 
ville,  1911. 

District  No.  7 : Richland,  Sumter,  Claren- 
don, Williamsburg,  Georgetown  and  Lee. 
Councilor,  Dr.  F.  M.  Dwight,  Wedgefield, 
1910. 

District  No.  8:  Barnwell,  Aiken,  Edgefield 
and  Hampton.  Councilor,  Dr.  T.  G.  Croft, 
Aiken,  1912. 


President,  John  L.  Dawson,  M.  D.,  Charles- 
ton. 

1st  Vice-Pres.,  F.  H.  McLeod,  M.  D.,  Flor- 
ence. 


Officers. 

2nd  Vice-Pres.,  C.  M.  Rees,  M.  D.,  Charles- 
ton. 

3rd  Vice-Pres.,  A.  H.  Hayden,  Summerville. 
Secretary,  Walter  Cheyne,  M.  D.,  Sumter 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 


Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  are- 
urged  to  supply  it  correctly  to  the  editor  without  delay. 


County  Society 

President. 

Secretary 

Time  of  Meeting. 

Abbeville  .... 

J.  B.  Britt  

C.  C.  Gambrell,  Abbeville.  . 

Anderson 

J.  L.  Gray 

J.  R.  Young,  Anderson... 

Semi-Mo.,  1st  and  3rd  Mon 

Aiken  

Bamberg  . . • • 

C.  A.  Teague  .... 

T.A.Quattlebaum,  Gr’t’ville 

•Monthly,  1st  Monday. 

Barnwell  .... 

A.  B.  Patterson  .... 

L.  F.  Bonner,  Blackville.  . 

Beaufort  ...  • 

H.  M.  Stuart  

M.  B.  Cope,  Port  Royal... 

Charleston  . . . 

John  L.  Dawson  . . . 

A.  J.  Jervey,  Charleston.. 

Semi-Mo.,  1st  and  loth. 

Cherokee 



B.  L.  Anken,  Gaffney  . . . 

Chester 

J.  G.  Johnston  .... 

W.  B.  Cox,  Chester 

Monthly,  1st  Monday. 

Clarendon  . . . . 

W.  M.  Brockinton 

C.  B.  Geiger,  Manning  . . . 

Quarterly. 

Chesterfield.  . . 

T.  E.  Lucas 

J.W.  McCanless, Chesterfield 

Colleton  .... 

J.  T.  Taylor 

T.  G.  Kershaw,  Walterboro 

Monthly. 

Darlington  . . . 

J.  F.  Watson  ..... 

J.  C.  Lawson,  Darlington.. 

Dorchester  . . . 

J.  B.  Johnston 

E.  W.  Simons,  Summerville 

Monthly,  1st  Monday 

Edgefield  .... 



J.  G.  Edwards,  Edgefield.. 

Fairfield  

R.  B.  Hanahan  .... 

Samuel  L'ndsay,  Winnsboro 

Quarterly. 

Florence  

F.  H.  McLeod  

J.  H.  Peele,  Cartersville  . . . 

Georgetown  . . 

Olin  Sawyer  

W.  M.  Gaillard,  Georgetown 

Monthly,  1st  Friday. 

Greenville  .... 

L.  L.  Richardson  . . 

W.  M.  Burnett,  Greenville . 

Monthly,  1st  Monday. 

Greenwood .... 

R.  B.  Epting  

J.  B.  Hughey,  Greenwood. 

Monthly,  1st. 

Hampton ...  . 

T.  B.  Whatley 

C.  A.  Rush,  Hampton  . . . 

Monthly,  3rd  Wednesday. 

Horry 

A.  D.  Lewis 

J.  S.  Dusenbury,  Conway  . . 

Monthly,  2nd  Monday. 

Kershaw 

S.  C.  Zemp  

W.  J.  Burdell,  Lugoff  . . . 

Laurens  

W.  D.  Ferguson  . . . 

J.  H.  Teague,  Laurens  . . . 

Monthly,  4th  Monday. 

Lee 

B.  L.  Harris  

R.O.McCutcheon.Bishopville 

Monthly,  1st  Tuesday. 

Lexington  . . . 
Marion 

W.  L.  Kneece  .... 
B.  M.  Badger 

J.  J.  Wingard,  Lexington.. 

Quarterly. 

Marlboro 

W.  M.  Reedy  

Chas.  R.  May,  Bennettsville 

Newberry 

J.  M.  Kibier  . 

J.  J.  Dominick,  Prosperity 

Oconee  

B.  F.  Sloan 

H.  E.  Rosser,  Westminster. 

Orangeburg . . . 

W.  L.  Pou 

D.  D.  Salley,  Orangeburg  . . 

Monthly,  3rd  Tuesday. 

Pickens  

J.  L.  Bolt  

R.  J.  Gilliland,  Easley  . . . 

Monthly,  1st  Wednesday. 

Richland 

L.  A.  Griffith  ...  . 

Mary  R.  Baker,  Columbia. 

Every  2nd  Monday  night. 

Saluda 

D.  B.  Frontis  

J.  D.  Waters,  Coleman . . . 

Spartanburg.  . . 

S.  T.  D.  Lancaster 

L.  Rosa  H.  Gantt,  Sp’t’nb’g. 

Monthly,  last  Friday. 

Sumter 

Archie  China  

E.  R.  Wilson,  Sumter  . . . 

Monthly.  1st  Thursday. 

Union 

J.  T.  Jeter 

R.  R.  Berry,  Union 

Weekly 

Williamsburg.  . 

W.  H.  Woods  .... 

J.  B.  DuRant,  Lake  City.. 

Monthly. 

York. 

M.  J.  Walker  

.Tnhn  T.  Barron.  Yr.i-lrvillo  . 

Bi-Monthlv. 

The  Physician  of  Experience 

knows  that  through  all  the 
waves  of  change  arvd  progress 
no  remedy  is  so  widely  used  by  the 
profession  or  held  irvsuch  high  favor  as 


JN  TMB  TREATMENT  OF 

jm£M/a  m//PAsr//fm  mow///,  /mt/£#zA 
Pl/lAfOMW  TUB£ffCUL0S/5  AMD  msrm£/S£A3£S  OF 
CmDFOOaMD  MP/FG  COWAL£SC£FC£ 

FftOM  £X/M(/SmG  D/S£AS£S. 

It  starvds  without  a peer.  It  is  advertised 
or\Iy  to  the  medical  profession ar\d 
is  on  sale  iry  every  DAj^  -Store. 

THE  FELLOWS  COMPANY 

OF  NEW  YORK 

26  CHRISTOPHER  ST.,  NEW  YORK  CITY 


convenience.  For  detailed  information 


THE  TELFAIR  SANITARIUM 

GREENSBORO,  N.  C. 

Nervous  Diseases,  Alcholism  and  Drug 
Habits. 

Location  picturesque  and  retired.  Fresh  air, 
sunshine  and  quiet.  The  new  sanitarium 
has  30  rooms.  Most  modern  appliances,  el- 
etrieal,  vibratory,  and  hydro-therapeutic. 

Out  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
write for  circular  and  reprints  in  Journals. 


THE  TULANE  UNIVERSITY  OF  LOUISIANA. 


MEDICAL  DEPARTMENT 

76th  Annual  Session  opens  October  1, 
1909.  Four  years’  course ; unexcelled 
laboratory  and  clinical  facilities. 
Dormitory  for  medical  students  in 
first  two  years.  Over  70  teachers. 


DEPAR  TENT  OF  PHARMACY 

Established  in  1838.  Two  graded 
course  of  32  weeks  for  degree  of  Fh.  C. 
Food  and  drug  analysis  for  students 
prepared.  Women  admitted  on  same 
terms  as  men. 


For  Catalogs  address  Dr.  ISADORE  DYER,  Dean, 

P-  0.  Drawer  261.  New  Orleans,  La. 


DROMPT  and  complete  solution  of  . its  com- 
1 ponents  is  what  the  physician  wants — and 
should  demand — in  a hypodermatic  tablet. 
Why  accept  a tablet  that  merely  disinte- 
grates in  water?  And  that  is  just  what 
some  hypodermatic  tablets  do — fine,  un- 
dissolved particles  settling  to  the  bottom. 
Such  tablets  are  worse  than  worthless  in 
an  emergency. 

PARKE,  DAVIS  & CO.’S 
HYPODERMATIC  TABLETS 

\ - dissolve  freely  and  fully,  forming  a clear  so- 

\ lution,  without  residue.  Test  one  by  the  watch  t 

Drop  the  tablet  into  a syringe  partly  filled  with 
lukewarm  water.  Shake  vigorously.  In  five  seconds 
(or  less)  it  will  have  dissolved  completely.  Try  it! 

PARKE,  DAVIS  &.  CO.’S  HYPODERMATIC  TABLETS  are  true  to  label. 
They  are  active.  They  are  of  uniform  strength.  Specify  them  when  ordering. 

Vials  of  25 — not  20,  as  supplied  by  other  manufacturers:  25  per  cent,  more  medication, 
with  no  extra  cost  to  the  physician. 


EASILY  PREPARED,  RIGHT  IN  ONE’S  OWN  HOME, 
WITH  LACTONE  TABLETS. 

Lactone  is  a selected  culture  of  lactic-acid  bacteria,  in  tablet  form.  One 
tablet  will  convert  a quart  of  fresh  milk  into  buttermilk  iii  k4  to  36  hours. 

I ACTONE  BUTTERMILK  is  better  than  dairy  buttermilk, 
better  than  farm  buttermilk.  It  is  quite  as  palatable,  quite 
as  appetizing.  It  is  more  nutritious,  more  nourishing,  retaining, 
as  it  does,  all  of  the  food  elements  of  the  sweet  milk.  Inordinary 
buttermilk,  of  course,  much  of  the  nutritive  value  of  the  milk 
is  lost  in  the  removal  of  the  butter-fat. 

Physicians  are  advised  to  give  Lactone  Buttermilk  a personal 
trial.  Many  are  now  using  and  prescribing  it  with  much  satisfaction. 

Lactone  Tablets — bottles  of  25. 

With  each  package  are  full  directions  for  preparing  Lactone  Buttermilk. 


PARKE,  DAVIS. & COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis; 
London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia; 

Bombay,  India;  Tokio,  Japan;  Buenos  Aires*  Argentina. 
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ORIGINAL  ARTICLES 

Uro-Genital  Tuberculosis,  With  Especial 
Consideration  of  Tuberculosis  of  the 
Bladder — By  Bransford  Lewis,  M.  D.  St. 
Louis,  Mo. 

Discussed  by  Drs.  C.  M.  Rees,  T.  P.  Wha- 
ley and  «A.  E.  Baker. 

Intra-Peritoneal  Infusion  of  Normal  Salt 
Infusion — A.  B.  Knowlton,  M.  D.,  Co- 
lumbia, S.  C.  Discused  by  Dr.  Brans- 
rord  Lewis. 

'Jhings  the  Doctor  Should  Know  About 
Milk — F.  A.  Coward,  M.  D.,  Columbia,  S. 
C. 

Diuresis  Dependent  on  Circulatory  Chan- 


ges.— John  Forrest,  M.  D.,  Charleston, 
S.  C. 

Some  Modifications  of  the  Clinical  Course 
of  Acute  Labor  Pneumonia.— Robert 
Wilson,  Jr.,  M.  D.,  Charleston,  S.  C. 

MINUTES  OF  THE  SOCIETY  OF  MEDI- 
CAL SECRETARIES — Meeting  at  Sunv 
merville,  S.  C.,  April  22,  1909. 

SECRETARIES  DEPARTMENT. 

COUNTY  SOCIETY  REPORTS: 

Aiken,  Charleston,  Spartanburg  Orangeburg 
lAbbeville,  Florence,  Dorchester,  Oconee. 

EDITORIAL 

CORRESPONDENCE. 

PERSONAL. 


In  Preparation 

$ 

SURGICAL  DIAGNOSIS 

By  Alexander  Bryan  Johnson,  Ph.  B.,  M.  D. 

Professor  of  Clinical  Surgery  in  the  Columbia  University 
Medical  College;  Attending  Surgeon  to  New  York  Hospital. 

Illustrated.  3 Volumes.  Cloth  Each  S6.00  Net. 

TUBERCULOSIS:— 

Edited  by  Arnold  C.  Klebs,  M.  D. 

Consulting  Physician  (Tuberculosis)  to  Cook’s  County 
Institutions;  Director  Chicago  Tuberculosis  Institute. 

Fully  Illustrated  Cloth  $6.00  Net. 

Renal,  Ureteral,  Perirenal,  and  Adrenal  Tumors. 

By  Edgar  Garceau,  M.  D.,  Visiting  Gynecologist  to  St.  Eliz- 
abeth’s Hospital,  and  to  the  Boston  Dispensary,  Boston,  Mass. 

D.  APPLETON  & COMPANY,  Publishers,  NEW  YORK. 
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Medical  College 


of 


State  of  South  Carolina 

Charleston,  S.  C. 


Session  opens  October  1st  1909. 


1 

1 
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Medicine  and  Pharmacy, 

Pathological  arid  pharmaceutical  laboratories  re- 
cently enlarged  and  fully  equipped.  Splendid 
Clinical  facilities  offered  by  the 


Roper  Hospital 


* %. 


• o > v 1 


one  of  the  largest  and  best  equipped  hospitals  in  the  South, 
wjth  2jl8  beds  and  free  dispensary  service.  Nine  appoint- 
ments each  year  for  graduates.  For  catalogue  address 

ROBERT  WILSON,  Jr.,  M.  B.,  Dean. 

Cor.  Queen  and  Franklin  Streets  Charleston,  S.  C. 


BELOW  PAR” 

CONDITIONS 

One  s health  is  “ below  par"  when  the 
oxygen-carrying  activity  of  the  blood  cells  is 
insert  _ient  to  maintain  the  vital  force  at  its 
proper  standard. 

‘pepfov'Wiv^aiv  ((Jude) 

Ly  increasing  the  iron  supply  of  the  hemo- 
globin restores  a normal  metabolic  balance.  56 

M.  J,  BREITENBACH  CO. 

NEW  YORK.  U.  S.  A. 


Samples  and 
Literature  upo” 
Application. 


Out  Bacteriological  V/all  Chart  or  our  Differential  Diagnostio  Chart  will 
be  Bent  to  any  Physician  upon  application 


The  Florence  Infirmary 

Florence,  S.  C. 


A thoroughly  modern,  elegantly  equipped,  private  hospital,  for  the 
care  of  Medical  and  Surgical  Cases. 


F,  H.  McLeod,  M.  £>.,  President 


THE  ROPER  HOSPITAL 

CHARLESTON,  S.  C. 

Owned  and  managed  by  the  Medical  Society  of  South 
Carolina. 

Recently  Built  on  the  Most  Modern  Improved  Plan. 
Largest  and  Be^t  Equipped  Hospital  in  the  South. 
Two  Hundred  and  Eighteen  Beds. 

Five  complete  Operating  Rooms. 

Rates  in  Wards  $1.00  a day. 

Private  Rooms  $10.00  per  week. 

Riverside  Department  Rooms  $12.50  to  $20.00  accord- 
ing to  Location. 

Training  School  in  connection  with  Hospital  with 
capacity  for  thirty  Student  Nurses. 

For  further  information  address 

MISS  L.  V.  JONES,  Superintendent,  or 
T.  GRANGE  SIMONS,  M.  D.,  Chm.  Bd.  of  Commissioners. 
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s — — X J°hn  L.  Moore 
C j7t ( 1 & Sons 

^ Atlanta , Georgia 

The  leading  wholesale  Optical  Prescription  house  in  the 
South.  Exclusive  Southern  Manufacturers  of  the  “Kryptok  In  vis 
ible  Bifocal.” 

Fine  Prescription  work  for  the  trade. 

GIVE  US  A TRIAL 


l^oadctciks  Smralomuu  w“XrtB"tooKna 

A Private  Hospital  for  the  Treatment  of  Nervous  and  Mental  Diseases 
Inebriety  and  Drug  Habits,  a home  for  selected  Chronic  Cases 


ISAAC  M.  TAYLOR,  M.  D„- 
LOUIS  G.  BEALL,  M.  D., 


Superintendent  and  Resident  Physician 
Assistant  Resident  Physician 


The 


Florence 

Daily 

Times 


DAILY  PAPER  FOR 

TIIE  PEE  DEE  SECTION 


IT  GETS  THE  BUSINESS 

l 


Solicits  any  and  all  kinds  of  Commer- 
cial and  job  printing. 


HARTWELL  M.  AYER, 

PROPRIETOR  AND  PUBLISHER. 


®tj?  (Eorbrtt  ijmttr 

For  the  treatment  of  nervous  diseases  and  liquor  and  drug,  habits.  Quiet  and  private  location. 
Unsurpassed  all-the-year-round  climate.  Pure  and  abundant  water  supply.  Modern  therapeu- 
tic appliances  and  equipment.  All  the  comforts  of  a modern  home. 

L.  G.  Corbett,  M.  D. 

Superintendent. 

J.  R.  Ware,  M.  D. 
i.  Assistant. 

DIRECTORS. 

Davis  Furman,  M.  D. 

L.  G,  Corbett,  M.  D. 

J.  R.  Waie,  M.  D. 

J.  W.  Jr-rvey,  M.  D. 

W.  L.  Gassaway. 

drmtmlle,  (Carolina. 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

PATENTED 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN.  CHILDREN  AND  BA  DIES 

NO  WHALEBONES  NO  RUBBER  ELASTIC  WASHABLE  AS  UNDERWEAR 

LIGHT  FLEXIBLE  DURABLE  COMFORTABLE 

the  invention  which  took  the  prize  offered  by  the  Woman’s  Hospital  of  Philadelphia. 

Tbe  “Storm”  Binder  may  be  used  as 
a SPECIAL  support  in  cases  of  pro- 
lapsed kidney,  stomach,  colon  and  in 
ventral  and  umbil  cal  hernia;  as  a GEN- 
ERAL support  in  pregnancy,  obesity 
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URO-GENITAL  TUBERCULOSIS. 

With  Especial  Consideration  of  Tuberculosis 
Of  The  Bladder. 


By  BRANSFOKD  LEWIS,  M.  D.,  St.  Louis. 
The  Address  on  Surgery,  delivered  before 
the  South  Carolina  Medical  Association, 
April  21st,  1909,  Summerville,  S.  C. 

In  acknowleging  my  deep  appreciation  of 
the  honor  you  have  conferred  in  inviting  me 
to  be  your  guest  and  essayist  this  evening, 
l am  expressing  the  thought  that  is  first 
and  foremost  in  my  mind. 

I have  long  looked  forward  to  the  time 
when  I could  have  the  opportunity  of  visi- 
ting this  mother  state,  of  which  we  hear  so 
much  in  our  part  of  the  country — and  al- 
ways in  words  of  deep  affection,  by  your  nu- 
merous sons  who  have  been  lost,  strayed 
or  stolen  in  that  direction. 


Though  never  before  a visitor  in  South 
Carolina,  my  own  Southern  mood  permitted 
me  not  the  slightest  misgiving  as  to  whetn- 
er  I should  feel  “at  home”  on  arrival  here;  I 
only  looked  forward  to  the  pleasure  that  I 
felt  was  in  store  for  me;  Of  coming  face  to 
face  with  the  scenes  and  birthplace  of  a 
large  share  of  American  history,  of  events 
that  thrill  the  loyal  heart  of  every  American 
citizen.  I wanted  really  to  see  Fort  Moul- 
trie, where  Sergeant  Jasper  replaced  the  flag 
and  become  personally  acquainted  with  your 
metropolis,  Charleston,  that  has  occupied  the 
limelight  in  so  many  eventful  incidents,  from 
cannon  balls  to  earthquakes,  and  anon,  from 
pills  to  politics. 

But,  coming  down  to  the  subject  that  is 
to  engage  our  attention  just  now,  an  easier 
and  clearer  conception  of  uro-genital  tuber- 
culosis is  obtained  when  the  general  scheme 
of  plan  of  attack  made  on  mese  organs  by 
this  infection  is  understood. 

It  is  claimed  by  certain  students  of  this 
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subject  that  tuberculosis  is  never  primary  in 
the  urinary  or  sexual  organs,  that  although 
its  first  clinical  manifestation  may  be  focus- 
sed here,  the  development  is  really  secon- 
dary to  some  unrecognized  involvment  else- 
where, a latent  pulmonary  lesion,  or  even  a 
lymph  gland. 

However,  this  may  be,  there  are  cer- 
tain general  plans  followed  in  the  develop- 
ment of  the  infection  when  it  does  involve 
the  genito-urinary  system,  that  now  seem 
fairly  well  understood  and  attested. 

Transmitted  in  any  one  of  five  different 
ways  the  tubercle  bacilli  reach  the  genito-uri 
nary  organs  (1)  Through  the  blood  vessels; 
(2)  through  the  lymph  channels,  (3)  by 
means  of  the  physiological  secretions,  the 
urine,  semen;  (4)  by  continuity  of  tissue; 
(5)  by  contiguity. 

Being  thus  transmitted  ,it  is  found  tha> 
certain  organs  of  the  genito-urinary  system 
habitually  receive  the  brunt  of  the  attack 
first  while  others  invariably  stand  secondary 
in  this  respect.  In  the  vast  majority  of  all 
cases  in  which  the  urogenital  organs  are  •>->, 
plicated,  one  or  the  other  kidney  is  the  lo- 
cation of  the  first  attack  (never  both  at  the 
same  time,  in  a very  small  porportion  of 
such  cases  one  or  the  other  epididymis  is 
the  point  of  initial  attack. 

From  these  respective  foci  extension  of 
the  infection  spreads  in  the  direction  of  the 
physiological  secretions  (urine  and  semen); 
that  is,  from  the  kidney  downward,  along 
the  ureter  to  the  bladder;  and  from  the  ep- 
ididymis upward,  along  the  vas  deferens,  the 
seminal  vesicle,  ejaculatory  duct,  prostrate 
to  the  urethra  and  vesical  neck.  Thus  the 
bladder  stands  in  the  line  of  attack  from 
either  direction,  and  therefore  stands  a most 
excellent  'chance  of  being  ultimately  con- 
cerned in  the  disease  process,  no  matter 
from  whence  it  comes. 

The  determination  of  these  facts  (chiefly 
contributed  by  Motz  and  Halle,  Annales  des 
maladies  des  organes  genito-urinaries, 
1908,  XXIV,  p.  161)  has  finally  settled 
the  old  time  discussion  on  “ascend- 
ing and  descending  infection,”  as 
to  whether  the  infection  ascended  from  blad- 
der to  kidney,  or  descended  from  kidney  to 
bladder.  In  the  presence  of  infection  of  both 
kidney  and  bladder,  it  is  assured  that  the 
kidney  is  the  organ  primarily  involved,  and 
the  extension  has  been  to  the  bladder,  eith- 
er by  the  ureter  or  its  lymph  ducts.  If  the 


infection  has  come  up  from  the  genital 
gland,  the  bladder  stands  in  the  same  secon- 
dary reationship,  also. 

In  other  words,  vesical  tuberculosis  is  an 
affection  invariably  secondary  to  tuberculosis 
of  some  other  uro-gential  organ;  and  must 
be  so  considered  in  respect  to  diagnosis  prog 
nosis,  therapy  and  management. 

Probably  we  woud  have  difficulty  in  get- 
ting a patient  affected  with  tuberculosis  of 
the  bladder  to  acknowledge  that  the  bladder 
was  “secondary”  in  any  respect.  It  is  usually 
the  most  absorbing  and  vivid  exemplifica- 
tion of  misery  incarnate  that  he  can  imagine 

LOCATION  OF  EARLY  EVIDENCES 
OF  VESICAL  TUBERCULOSIS.  The  early 

expression  and  location  of  the  disease  are 
much  influenced  by  the  mode  of  production 
of  the  infection.  If  the  implantation  is  as 
ascending  one,  from  testes  and  vesicles  or 
prostate,  the  early  manifestations  will  be 
on  the  trigone  or  the  vesical  neck;  but  if 
the  germs  have  descended  from  a kidney 
by  way  of  a ureter,  the  ureter  itself  or  its 
immediate  neighborhood  is  the  point  that 
first  capitulates  and  becomes  reddened, 
swelled,  inflamed  and  finally  ulcerated. 

MARITAL  TUBERCULOSIS.  It  has 

been  claimed  that  sexual  intercourse  pro 
sents  a mode  of  direct  transference  of  tu-  i 
bercle  bacilli  and  infection  that  shows  it- 
self with  sufficient  frequency  to  be  taken  in- 
to account.  I have  myself  observed  instances 
of  this  sort,  one  in  particular  in  which  tu- 
berculosis of  the  bladder  occurred  in  a wife 
whose  husband,  a physician,  was  the  subject 
of  advanced  general  tuberculosis  and  the  co- 
incidence was  very  striking;  but  investiga- 
tion into  the  history  of  the  wife  showed 
that  her  own  family  history  was  not  above 
suspicion.  This  question  has  been  the  sub- 
ject of  careful  scrutiny  and  analysis  by  Mr. 

E.  G.  Pope,  of  the  Adirondack  Sanitarium, 
who  concluded  that  there  are  too  many 
sources  of  error  as  yet  to  fix  the  responsi- 
bility of  direct  contagion  on  matrimonial  as- 
sociation. He  believes,  further,  that  assort- 
ive  mating  (the  tendency  among  subjects 
of  certain  diseases  to  setect  in  marriage 
those  with  like  marked  tendencies  as  them- 
selves) accounts  for  two-thirds  and  infec- 
live  action  for  not  more  than  one-third  of  the 
whole  correlation  observed  in  these  cases 
(quoted  in  Journal  of  Am.  Med.  Assn.,  Sept. 
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5,  1908.)  If  this  mode  of  infection  were  a 
frequent  factor  the  woman  would  be  the 
chief  sufferer,  from  the  deposition  and  re- 
tention of  tubercle  bacilli  in  the  recesses 
and  folds  of  the  vagina;  but  records  indi- 
cate that  women  are  affected  with  vesical 
tuberculosis  about  one-third  less  than  men. 

MODE  OF  DEVELOPMENT.  The  stages 


of  development  of  tuberculosis  cystitis  may 
be  divided  as  ioiows  (Motz  and  Halle): 

1 The  stage  of  invasion  and  formation 


of  tubercles. 

2.  The  stage  of  inflamation  and  super- 
ficial ulceration. 

3.  The  stage  of  deeper  infiltration. 

4.  Stage  of  widespread  destruction  (Wal 
ker.) 

In  the  earliest  period  (invasion)  there  are 
white  or  grey  tubercles  and  injected  areas, 
without  the  presence,  necessarily,  of  ulcera- 
tion. Some  have  sought  to  call  this  “tuber- 
culosis of  the  bladder”  as  differentiated  from 
tuberculosis  cystitis;  but  the  differentiation 
is  artificial ; they  are  stages  of  the  same  pro- 
cess. 

Ulceraion  shows  itself  after  the  apex 
of  the  tubercle  becomes  necrotic  and  breaks 
down.  These  independent  ulcers  tend  to  coal- 
esce and  make  the  larger  ulcers  that  are  ty- 
pical of  the  process. 


Such  ulcers  are  sharp-edged,  sometimes 
slightly  undermined;  with  their  surface  ir- 
regular and  uneven,  and  liable  to  be  cov- 
ered with  greyish  pseudo-membrane,  tinged 
with  blood  or  small  clots,  at  times.  The  ul- 
cer is  suroundeid  by  membrane  whose  natur- 
al luster  is  dimmed,  which  looks  reddened 
and  velvety,  and  whose  blood  vessels  are 
lost  in  the  intense  injection  prevailing. 


CLINICAL  EVIDENCES— The  clinical  ev- 
idences may  be  described  as  those  giving 
rise  to  (a)  suspicion;  (b)  confirmation;  (c) 
conviction.  Suspicion  of  vesical  tuberculosis 
should  be  aroused  by  persistent  and  appar- 
ently inexplicable  frequency  of  urination, 
either  by  night  or  day  or  both,  together 
with  the  appearance,  over  long  periods  of 
time,  of  blood-cells,  in  microscopic  quanti- 
ties in  the  urine.  In  the  later  stages  pain 
and  harassing  suffering,  day  and  night,  with 
interruptions  or  loss  of  sleep  and  lowering 
of  nerve  stamina,  mark  the  more  serious 
phases  of  the  disease.  Persistent  or  re- 
current bleeding  from  the  ulcerated  areas 


is  apt  to  take  place  from  the  ulcerated  sur- 
faces, adding  to  the  depression  both  men- 
tally and  physically.  But  of  much  more  im- 
portance, from  the  diagnostic  standpoint, 
than  this  is  the  persistent  appearance  in  the 
urine  of  red  cells  in  microscopic  quantities 
in  the  early  periods  of  the  infection.  It  Is 
impotrant  because  it  is  early,  furnishing  the 
medical  attendant  the  grounds  for  suspicion 
that,  if  recognized  and  followed  up,  enables 
him  to  recognize  the  disease  at  the  earliest 
possible  moment,  which  is,  of  course,  all-im- 
portant. But  I have  found  In  numerous  in- 
stances that  this  feature  was  not  recognized 
or  even  suspected  because  examinations  of 
the  urine  were  not  sufficiently  careful  or 
searching.  Such  urines  are  often  limpid 
clear,  and  from  the  microscopical  stand- 
point as  far  above  suspicion  as  Caesar’s 
wife  could  have  been;  yet,  when  searched 
after  prompt  and  thorough  sedimentation 
are  found  to  contain  large  numbers  of  red 
cells,  present  in  every  specimen  voided. 
Frank  hematuria  may  become  one  of  the 
outspoken  danger  signals  later,  when  in- 
flammation or  ulceration  are  established. 

Pain  is  either  spontaneous  or  excited  by 
the  act  of  urination.  In  the  latter  case  it  is 
most  intense  at  the  end  of  the  act  aroused 
by  the  squeezing  of  the  inflamed  and  ulcer- 
ated areas  by  the  vesical  sphincters.  Pain 
of  this  character  is  almost  a constant  at- 
tendant, at  one  period  or  another,  on  the  tu- 
berculosis bladder;  and  often  becomes  so 
severe  as  to  precipitate  the  patient  into  co- 
caine or  morphine  addiction.  But  while  this 
is  true,  another,  allied,  symptom  is  even 
more  characteristic  of  the  disease;  that  in 
itself  alone  often  elicits  the  suspicion  of  tu- 
berculosis; That  is.  excessive  tenderness 
and  hypersensitiveness  to  manipulation* 
Appreciation  of  this  fact  should  lead  to  the 
free  use  of  local  anesthesia  for  making  any 
local  investigation. 

In  health  the  desire  to  urinate  is  aroused 
by  irritation  of  the  mucous  membrane  of  the 
prostatic  urethra  or  neck  of  the  bladder. 
Any  irritation  applied  at  this  point  will  ar- 
ouse desire  to  urinate.  When  that  irritant  is 
urine  from  the  full  or  over-filled  bladder,  the 
result  is  physiological  dsire  to  urinate,  that 
passes  off  when  the  bladder  is  evacuated, 
when  the  irritant  is  tuberculous  inflamation 
or  ulceration,  there  is  good  reason  for  the 
persistent  and  intense  desire  to  urinate  that 
so  l'rqucnly  accompanies  this  condition,  even 
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in  the  presence  of  a comparatively  empty 
bladder.  This  fact  is  contributed  to  by  rea- 
on  of  the  frequency  with  which  the  neck  of 
the  bladder  is  the  part  especially  involved. 
Sometimes  the  frequency  is  due  to  reflected 
irritation  onto  the  neck,  rather  than  direct 
inflamation  there,  as  for  instance  from  re- 
nal tuberculosis,  which  occasionally  causes 
frequency  before  the  involvement  of  the 
bladder. 

Among  the  characteristic  signs  of  vesi- 
cal tuberculosis  is  a marked  diminution  in 
the  capacity  of  the  bladder  (contracted 
bladder).  From  three  to  four  ounces  is  a 
fair  average  capacity  for  such  bladders; 
due  to  infiltration  and  thickening  and  les- 
sened elasticity  of  the  walls. 

A peculiarity  noticeable  is  that,  in  face 
of  this  condition  and  the  prolonged  inflam- 
mation prevailing  with  it,  the  urine  is  lia- 
ble to  be  acid  in  reaction.  The  introduction 
of  the  proteus  group  of  bacteria  sets  up  am- 
moniacal  fermentation  that  alters  this,  how- 
ever, establishing  alkalinity  and  adding  to 
the  subjective  complaints  and  activity  of  in- 
flammatory processes. 

MIXED  INFECTIONS.  In  addition  to  the 

tubercle  bacilli  found  in  tuberculous  cysti- 
tis, other  organisms  are  sometimes  present 
and  take  a active  part  in  the  pathological 
processes.  Some  of  them  have  something 
to  do  with  the  inauguration  of  the  tuber- 
culous infection,  while  others  are  followers 
of  the  tuberculous  infection,  adding  their 
quota  to  the  miserable  conditions  prevailing. 
Many  cases  of  urinary  tuberculosis  have 
been  observed  as  followers  of  urethral  gon- 
orrhea; while  streptoccocci,  staphylococci, 
colon  bacilli  and  other  organisms  have  been 
found  as  companions  of  tubercle  bacilli.  It 
is  considered  probable  that  pyogenic  organ- 
isms lower  the  resistance  of  the  mucosa  and 
produce  minute  breaks  in  us  surface,  allow- 
ing the  tubercle  bacilli  to  enter  the  submueo 
sa.  On  the  other  hand,  it  is  thought  that 
cystitis  caused  by  members  of  the  proteus 
group  does  not  offer  so  fertile  a field  for  the 
invasion  of  the  tubercle  bacilli  as  that  pro- 
duced by  streptococci  and  gonococci 
(Walker). 

DIAGNOSIS.  While  the  characteristic 

symptoms  and  signs  given  may  be  sufficient 
to  give  rise  to  suspicion  and  even  confirma- 
tion of  the  suspicion  of  tuberculous  cystitis, 


in  other  words,  a presumptive  diagnosis  of 
that  affection,  the  crucial  factor  for  deter- 
mining the  diagnosis,  as  with  tuberculosis 
of  other  parts  of  the  body,  is  the  demon- 
staration  of  the  tubercle  baccillus  in  con- 
nection with  the  convincing  evidences  of 
inflammation  of  the  bladder.  The  appear- 
ance of  tubercle  baccilli  in  the  urine  does 
not  by  any  means  necessarily  indicate  ves- 
ical tuberculosis,  as  it  has  repeatedly  been 
proved  (Israel,  Jani  and  Nakarai,  Thilicwicz) 
that  tubercle  bacilli  may  float  in  the  urine 
of  persons  whose  urinary  tract  is  innocent 
of  any  pathological  lesion,  even  as  demon- 
strated post  mortem. 

The  finding  or  identification  of  the  tuber- 
cle bacilli  in  the  urine  is  not  always  easy  or 
possible,  and  is  largely  dependent  on  accom- 
panying conditions,  the  age  and  extent  of 
the  lesions,  the  mode  of  search  carried  out, 
etc.  The  bacilli  may  be  sparse  in  number 
and  on  that  account  escape  detection  by  the 
ordinary  methods.  Bryon  called  atention  to 
a useful  procedure  in  this  connection,  name- 
ly, the  draining  off  by  sterile  catheter  of  the 
small  amount  of  urine  left  over  after  volun- 
tary urination,  as  offering  a better  proba- 
biity  of  gathering  the  bacilli  that  have  settled 
at  the  bottom  of  he  badder. 

DIFFERENTIATION  BETWEEN  SMEG- 
MA AND  TUBERCLE  BACILLI.— Much 

thought  and  research  have  Been  spent  in 
tho  endeavor  to  find  a method  of  definite 
differentation  by  the  microscope  between 
the  smegma  and  the  tubercule  bacillus.  Many 
differont  staining  methods  have  been  evolv- 
ed. I have  seen  some  serious  errors  result 
from  relying  on  such  methods.  I believe  it 
is  much  safer  and  better  to  pay  no  atten- 
tion to  them  whatever,  but  to  make  a diff- 
erentiation by  excludingThe  introduction  of 
smegma  bacilli  in  obtaining  the  specimen.  It 
should  always,  where  possible,  be  obtained 
by  sterile  catheterization,  in  either  male  or 
female  after  thorough  cleansing  of  the  ex- 
ternal genitals.  In  the  female  one  must  be 
especially  careful  even  then,  as  the  urethra 
is  short  enough  to  permit  of  the  introduction 
of  smegma  bacilli  on  the  catheter  as  passed 
into  the  bladder. 

Sediment;  tion  should  be  affected  prompt- 
ly after  the  passage  of  the  specimen,  and 
should  be  thorough.  Trevithick  recom- 
mends that  the  supernatant  fluid  be  poured 
off  from  the  first  sediment  obtained,  and  the 
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tube  be  re-filled  with  water  and  re-sediment- 
ed. This  is  supposed  to  favor  the  adher- 
ing of  the  bacilli  to  the  glass  slide  or  cover- 
slip.  A number  of  staining  methods  are  of 
value,  the  carbolfuchsin  retaining  the  es- 
teem in  which  it  has  long  been  held. 

Failure  to  find  bacilli  in  the  specimen,  ev- 
en after  several  essays,  does  not  prove  their 
absence,  and  merely  stands  as  negative  evi- 
dence; it  must  be  supplemented  with  the 
more  accurate  mode  of  guinea-pig  inocula- 
tion of  the  urinary  sediment.  This  is  re- 
liable and  extremely  valuable — much  more 
so  in  the  writer’s  opinion,  than  the  hypo- 
dermic tuberculin  test.  But  it  requires  from 
two  to  three  weeks'  time  for  maturing. 


CYSTOSCOPY — The  other  necessary  fac- 
tor for  fixing  the  diagnosis  of  tuberculosis 
cystitis  is  the  picture  presented  by  the  cys- 
toscope. 

The  writer  desires  to  express  himself  as 
decidedly  opposed  to  the  rather  broadly  dis- 
seminated view  that  urinary  “Tuberculosis 
means  interdiction  of  the  use  of  instruments', 
either  for  diagnosis  or  for  treatment.  While 
due  conservatism  should  be  'exercised  in  this 
regard,  the  idea  that  it  is  a forbidden  field 
should  be  abandoned.  That  idea  is  no  more 
applicable  here  than  in  other  conditions  re- 
quiring the  ministrations  of  surgery  and 
medicine.  It  has  been  observed  in  a num- 
ber of  cases  of  severe  urinary  tuberculosis 
that  the  repqate  ? use  of  the  cystoscope,  to- 
gether with  uretei  catheterization  and  other 
forms  of  instrumentation,  have  not  retarded 
or  interfered  with  the  progressive  improve- 
ment or  even  recovery.  In  some  instances, 
indeed,  such  measures  themselves  were  fol- 
lowed by  distinct  improvement  sustained  in 
repeating  them.  I have  never  yet  observed 
any  complications  or  serious  consequences 
from  such  manipulations,  -though  they  are 
restricted  always  to  the  necessities  of  the 
case  and  net  used  in  a meddlesome  way. 

The  writer  has  been  much  gratified  to  ob- 
serve participation  in  in  this  view  by  Willy 
Myer  (New  York  Medical  Journal,  April  27, 
1907)  who  says.  “Cystoscopy  of  the  urinary 
tract  has  always  been  a subject  of  great  in- 
terest to  me  and  I lock  upon  it  a s a valuable 
dignostic  aid.  I was  somewhat  surprised, 
therefore?,  to  note  the  opinion  expressed  by 
a few  colleagues  that  this  examination  as 
well  as  catherization  of  the  ureters  is  con- 
traindicated in  patients  afflicted  with  this 


trouble  (tuberculosis).  In  all  my  cystoscop- 
ic  experience  extending  over  a period  of  just 
twenty  ye.ars,  I have  never  seen  cystoscopy 
cause  direct  detriment  to  these  patients,  and 
I feel  it  never  should  so  long  as  the  instru- 
ments are  gently  and  judiciously  manipulat- 
ed. I would  therefore  state  right  here  that 
I consider  cystoscopy  not  only  permissible 
but  in  most  of  these  cases  absolutely  neces- 
sary in  order  to  enable  us  to  establish  a def- 
inite diagnosis.” 

While  characteristic  lesions  such  as  have 
previously  been  mentioned,  are  shown  by 
tha  cystoscope  in  tuberculous  inflammation 
and  more  especially  ulceration  of  the  blad- 
der, it  can  not  be  said  that  the  lesions  are 
always  typical,  that  they  adhere  to  hard  and 
fast  lines  of  development.  On  "this  subject 
Casper  (Bonney’s  translation  p.  224)  says: 
‘(In  general,  tuberculosis  of  the  bladder  does 
not  present  a specific  picture:  Besides  diff- 
use swelling  and  redness  there  are  at  times 
deeply  congested  localized  areas  clearly  sep- 
arated from  apparently  healthy  tissue,  while 
again  ulcerations  having  nothing  di.tinctive 
about  them  are  seen.  Tubercles  are  very 
seldom  found.” 

Fenwick  (Clinical  Cystoscopy,  page  172 
say.’:  “The  primary  (early)  deposit  is  de- 
tected on  the  posterior  wail  in  two  forms, 
either  diffuse,  as  a dull  red  patch  or  patches, 
cr  localized,  as  a single  ulcer  to  the  inner 
side  of  the  ureteric  orifice.  The  dull  red 
patches  betoken  extravasation  and  exudation 
I have  sometimes  met  with  cases  in  which 
a solitary  ulcer  was  seen  to  the  i iner  side 
of  the  orifice  and  I could  not  distinguish  i!:s 
appearance  frem  the  solitary  simple  ulcer.  ’ 

URETERAL  ORIFICES— Besides  the  oval 

cr  rounded  ulcers  with  roughened,  raw  and 
bleeding  surface;  surrounded  by  a zone  of 
congestion,  of  velvety  appearance,  lacking 
the  natural  luster;  with  other  areas  of  con- 
gestion either  localized  or  diffuse — besides 
these  characteristic  appearances  of  the  blad- 
der mucosa  itself,  the  uretal  orifices  them- 
selves ordinarily  but  not  invariably  present 
cl  aracteristic  features  in  connection  with  de- 
scending tuberculosis.  These  have  been  es- 
pecially well  studied  by  Fenwick,  who  says 
(ibid.  p.  174,:  “One/  of  the  ureteric  orifices 
is  attacked  before  the  other;  both  are  never 
attacked  equally.  The  orifice  of  that  ureter 
on  which  the  stress  of  disease  first  falls 
changes*  in  contour,  its  lips  thicken,  and  it 
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becomes  caked  and  patulous.  The  same 
changes  will  be  found  in  the  corresponding 
renal  pelvis,  with  implication  of  the  lower 
part  of'the  kidney.”  The  same  author  says 
that  where  the  vesical  implication  is  a de- 
scending one  from  a tuberculous  kidney  that 
retracts  under  the  ribs,  the  ureter  displaced, 
elevating  the  trigonal  angle  of  that  side  and 
perhaps  presenting  a funnelled  appearance 
th^re — furnishing  a diagnostic  sign  of  ma- 
terial value.  Instead  of  being  an  inch  and 
a half  from  its  fellow  and  the  same  distance 
from  the  urethral  outlet,  it  is  found  to  be 
as  much  as  two  inches  from  either  opening, 
and  is  drawn  both  outwards  and  upwards. 

While  the  positive  evidence  thus  pre- 
sented by  the  appearance  of  the  ureteral  ori- 
fice should  be  given  its  full  meed  of  credit  as 
an  indicator  of  the  condition  of  the  kidney 
above  it,  many  authors  go  still  further  and 
accept  its  negative  evidence  with  as  great 
confidence.  They  declare  that  if  the  ure- 
teral orifice  is  normal  in  apparance  there 
is  no  necessity  of  looking  further  for  evi- 
dence of  tuberculosis  of  the  corresponding 
kidney;  they  give  it  a clean  bill  of  health 
on  that  ground  alone. 

Others,  again,  accept  with  equal  compla- 
cency the  cystescopic  appearance  of  the  ur- 
ine as  it  is  being  admitted  in  jets  from  the 
respective  ureteral  openings,  saying  that  if 
either  jet  is  cloudy  or  bloody,  it  means  that 
the  corresponding  kidney  is  the  one  at  fault. 
The  acceptance  of  such  flimsy  and  untenable 
evidence  can  only  result  in  discrediting  and 
defaming  a procedure  of  the  highest  scienti- 
fic value.  Kidneys  saturated  with  tubercu- 
lous infection  have  been  removed  from  pa- 
tients whose  ureteral  orifice  showed  no  indi- 
cation whatever  of  the  renal  trouble;  and  if 
it  be  true  that  urine  microscopically  cleai 
and  to  casual  inspection  healthy,  can  contain 
pus  cells,  red  blood  cells,  and  tubercule  bac- 
cilli  ,the  cystoscopist  must  be  expert,  indeed 
to  detect  these  in  the  jets  of  urine  issuing 
from  the  ureters. 

The  reliable,  safe  and  secure  mode  of  ar- 
riving at  the  determination  of  implication 
or  health  of  the  respective  kidneys  is  that 
by  ureteral  catheterization  and  minute  inves- 
tigation of  the  urinas  drained  thereby.  There 
are  no  well  grounded  objections  to  the  pro- 
cedure and  the  information  it  furnishes  is 
not  illusory  or  misleading.  Much  time  and 
printer’s  ink  have  been  spent  in  the  endeav- 
or to  prove  that  ureteral  catherization  is 


dangerous  because  of  its  liability  to  con- 
vey infection  into  a healthy  ureter.  If  this 
objection  were  tenable  it  would  have  had 
plenty  of  evidence  ere  this  to  justify  it;  but 
such  has  not  been  the  case,  and  of  the  many 
thousands  of  uretal  catheterizations,  none 
have  bean  reported  as.  leaving  sucn  a heri- 
tage. 

Segregation  does  not  compare  with  it  in 
any  respect.  It  is  both  unreliable  and  ineffi- 
cacious, leaving  no  material  reason  for  its 
use. 

LYMPHOID  TUBERCLE.— A peculiar 

formation  occasionally  seen  In  the  bladder 
either  in  the  presence  or  absence  of  tuber- 
culous infection,  is  a deposit  of  lymph  in  the 
form  of  lymphoid  tubercle.  These  little  tu- 
bercles, yellow  and  prominent,  dot  the  sur- 
face of  the  vesical  membrane  in  a manner 
that  is  startlingly  like  the  tubercles  from 
Koch’s  organism,  but  with  which  they  may 
have  no  relation.  Alexander  describes  the 
condition  under  the  term,  nodular  cystitis. 
Kneise  in  his  Mandatlas  der  Cystoskopie, 
1908,  Table  V,  No.  22,  gives  a beautiful  illus- 
tration of  the  condition;  which  shows  very 
well,  also,  the  chief  differentiating  features 
between  these  and  real  tubercles:  There  is 
absence  of  the  zone  of  inflamation  and  ex- 
travasation that  habitually  accompanies  true 
tubercle.  In  a case  observed  post  mortem 
by  Dr.  Mark  and  Dr.  Hall  of  Kansas  City, 
the  pseudic-tubercles  were  scattered  over  the 
entire  bladder  mucosa;  but  this  is  exception- 
al, as  they  ordinarily  affect  only  the  tri- 
gonal neighborhood. 

It  is  evident,  therefore,  in  connection  with 
cystoscopy,  that  while  seeing  is  believing, 
and  the  cystoscopic  picture  is  essentiol  and 
all-important,  it  must  be  correctly  seen,  ap- 
preciated and  interpreted;  and  conclusions 
from  it  should  be  made  after  due  considera- 
tion of  the  clinical  history  and  general  fea- 
tures of  the  case. 

The  “therapeutic  test”  is  a means  which, 
applied  either  inadvertently  or  intentionally, 
gives  a fairly  good  indication  of  the  tuber- 
culous of  non-tuberculous  nature  of  a vesical 
inflammation  Nitrate  of  silver  solution, 
nearly  always  gratefully  received  by  the  in- 
fected bladder,  arouses  prompt  additional 
irritation  if  the  cystitis  is  of  tuberculous  ori- 
gin. 

The  tuberculin  test  of  inoculation  should 
have  a place  here  as  elsewhere  in  hearing 
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testimony  on  the  presence  or  absence  of  tu- 
berculous infection. 

The  final  definite  diagnosis  must  after  all 
occasionally  be  made  without  the  demonstra- 
tion of  the  tubercle  bacillus  present  being 
taken  as  sufficient  to  justify  a conclusion. 
One  sometimes  feels  that  he  is  in  the  pres- 
ence of  tuberculosis,  without  being  able  to 
elicit  the  distinctive,  individual  evidences  de- 
sired. Then,  too,  tne  condition  of  other  or- 
gans of  the  body,  whether  tuberculous  or 
not,  may  have  a serviceable  bearing  on  the 
question. 

TREATMENT. — General  Considerations. 

The  treatment  of  tuberculous  cystitis  may  be 
divided  into  palliative  and  curative:  by 
means  of  hygienic,  systemic,  local  and  op- 
erative measures. 

Since  this  affection  is  a secondary  one — 
in  most  cases,  the  kidney — the  curative 
plan  usually  involves  an  operative  attack 
with  removal  of  the  original  focus. 

THE  MODES  OF  TREATMENT  may  be 
divided  as  follows: 

1.  General,  systemic,  and  hygienic  meas 
ures. 

2.  Tuberculin  treatments. 

3.  Operative  attack  on  the  original  foci 
of  the  infection. 

4.  Operative  attack  on  the  bladder  (a) 
extirpation  of  the  bladder  and  transplanta- 
tion of  the  ureters,  (b)  curetting  or  cauteri- 
zation, or  both;  (c)  local  application  of  bi- 
chloride or  carbolic  solution,  (d)  drainage  of 
the  bladder  by  fistula. 

5.  Local  application  to  the  bladder:  Bo- 
ric and  irrigations,  bichloride  installations, 
injection  of  iodoform  oil  or  other  soothing, 
antiseptic  medicaments. 

6.  Cystocopy  and  ureteral  catheteriza- 
tion and  application  of  medicaments  through 
them  into  the  ureters  and  renal  pelves. 

GENERAL  HYGIENIC  MEASURES— The 

various  systemic  and  hygenic  influences  suit 
able  for  tuberculosis  in  general  are  indicat-  » 
ed,  and  it  would  be  supererogation  to  re- 
hearse them  here.  White  in  entire  har- 
mony with  the  belief  that  these  are  of  prim* 
importance  and  must  be  supplied  in  each 
instance,  I do  not  participate  in  the  belief 
that  they  must  be  attained  at  all  hazards; 
in  other  words,  I am  of  opinion  that  so 
much  can  often  be  accomplished  by  local 


and  operative  measures  that  these  should  not 
be  sacrificed  T'-.  .ely  for  the  purpose  of  going 
away  for  “good  air”  and  ideal  hygienic  in- 
fluences. This  is  in  opposition  to  tne  doc- 
trines of  certain  writers,  I know,  but  ex- 
perience has  brought  me  to  mat  conclus- 
ion. 

Creasote  and  guaiacol  in  full  dosage  are 
often  beneficial:  likewise  various  system ij 
tonics  that  are  non-alcoholic.  The  formalde- 
hyde group  of  medicements  (urotropin,  cys- 
togen)  is  contraindicated:  they  afford  no 
service  and  are  often  highly  irritating. 

TUBERCULIN  TREATMENT— Tubercu- 
lin treatment  occupies  the  same  position 
here  that  it  does  with  reference  to  the  tu- 
berculosis of  other  parts  of  the  body  and 
shoultTbe  prescribed  under  the  same  regula- 
tions. The  dosage  should  be  minute  and 
short  of  producing  the  marked  and  injurious 
reactions  prevalent  in  the  earlier  use  of  this 
remedy. 

OPERATIVE  TREATMENT.— Operative 

attacks  embrace:  (a)  nephrotomy  and  par- 
tial resection  of  involved  kidney  tissue;  (b) 
nephrectomy;  (c)  ureterectomy;  (d)  castra- 
tion or  epidymectomy;  (e)  vasectomy;  pros- 
tatectomy, (f)  removal  of  wemlnal  vesicles. 

Partial  resection  of  a tubercuous  kidney 
has  proven  a false  hope  and  has  been  aban- 
doned. It  does  not  secure  the  removal  of  all 
of  the  original  focus. 

Experience  in  manifold  Instances  has 
proved  the  justification  of  removing  the  kid- 
ney, if  it  be  the  originating  factor,  with,  pos- 
sibly, the  corresponding  ureter  if  seriously 
involved.  This  is  also  true  of  the  removal 
of  the  worse  of  two  tuberculous  kidneys,  in 
certain  instances,  relieving  the  sufferer  of  a 
suppurating  and  infected  organ  that  is  do- 
ing no  good  but  is  undermining  the  health 
and  inciting  infection  elsewhere.  It  is  well 
established  that  bladders  the  subject  of 
beculous  inflammation  and  ulceration  are  re- 
claimed from  their  unhealthy  condition  by 
these  measures  and  undergo  definite  repara- 
tive changes,  the  ulcers  heal  and  inflamma- 
tion ceases. 

Certain  authors  have  laid  much  stress  on 
the  removal  of  the  entire  ureter,  in  addition 
to  the  kidney  where  it  is  affected,  insisting 
that  if  any  of  it  be  left  behind  it  will  neces- 
sarily prove  a source  of  renewed  infection 
later.  As  already  mentioned,  the  tubercu- 
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ious  bladder  is  able  to  clear  up  and  regain 
its  health  after  removal  of  the  primary  focus, 
a kidney;  why  not  the  ureter,  as  well,  While 
it  can  not  be  denied  that  it  is  theoretical^ 
better  to  be  rid  of  a tuberculous  ureter,  its 
removal  in  very  serious  cases  cannot  fail 
to  add  to  the  duration  and  perhaps  difficulty 
of  the  operation,  possibly  to  the  extent  of 
compromising  the  chances  of  the  patient’s  go 
ing  through  it  successfully.  In  view  of  tne 
doubtful  advantage  gained,  is  it  advisable  to 
run  the  risk  in  all  instances?  I confess  my 
own  leaning  to  the  negative  side  of  the  ques- 
tion. Two  years  ago,  acting  on  this  reason- 
ing, I removed  the  left  kidney  of  a young  wo- 
man who  was  so  debilitated  in  health  and 
strength  that  the  several  medical  attendants- 
were  united  in  the  belief  that  she  could  not 
withstand  the  combined  operation  of  nephro- 
ureterectomy.  The  ureter  was  left  behind, 
the  patient,  though  in  a precarious  condition 
for  several  days,  recovered.  Her  bladder  has 
since  been  relieved  of  both  inflammation 
and  ulceration,  the  ureter  of  that  side  has 
become  obliterated,  discharges  nothing  and 
is  not  even  patent  to  a catheter.  The  pa- 
tient has  gained  about  thirty  pounds  and  her 
general  health  appears  restored.  For  a time 
after  the  operation  there  was  teneerness 
long  the  line  of  the  affected  ureter,  hut  that 
has  passed  away,  giving  no  further  trouble. 

The  justification  for  operating  on  or  ie- 
moving  the  testes  epididymes,  vasa  deferen- 
tia,  vesicles  or  prostate,  when  they  are  ori- 
ginal foci,  seems  to  be  not  yet  established 
for  all  cases,  and  there  is  no  such  uniform 
sentiment  here  as  there  is  wltn  respect  to 
the  removal  of  the  kidney.  So  much  can  he 
accomplished  by  general  and  hygienic  meas- 
uies  that  it  would  seem  desirable  to  first 
adopt  these,  in  such  cases,  and  defer  any 
mode  of  operating  until  its  necessity  is  de- 
monstrated by  persistence  or  rapidity  of  de- 
velopment of  and  extension  to  other  organs. 
Factrs  present  in  individual  cases  will  have 
much  to  do  with  determination  of  the  ques- 
tion. 

Operative  attacks  on  the  bladder,  except 
for  palliative  purposes  (for  necessary  arti- 
ficial drainage,  etc.)  are  on  the  whole,  il- 
logical and  have  little  to  recommend  them 
The  secondary  nature  of  the  affection  ex- 
plains this  fact. 

LOCAL  APPLICATIONS  AND  TREAT- 
MENTS.— Any  local  measures  adopted 


should  be  as  little  irritating  as  possible,  and 
while  instrumentation  should  be  reduced  to 
a minimum,  that  does  not  preclude  the  use 
of  the  catheter  or  the  cystoscope  when  they 
are  needed.  Obstructive  conditions  of  the 
urethra  should  be  remedied,  securing  free 
and  easy  transit  for  the  urine,  for  which  di- 
lating methods  are  preferable  to  cutting. 

Irrigation  of  the  urethra  and  bladder  are 
often  servicable  where  there  is  secondary  in- 
fection. Much  has  been  claimed  for  bich- 
loride instillations,  by  the  French  school  par 
ticularly,  and  Rovsing  has  lauded  the  effect 
of  introducing  strong  solutions  (5  per  cent.) 
of  carbolic  acid  to  the  bladder;  hut  my  per- 
sonal experience  and  the  reports  of  others 
are  adverse  to  such  heroic,  irritating  meth- 
ods. The  most  serviceable  local  applica- 
tion I have  used  is  oil  emulsion  of  iodoform, 
say,  a dram  to  the  ounce  of  some  bland  oil, 
such  as  liquid  vaselin.  It  is  injected  once 
daily,  after  emptying  the  bladder,  and  the 
patient  is  instructed  to  retain  it  as  long  as 
practicable,  not  expelling  the  “last  drops”  in 
urinating.  The  writer  has  used  the  same  e- 
mulsion  as  an  injection  into  kidney  pelves  af 
Cected  with  tuberculosis,  and  apparently 
with  much  benefit,  in  several  cases.  A 
male  patient  who  has  been  under  observa- 
tion for  four  years  and  was  formely  severely 
afflicted  with  the  various  effects  of  vesical 
and  left  renal  implication,  has  never  been 
subjected  to  operation  but  has  devotedly 
carried  out  all  hygienic  and  local  measures 
advised.  He  at  first  received  a number  of  in- 
jections of  the  iodoform  oil  into  the  pelvis 
thrugh  the  ureteral  catheter,  and  has  him- 
self used  the  vesical  injections  of  the  same. 
In  the  period  mentioned  he  has  npt  only 
been  relieved  of  all  of  the  acute  symptoms, 
the  pain  and  frequency  of  urination,  etc.,  but 
has  regained  much  weight,  strength  and  fac- 
ulty for  active  employment.  Test  of  his  u- 
rine  by  guinea-pig  inocculation  recently  fail- 
ed to  disclose  any  evidence  of  the  tubercu- 
lous infection. 

Instances  of  improvement  or  conditional 
recovery  under  non-operative  measures  are 
not  unique  in  my  experience.  They  are  of 
sufficent  number  to  give  rise  to  a serious 
question  as  to  whether  all  such  patients 
should  necessarily  be  subjected  to  opera- 
tion on  discovery  of  a moderate  nidus  of  in- 
fection in  one  kidney,  with  possibly  begin- 
ning of  involvement  of  the  corresponding 
ureter  or  the  bladder.  I pelieve  I should 
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rather  make  haste  slowly  and  first  try  the 
effects  of  the  local  and  hygienic  measures 
to  demonstrate  the  extent  of  their  benefit. 
Meantime,  the  patient  will  probably  be 
brought  to  a better  condition  for  operation, 
if  it  prove  necessary,  then  he  was  before 
the  institution  of  those  measures.  Where 
status  is  entirely  changed,  and  the  sooner 
there  is  serious  involvement  of  a kidney,  the 
it  is  removed  the  better. 

PALLIATIVE  OPERATIONS — In  some  in 

stances  the  pain  and  irritation  rrom  tuber- 
culous inflammation  are  so  excruciating  that 
some  operative  plan  has  to  be  adopted  to 
alleviate  the  distress,  if  nothing  more.  The 
one  favored  is  that  of  establishing  a supra- 
pubic fistula,  permitting  continuous  drain- 
age of  the  bladder  into  a rubber  receptacle 
which  covers  the  opening.  To  the  same 
end,  Simpson  suggested  resection  of  the 
sensory  nerves  that  come  off  from  the  third 
and  fourth  sacral  trunks,  and  Watson  has 
advised  double  lumbar  nephrostomy,  for  the 
purpose  of  draining  the  urine  directly  from 
each  kidney  and  not  permitting  its  descent 
into  the  bladder. 


'SHstusstmt 

The  President: — Gentlemen,  I de- 
sire to  express  the  thanks  of  this  Asso- 
ciation for  the  most  instructive  paper  on 
this  subject,  and  while  it  has  been  cus- 
’tomary  with  out  annual  orators,  not  to 
discuss  their  papers,  I have  always  been 
of  the  opinion  that  we  might  get  a great 
many  things  out  of  them,  if  we  were  to 
get' up  some  discussion  of  the  papers  sub- 
mitted. 

This  is  something  of  a symposium  on 
'tuberculosis  and  the  report  of  the  Com- 
mittee on  Tuberculosis  of  the  state 
comes  in  this  afternoon,  and  I want 
to  ask  for  that  report  at  this 
time,  putting  it  a little  out  of 
order,  and  then  throw  the  papers  and 
this  report  open  for  discussion. 

Dr.  Chas.  M.  Rees  : — The  Doctor  has 
told  us  a great  deal  of  interest  and 
value  especially  with  regard  to  primary 
’tubercular  infections.  We  have  been 
concerned  with  the  subject  Dr.  Lewis  has 
so  ably  discussed,  namely — Primary  Tu- 


berculos  Infection  of  the  Uro-genital 
Tract. 

A few  years  ago  I operated  and  re- 
moved the  uretus  with  an  angry  ulcer 
involving  the  entire  intra-vaginal  portion 
of  the  cervix.  Although  this  ulcer  had 
remained  for  a considerable  period  con- 
fined to  the  cervix,  there  was  no  evi- 
dence of  involvment  of  the  surround- 
ing structures,  and  the  ulcer  had  some 
characteristics  which  made  it  unlike  the 
friable,  granular  ulceration  of  cancer. 
Operation  was  made  with  a diagnosis  of 
cancer.  Careful  study  of  the  specimen 
found  it  was  not  an  epithelioma,  but  a 
tubercular  infection  without  involvment 
of  the  endometrium,  nor  of  the  tubes  of 
ovaries.  Careful  study  of  the  case  could 
not  discover  infection  elsewhere.  We 
were  acquainted  with  the  not  very  in- 
frequent tubercular  infection  of  the  ovar- 
ies and  tubes,  travelling  down  through 
the  tubes  to  the  cudometrium.  But  care- 
ful search  of  literature  we  were  able  to 
find  but  a few  cases  recorded  of  a pri- 
mary tubercular  infection  of  the  cervix. 

Dr.  Baker  has  since  reported  a case 
similar  to  the  one  above  mentioned,  up- 
on which  he  operated.  I was  very  much 
, interested  in  Dr.  Lewis’s  paper,  and  felt 
that  the  infection  primarily  was  rather 
more  common  in  the  Uro-genital  tract 
than  has  been  given  to  us  by  Dr.  Dawson, 
or  by  Dr.  Ravenel. 

In  recent  years  so  much  has  beer, 
done  in  the  surgery  upon  tubercular  kiu- 
neys.  Those  of  us  who  are  interested 
rely  in  tlu  surgica1  side  of  the  question 
have  been  led  to  believe  that  primary  in- 
fections were  rather  common  in  the  kid- 
neys and  bladder. 

Dr.  T.  P.  WhalEv: — I listened  with 
much  pleasure  to  Dr.  Lewis’s  paper. 
There  is  one  question  which  I would 
like  to  ask  him  as  regards  the  time  for  re- 
moving the  kidney.  If  it  is  his  prac- 
tise to  remove  the  kidney  upon  diagnos- 
ing the  condition  before  it  has  attacked 
.the  bladder,  or  if  he  waits  until  it  has  at- 
tacked the  bladder  and  then  removes  the 
kidney,  or,  if  for  instance,  he  had  diag- 
nosed tuberculosis  of  one  kidney  by 
means  of  uretrel  catheterization  would  he 
think  it  best  to  remove  that  kidney  then, 
or  would  he  wait  for  the  process  to 
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extend  further  and  for  the  other  kid- 
ney to  gradually  assume  the  work  of 
the  damaged  kidney? 

Now,  concerning  primary  infection 
— Primary  Tuberculosis  of  the  Kidney. 
About  a year  ago  I gave  a talk  before 
our  Society  on  Cystoscopy  and  stated 
that  there  was  such  a thing  as  Primary 
Tuberculosis  of  the  Kidney.  Dr.  Daw- 
Dawson  stated  there  was  no  such  thing 
as  Primary  Tuberculosis  of  the  Kidney, 
and  that  all  kidney  infections  were  sec- 
ondary. I was  not  in  a position  to  state 
positively,  at  that  time,  that  Primary  Tu- 
berculosis of  the  Kidney  occurred ; but 
since  then  I have  had  occasion  to  look  in- 
to the  subject  and  find  that  there  are 
numerous  cases  of  Primray  Tuberculosis 
of  the  Kidney  reported  at  autopsy. 

Dr.  A.  E.  Baker  : — Mr.  President,  I 
would  like  to  hear  Dr.  Lewis’s  opinion 
on  the  subject  of  Dr.  Rees’s  remarks. 

Some  time  ago  I operated  on  a lady 
(I  know  nothing  of  her  previous  his- 
tory) but  after  I got  into  the  abdomen 
her  fallopian  tubes  were  about  twice  the 
normal  size,  inflamed,  reddened  and  dot- 
ted with  milary  tuberculosis — tubercular 
deposits.  The  coils  of  the  intestenes  ad- 
joining the  pelvic  organs  were  also  very 
much  inflamed  and  red  with  tubercular 
deposits.  The  appendix  was  adhered  to 
the  tubes  on  its  side,  and  one-third  of 
this  appendix  was  reddened  and  con- 
tained these  tuberculas  deposits.  The 
ovaries  were  not  at  all  involved.  I re- 
moved the  tube  and  the  appendix,  but 
could  not  remove  the  coils  of  the  intes- 
tines, so  I would  ask  the  Doctor  to  give 
his  idea  about  the  prognosis  of  my  case. 

Dr.  Lewis  : — In  regard  to  the  ques- 
tion propounded  by  Dr.  Whaley  I am 
very  glad  that  he  has  asked  it — not  that 
I am  going  to  answer  it  very 
well,  but  I have  been  asking  that 
same  question  for  the  past  two 
or  three  years.  What  brought 
it  to  my  mind  in  rather  a shocking  way 
was  my  observation  in  a clinic  some 
'time  ago.  I saw  there  the  opening  up, 
the  exposure  of  a kidney  that  had  on 
its  surface  about  one-half  dozen  little 
tubercles,  not  a serious  involvmeni — un- 
less that  in  itself  he  called  a serious  in- 


volvment,  enough  to  indicate  removal. 

Now,  if  what  I have  been  arguing  in 
this  paper  is  true,  that  tuberculosis, 
though  it  does  involve  parts  of  the  uri- 
nary tract,  is  a curable  affair,  one  that 
n't  without  Ae“*",  nof  hooeless — if  that 
is  correct,  certainly  one  cannot  consist- 
ently go  in  and  take  out  every  kidney 
that  is  involved  to  this  small  degree ; 
and,  although  I have  asked  that  ques- 
tion of  a number  of  different  surgeons, 
and  have  gotten  different  replies,  my 
own  opinion  is  thatlamyet  to  be  no  more 
seriously  involved  than  that  Dr.  Whaley 
has  just  spoken  of.  I have  heard  sur- 
geons who  had  large  experience  say  it 
is  the  proper  thing  to  go  in  and  re- 
move such  a kidney.  But  I would  not 
do  it,  because  I have  seen  success  from 
other  modes  of  treatment,  as  mention- 
ed in  my  contribution. 

If  I had  an  eary  case  of  tuberculous 
kidney,  I would  not  want  that  kidney 
removed  until  it  had  been  necessitated 
by  failure  of  less  radical  measures.  That 
js  my  own  personal  position.  Possibly 
after  a few  years  time,  it  will  be  found 
not  tenable,  but  that  is  what  I think  now. 

Others  would  say  it  is  converatism  to 
remove  the  kidney,  but  I am  yet  to  be 
convinced  of  it,  being  from  Missouri. 

Now,  on  the  other  hand.  Dr.  Baker 
proposes  a question  that  is  a little  differ- 
ent : When  you  remove  a tube,  an  ovary 
or  an  appendix,  you  are  not  removing 
anything  that  is  essential  to  the  economy 
of  the  organism.  If  you  get  the  original 
focus  you  go  far  to  the  removal  of  the 
infection  from  the  body. 

Thousands  of  cases  of  tuberculous 
peritonitis  have  been  cured  by  opening 
the  abdomen  and  admitting  oxygen  in 
there  and  closing  up  again,  which  isn’t 
a serious  matter;  but  when  you  take  out 
a kidney  from  an  individual,  he  has  only 
one  other,  and  if  that  is  damaged  his 
outlook  for  recovery  is  poor  indeed. 
Therein  lies  the  difference,  and  argues 
for  conservatism  on  this  point. 

I wish  again  to  voice  my  sincere 
Ithanks  for  this  opportunity  of  meeting 
the  profession  of  South  Carolina.  I 
don't  know  any  state  in  the  Union  that 
I would  rather  have  gone  to,  or  with 
equal  happiness,  than  to  South  Carolina. 
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1 NTRA-PE RITON EAL  INFUSION  OF  NOR- 
MAL SALT  SALUTIOr;. 


By  Dr.  A.  B.  Knowlton,  M.  D.,  Columbia, 
South  Carolina. 

On  October  8th,  Dr.  Donald  Salley, 
of  Orangeburg,  brought  me  a young 
^ady,  1 8 years  of  age,  who  had  had  an 

(acute  attack  of  appendicitis  for  five  days 
and  who,  notwithstanding  Dr.  Salley's 
protest,  had  declined  operation  until  that 
day.  I operated  at  once  and  removed  a 

I {thoroughly  inflamed,  catarrhal  appendix. 
The  case  was  a clean  one  in  every  re- 
spect. At  seven  a.  m.  on  the  third  day 
following,  the  condition  of  the  patient 
was  entirely  satisfactory  and  as  follows : 
temperature  98.7,  pulse  80,  resp.  18,  ab- 
domen flat  and  soft,  bowels  had  moved 
•the  day  before.  No  nausea,  no  restless- 
ness ; had  taken  breakfast  and  was  doing 
satisfactorily.  In  one  hour  after  this  ob- 
servation, patient’s  condition  grew  sus- 
picious. Pulse  began  to  increase  in  fre- 
quency, face  became  cyanotic,  skin  dry 
and  hard,  feet  and  hands  cool,  and  pa- 
tient feeble  and  limp,  but  no  restlessness 
nor  sweating.  This  condition  increas- 
ed in  severity  for  nine  hours,  during 
which  time  Hypos,  of  Strych.,  Dig.,  and 
Adrenalin  were  administered  at  stated 
intervals.  Two  subscapular  and  two  sub- 
mammary  hypodermoclyses  of  normal 
salt  solution  were  given,  which,  by  the 
way  were  not  taken  up,  but  remained 
at  the  points  of  deposit  beneath  the  skin. 
Nothing  seemed  to  stay  the  gradual  de- 
cline. At  the  end  of  nine  hours  the  pa- 
tient was  unconscious  and  moribund,  had 
not  spoken  for  several  hours,  pulse  160 
felt  only  in  carotids,  temp.  97,  arms  cold 
above  elbows  and  legs  cold  above  knees, 
nails,  lips  and  cheeks  cyanosed,  skin  hard 
and  dry  and  patient  evidently  about  to 
die.  At  this  juncture  I turned  patient 
over  on  her  right  side,  plunged  the  sa 
line  needle  into  the  peritoneal  cavity  on  a 
line  between  the  umbilicus  and  the  left 

* Read  before  Section  on  Surgery,  S.  C. 
Medical  Association,  Summerville,  S.  C., 
April  22,  1909. 


illiac  spine,  and  about  one  inch  from  the 
latter,  and  deposited  three  pints  of  ster- 
ile, normal  salt  solution  into  the  abdo- 
minal cavity.  About  twenty  minutes 
were  consumed  in  the  procedure,  after 
which  the  patient  turned  over  on  her 
back,  and  placing  her  hand  upon  her  ep- 
igastrium, said  aloud,  “My,  I am  as  full 
as  a tick.”  I had  discontinued  all  otlier 
treatment  because  of  its  apparent  ineffi- 
ciency. I11  half  an  hour  there  were  mark 
ed  evidences  of  improvement  and  the 
patient  went  on  to  a complete  recovery. 
Whether  the  intra-peritoneal  infusion  of 
saline  solution  saved  this  patient  or  not, 
I,  of  course,  am  unable  to  prove.  As  to 
my  own  opinion  upon  the  subject,  I can 
be  most  positive — I believe  that  it  did. 
I indited  a circular  letter  to  six  of  our 
most  distinguished  surgeons,  placing  the 
case  before  them  exactly  as  I have  above 
described  it  and  asked  the  direct  ques- 
tion whether  or  not  the  normal  srdt  so- 
lution in  the  peritoneal  cavity  was  instru- 
mental in  saving  the  patient’s  life,  and 
asking  permission  to  quote  them  in  this 
article.  The  replies  were  as  follows : 

Dr.  Joseph  Price,  Philadelphia. 

“I  rejoice  that  you  saved  your  pa- 
tient— the  hot  solution  was  in  the 
peritoneal  cavity  or  you  would  not 
have  had  the  result.” 

Dr.  Wyllis  Andrews,  Chicago. 

“It  seems  to  have  been  a life-sav- 
ing procedure  in  your  case.  As  a 
stimulant  and  restorative,  I think  it 
ranks  ahead  of  hypodermoclyses  and 
rectal  instillation,  but  is  a little  less, 
(little  less,  mark  you  gentlemen,)  ef- 
ficient, than  intra-venous  injection.” 

Dr.  Howard  A.  Kelly,  Baltimore. 

“In  view  of  your  clear  presen- 
tation of  the  case  and  the  prompt  re 
suit,  I do  not  see  how  one  can  es- 
cape the  conclusion  that  you  re- 
lieved your  patient  by  injection  into 
the  peritoneal  cavity.  Such  facts 
ought  to  be  put  where  they  are  ac- 
cessible.” 

Dr.  Clias.  Mayo,  Rochester,  Minn. 

“We  have  great  faith  in  salines  in 
restoring  the  vital  force,  and  in  some 
way  I cannot  help  but  think  that  the 
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condition  was  essentially  through 
the  nervous  system,  and  that  the 
slight  shock  followed  by  the  stimu- 
lation of  the  saline  was  sufficient  to 
develop  a reparation  process.  The 
case  you  describe  in  your  letter  of 
the  19th  inst.  is  a most  interesting 
one,  and  the  result  of  the  treatment 
seems  to  justify  the  seriousness  of 
the  measure.” 

Dr.  John  B.  Deaver,  Philadelphia. 

“To  my  mind,  this  is  a unique 
case,  and  I am  unable  to  explain  the 
rationale  of  the  treatment  you  so 
heroically  gave.  I really  congratu- 
late you  upon  saving  your  patient’s 
life.” 

Dr.  J.  G.  Clark,  Philadelphia. 

“If  you  could  inject  the  solution 
into  the  abdominal  cavity  without 
Derforating  the  intestines,  it  would 
be  alright.” 

There  is  only  one  danger  in  thrusting 
the  saline  needle  through  the  abdominal 
wall  and  into  the  peritoneal  cavity,  viz., 
that  of  intestinal  puncture  and  conse- 
quent peritonitis.  To  my  mind  this  dan- 
ger is  exceedingly  slight.  Years  ago  Plal- 
sted  of  Baltimore  demonstrated  the  ex- 
ceeding toughness  of  the  intestinal  sub- 
mucosa, ancl  at  a very  recent  date  Gould, 
of  Boston,  in  his  magnificent  treatise  up- 
on intestinal  anastomosis  has  shown  be- 
yond all  reasonable  doubt  the  resistance 
and  almost  impenetrability  of  this  coat. 

1 have  repeatedly  made  the  experiment 
of  attempting  to  plunge  the  aspirating 
needle  into  the  bowel  while  the  operative 
subject  lay  with  open  abdomen  before  me 
and  always  with  failure,  except  when  the 
intestine  was  firmly  held  in  position  while 
the  puncture  was  being  made. 

One  of  the  oldest  operations  known 
to  surgery  is  “Tapping”  for  true  perito- 
neal ascites,  in  which  needles  new  and 
old  sharp  and  blunt,  big  and  little,  clean 
and  dirty,  have  for  centuries  been  fear- 
lessly plunged  into  human  abdomens  with 
out  intestinal  puncture.  Again,  should 
the  end  of  the  needle  penetrate  the  gut 
and  deposit  the  solution  intra-intestinal 
instead  of  intra-peritoneal,  *practicaMy 
the  same  result  would  be  attained  and  no 
damage  done.  Again,  if  the  needle  has 


a round  conical  point  instead  of  a cutting 
edge,  and  if  it  is  not  too  large,  no  dam- 
age whatever  will  be  done,  for  as  soon 
as  the  needle  is  withdrawn  the  fibrous 
submocosa  closes  the  opening  at  once. 
If  the  needle  is  too  large,  or  if  it  has  a 
cutting  edge,  leakage  from  the  bowel 
may  possibly  occur,  and  peritonitis  re- 
sult. I beg  leave  to  submit  a needle 
which  I have  made  for  the  purpose. 
The  point  is  sufficiently  sharp  to  enable 
it  to  be  thrust  through  the  abdominal 
wall,  but  too  blunt  for  the  intestines  to 
be  injured.  The  fluid  escapes  from  the 
canula,  half  an  inch  aboye  the  point  and 
not  through  it.  By  use  of  this  needle, 
I will  yet  show  that  there  is  no  real 
danger  of  puncturing  the  intestine  under 
the  procedure  suggested.  There  are 
many  reasons  why,  in  my  judgement, 
die  treatment  maybe  considered  rational. 

First.  It  has  been  demonstrated  by 
Clark  of  Philadelphia,  and  proven  by 
other  observers  and  experimentors,  that 
one  eighth  of  a man’s  body  weight  of 
normal  salt  solution  will  be  absorbed 
from  the  peritoneal  cavity  by  the  subdia- 
phragmatic  lymphatics  and  stomata  in 
twenty-four  hours.  This  means  that  a 
man  who  weighs  150  lbs.,  can  absorb 
18  pounds,  (18  pints)  in  twenty-four 
hours. 

Second.  For  many  years  it  has  been 
the  practice  of  many  eminent,  and  no  less 
successful  surgeons,  to  deposit  within  the 
peritoneal  cavity  after  laparotomy,  va- 
rious quantities  of  normal  salt  solution, 
for  the  purpose  of  counteracting  surgi- 
cal shock  and  hemorrhage,  both  through 
absorption  of  the  solution  itself,  as  well 
as  by  the  effect  of  the  heat-bearing  fluid. 
'Die  splendid  efficacy  of  this  procedure  is 
testified  to  by  every  surgeon  who  has 
practised  it.  It  should  make  no  differ- 
ence to  the  patient,  nor  to  the  fluid,  nor  to 
its  rate  of  absorption,  whether  such  de- 
posit is  made  through  an  abdominal  in- 
cision or  through  a canula  thrust  through 
the  parieties. 

Third.  If,  as  suggested  in  the  letter 
from  Dr.  Chas.  Mayo,  the  pathological 
condition  in  the  above  reported  case,  was 
of  nervous  origin,  or  if,  as  stated  by  Dr. 
Joseph  Price,  the  patient  had  a bad  car- 
diac center,  the  peritoneal  cavity  seems  to 
me  to  be  the  place  preeminent  for  the 
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normal  salt  solution. 

Fourth.  Dr.  Howard  A.  Kelly  says 
normal  salt  solution  is  one  of  the  most 
useful  agents  we  possess  in  combatting 
sepsis  upon  serous  and  mucous  surfaces. 

Fifth.  From  bone  to  adipose  tissue, 
the  entire  body  possesses  an  afinity  for 
normal  salt  water  which  the  careful  ob- 
server cannot  afford  to  lose  sight  of.  It 
is  common  knowledge  that  this  solution 
placed  beneath  the  skin,  in  the  adipose 
infusion  should  also  be  applicable  in 
tissue,  in  the  vessels,  in  the  rectum  and 
in  the  peritoneal  cavity  will  be  taken  up 
by  the  system  and  appropriated  to  its  use. 
It  is  common  knowledge  among  seamen 
that  when  drinking  water  gives  out  in 
mid-ocean,  thirst  may  be  quenched  by 
suspending  one’s  body  in  sea  water,  show 
ing  that  this  fluid  will  even  pass  through 
the  skin  in  certain  depleted  states  of  the 
system.  Intra-peritoneal  salt  infusion 
should  be  especially  applicable  where 
quick  results  are  desired,  and  where  it  is 
impossible  to  secure  sufficient  asepsis  to 
infuse  into  the  veins.  Intra-peritoneal 
infusion  should  also  be  applicable  in 
those  cases  where  by  reason  of  injury  to 
the  bowel  (or  inflamation  thereof)  rec- 
tal instillation  would  be  prohibited. 

As  is  well  known  the  chief  cause  of 
depletion  in  Asiatic  cholera  is  the  rapid 
abstraction  of  water  from  the  system.  I 
do  not  hesitate,  therefore,  to  suggest  in- 
tra-peritoneal infusion  of  normal  salt 
solution  as  possibly  one  rational  treat- 
ment in  this  disease. 

So  also  in  surgical  shock,  loss  of 
blood  from  operation,  typhoid  or  other 
hemorrhage,  and  also  in  many  asthentic 
states  where  replenishment  of  the  vas- 
cular system  would  be  conducive  to  bene- 
fit. Objection  to  this  treatment  has  been 
made  on  the  grounds  that  where  quick 
results  are  demanded  the  intra-venous 
route  is  the  best  and  where  slow  result 
will  do,  the  hypodermoclysis  and  the  rec- 
tal instillation  will  suffice.  The  above 
objection,  it  seems  to  me,  is  on  a par  with 
■that  made  by  the  man  who  says  that 
when  he  wants  quick  catharsis  he  uses 
croton  oil,  and  that  when  he  wants  slow 
catharsis  he  uses  senna,  and  that  con- 
quently  there  is  no  need  of  calomel  nor 
podophyllin,  a statement  which  is  illogi- 
cal in  the  extreme. 


I hope  that  it  will  be  understood  that 
I am  making  no  fight  against  intra-ven- 
ous injection,  hypodermoclysis  or  rectal 
instillation,  all  of  whicch  have  served  me 
good  and  sufficient  turns.  I only  advo- 
cate the  intra-peritoneal  route  of  -normal 
salt  solution  upon  scientific  grounds  and 
as  a therapendic  procedure  which,  I be- 
lieve, is  entitled  to  a place  upon  our  list 
of  medical  and  surgical  therapy.  If  ab- 
dominal puncture  can  be  done  without 
danger  of  perforating  the  intestine,  there 
is  no  reason  why,  in  cases  of  acute  gen- 
eral septic  peritonitis,  the  patient  should 
not  be  treated  by  the  Fowler  position, 
with  multiple  puncture  and  infusion  in 
the  upper  abdomen  and  a drainage  in- 
cision in  the  pelvis. 

I beg  leave  to  present  a dog  upon 
which  I have  made  a small  experiment 
with  intra-peritoneal  infusion.  It  is  now 
fourteen  days  since  he  has  had  water  or 
any  other  fluid  by  the  mouth.  I have 
kept  him  chained  and  locked  in  my  barn 
during  this  time,  and  can  therefore  vouch 
for  the  truth  of  this  statement.  He  has 
been  given  what  solid  food  he  wanted 
from  day  to  day,  and  he  has  had  one  intra 
peritoneal  infusion,  as  herein  suggested 
every  other  day  during  this  period.  A 
spot  in  each  flank  was  shaven,  scraped 
with  soap  and  water,  and  asepticided  with 
alcohol.  The  sterile  saline  needle  was 
plunged  into  the  peritoneal  cavity  every 
other  day  to  a depth  of  two  inches,  in  or- 
der to  wound  the  intestine,  if  it  were  pos 
sible  to  do  so.  The  dog  has  remained 
in  good  health,  absorbed  all  the  water, 
given  no  evidences  of  peritonitis  nor  oth- 
er physical  discomfort.  It  is  my  purpose 
to  continue  infusing  him  every  other  day 
into  the  peritoneal  cavity  and  to  see  how 
long  he  will  continue  to  thrive  without 
water  by  the  mouth. 

So  far  as  I am  aware,  this  is  the  first 
published  suggestion  as  to  the  efficacy 
and  harmlessness  of  intra-peritoneal  nor- 
mal salt  infusion,  as  above  described,  and 
the  first  published  case  reported  in  con 
nection  therewith. 


glisrussfon 

Dr.  Bransford  Lewis,  St.  Louis,  Mo. 
— The  importance  of  this  contribution 
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is  so  great  that  I can  not  refrain  from 
making  some  comment  on  it.  I think 
there  are  few  surgeons  who  are  not 
convinced  of  the  great  assistance  contri- 
buted by  saline  solution  introductions  in- 
to the  peritoneum  under  conditions  men- 
tioned in  the  paper.  Few  surgeons  could 
be  convinced  that  they  have  not  seen 
lives  definitely  saved  by  the  introduction 
of  saline  solution  in  some  manner.  There 
are  different  methods  of  doing  this — by 
the  alimentary  tract,  and  by  intra-venous 
injection. 

Dr.  Knowlton’s  case  is  striking  as  ev 
idence  of  the  good  to  be  derived  by  intra 
peritoneal  infusion.  Certainly  we  would 
want  more  evidence  on  the  subject  to 
contribute  to  our  belief  in  this  method. 
I have  one  suggestion  to  make  about  the 
needle  which  the  Doctor  uses  for  the 
injection  of  the  normal  salt  solution  in- 
to the  peritoneal  cavity,  in  order  to  avoid 
any  possibility  of  injuring  the  intestine, 
possibly  because  some  of  us  are  still  un- 
convinced that  there  is  no  danger  in  the 
needle,  and  because  in  case  death  should 
occur,  the  family  might  think  it  was  due 
to  the  kind  of  treatment  used.  To  pro- 
tect himself  from  such  criticism,  it 
might  be  well  still  further  to  improve 
the  needle. 

It  has  occurred  to  me  that  by  using 
a small  trocar  and  canula,  the  former 
having  a round  conical  needle  point, 
without  the  cutting  edge,  might  contri- 
bute to  the  ease  of  the  operation  and  to 
my  mind,  is  the  only  suggestion  which 
can  be  made  on  the  subject.  Certainly, 
I want  to  see  the  adoption  of  this  treat- 
ment at  sometime,  but  I want  also  to  see 
adopted  any  mode  of  conservation  a- 
gainst  critical  remarks  on  the  subject.  I 
wish  to  thank  the  Doctor  for  this  contri- 
bution, and  for  the  success  of  his  pro- 
cedure, and  I shall  take  pleasure  in  men- 
tioning it  to  my  friends  in  St.  Louis. 

Dr.  A.  P>.  Knowlton.  Columbia,  S.  C. 
— I wish  to  thank  Dr.  Lewis  for  his  sug- 
gestion and  I will  proceed  to  so  alter  the 
needle  as  to  make  it  adopted  by  all.  In 
regard  to  the  permanency  of  the  bene- 
fit to  be  derived  from  this  treatment,  I 
will  say  that  I do  not  object  to  intra-ve- 
nous injection,  but  I don’t  believe  we 
can  maintain  the  human  body  for  two 
weeks  by  that  method;  I don’t  object  to 


rectal  instillation,  but  I don’t  believe  a 
man  can  be  supplied  with  all  the  fluid 
needed  for  two  weeks,  by  that  route. 
This  dog  has  lived  two  weeks  without 
water,  and  he  is  now  in  pretty  good  con- 
dition. He  has  been  passing  water  from 
the  bladder  freely. 


THINGS  THE  DOCTOR  SHOULD  KNOW 

ABOUT  MILK. 

F.  A.  Coward,  M.  D. 

Why  standardize  drugs  and  guess  at 
the  composition  of  the  foods  we  pre- 
scribe? You  prescribe  a “milk  diet”  for 
your  patient — he  takes  a quart  of  milk 
in  twelve  hours — do  you  know  what  he 
is  getting?  You  have  vague  knowledge 
of  the  so-called  normal  percentages  of 
the  important  milk  constituents,  but  few, 

1 am  afraid,  really  have  any  definite  idea 
of  the  food  values  of  these  percentages 
when  applied  to  the  milk  in  question. 
The  most  salient  point  I wish  to  make 
is  that  these  percentages  may  not  fit  the 
milk  in  question  at  all.  If  they  do — or 
if  they  do  not — it  is  your  business  to 
know  it. 

Here  are  the  possibilities  of  the  quart 
of  milk  that  your  patient  drinks : He 
may  be  getting  1-3  oz.  of  butter  fat,  or 

2 oz. ; he  may  be  getting  9 oz.  of  milk 
sugar,  or  may  be  1.8 — just  twice  as  much 
he  may  be  getting  y2  oz.  of  albuminoids, 
or  5 oz. — just  ten  times  as  much;  he  may 
be  getting  three  million  bacteria  in  each 
teaspoon ful,  or  he  may  be  getting  only 
a hundred  thousand ; he  may  be  getting 
partly  digested  hay,  tubercular  sputum, 
lochial  discharge  and  fly  wings  and  legs, 
or  only  some  of  these.  As  the  Spanish 
say,  Caramba ! Now  any  doctor  can 
and  should  ascertain,  approximately, 
the  composition  of  the  milk  he  prescribes 
Be  as  careful  in  the  selection  of  your 
cow  as  you  are  in  selecting  your  drug 
store ; demand  the  same  care,  cleanliness 
and  accuracy  of  your  dairyman  that  you 
expect  of  your  pharmacist.  If  the  cow, 
the  family’s  pet  and  pride,  is  kept  in  the 

* Read  by  title  before  Section  on  Medicine, 
S.  C.  Medical  Association,  Summerville,  S. 
C„  April  22,  1909. 
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back  yard,  like  a pig,  and  milked  by  a 
slatternly  wench  wbo  washes  the  milk 
cans  as  soon  as  she  can  get  through  with 
other  household  vessels,  then  it  is  up  to 
the  physician  treating  a patient  in  said 
house  to  “discover”  in  as  tactful  a man- 
ner as  possible  that  the  milk  is  not  agree- 
ing with  his  patient  and  some  other 
must  be  tried. 

Particularly  should  the  milk  supply 
and  composition  be  looked  to  when  in- 
fants are  the  patients.  Now  any  physi- 
cian who  can  analyze  urine  can  analyze 
milk,  if  he  will.  Special  Babcock  bottles 
are  now  made  to  fit  the  office  centrifuge 
and  two  or  more  fat  estimations  can  be 
made  therewith  in  ten  minutes ; the  uri- 
nometer  will  do  for  determining  specific 
gravity;  gravity  and  fat  being  known, 
total  solids  are  determined  by.  arith- 
metic; albumen  is  measured,  as  in  urine, 
by  the  Esbach  Albuminometer ; sugar  by 
titration  with  Fehling’s  Solution  and  so 
there  you  are.  The  details  of  these  pro- 
cedures and  the  normal  values  and  va- 
riations will  be  found  in  all  your  medical 
chemistries,  clinical  diagnosis  manuals 
and  in  the  pamphlets  issued  by  the  vari- 
ous manufacturers  of  apparatus. 

In  these  days  of  pure  milk  agitation 
and  sanitary  reform,  the  people  of  small 
towns  and  rural  communities  look  to 
their  doctors,  as  learned  men,  for  in- 
formation and  advice  on  all  questions  of 
sanitation.  Those  of  you  thus  having 
knowledge  thrust  upon  you,  as  it  were, » 
must  be  honestly  and  seriously  prepared 
to  answer  such  questions  and  give  advice 
in  accordance  with  modern  ideas.  Take 
these  hints  home  for  regulating  your 
milk  supply. 

Plave  your  cows  milked  over  cement 
or  other  water  tight  floors,  which  are 
wet  immediately  before  milking  begins ; 
wash  udders  with  soap  and  water  and  dry 
with  clean  cloth ; have  milkers  washs 
hands  similarly,  and  emphatically  insist 
upon  their  milking  with  dry  hands— no 
grease,  milk,  nor  saliva  on  hands  being 
allowed.  Use  narrow  opening  pails,  as 
illustrated ; strain  through  boiled  cheese- 
cloth and  cool  with  ice  water  immediate- 
ly; carry  milk  from  each  cow  out  of  the 
stable  as  obtained ; bottle  and  seal  and 
keep  packed  in  ice  if  possible. 


Everything  intended  for  contact 
with  the  milk  should  have  been  washed 
and  afterwards  boiled;  do  not  rinse  any- 
thing with  anything  after  the^ last  bath  in 
boiling  water.  It  is  obvious  that  sterile 
milk  for  general  use  is  an  impossibility, 
therefore  keep  this  one  point  in  mind  and 
drive  it  into  the  minds  of  all  around  you  : 
the  one  best  agent  in  the  fight  for  pure 
milk  is  COLD.  Get  your  milk  down  to 
40  degrees  F.  if  possible  and  keep  it  at 
that  point  in  a sealed  container  until  con- 
sumed ; always  remembering  that  milk  is 
just  as  clean  as  the  dirtiest  thing  it  touch- 
es and  no  cleaner. 


DIURESIS  DEPENDENT  ON  CIRCULA- 
TORY CHANGES. 

John  Forrest,  M.  D. 

Two  years  ago  I read  a paper  at  the 
meeting  of  the  association  in  Bennetts- 
ville  on  “The  Action  of  Some  Familiar 
Drugs”.  The  real  object  of  the  paper 
was  to  show  that  the  diuretic  action  of 
drugs  influencing  the  circulation  was  due 
not  so  much  to  increase  of  pressure  as 
to  diminished  resistance  in  the  vascular 
system.  Evidently  I failed  to  make  my- 
self understood,  for  our  able  editor,  after 
publishing  the  paper  in  the  Journal,  ex- 
pressed the  gratification  it  would  afford 
him  to  open  the  columns  of  the  Journal 
to  Dr.  Sajous  and  myself  for  a contro- 
versy over  the  action  of  calomel.  And 
now  Dr.  Geo.  E.  Thompson  in  his  arti- 
cle in  the  Journal  of  February  last  says 
that,  "while  my  argument  seems  to  hold 
good  from  the  standpoint  of  Physics,  it 
does  not  seem  to  take  into  account  the 
physiological  ratio  existing  between  the 
force  and  frequency  of  the  cardiac  im- 
pulse, that  is  a diminution  of  the  force  of 
the  heart  beat  is  compensated  for  by  the 
acceleration  of  the  frequency,  and  vice 
versa.  But  just  what  such  compensa- 
tory action  has  to  do  with  the  point  I 
wished  to  make  is  no  more  clear  to  me 
than  that  point  seems  to  have  been  to 
him.  I have  therefore  brought  up  the 


* Read  by  title,  before  Section  on  Medicine, 
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subject  again  at  this  meeting,  in  order 
not  to  leave  a matter  which  I consider 
to  be  of  no  little  importance,  in  an  atmos 
phere  of  obscurity  and  doubt. 

The  groundwork  of  all  the  progress 
that  has  been  made  in  Electric  science 
today  is  that  celebrated  formula  called 
Ohm’s  Law,  a law,  however,  that  is  far 
more  general  than  Electric  Science,  being 
in  fact  universal  in  its  application,  and 
governing  the  urinary  no  less  than  the 
electric  flow.  And  yet,  so  far  as  I can 
find,  no  notice  is  taken  of  it,  and  no  ap- 
plication is  made  of  it  to  explain  the  phe- 
nomena of  diuresis  by  any  writer  on  eith- 
er Physiology  or  Materia  Medica.  That 
this  is  so  we  must  infer  from  the  fact 
that  no  mention  is  made  of  it  in  such 
works  as  Landois  & Sterling’s  Physio- 
logy, nor  "in  the  Works  on  Materia  of 
Lauder  Brunton,  Sollman,  Cushny,  But- 
ler or  others. 

For  every  current  there  are  two  fac- 
tors, Pressure  and  Resistance,  and  neith- 
er the  one  nor  the  other  can  be  neglected 
in  our  estimation  of  such  current,  and 
the  current  strength  may  be  increased 
either  by  increasing  the  pressure  or  di- 
minishing the  resistance.  Now  in  this 
connection  it  must  be  noted  that  Blood 
Pressure  is  not  increased  by  contraction 
of  the  blood  vessels  but  rather  the  con- 
trary, for  contraction  of  the  vessels  is  an 
obstacle  to  the  blood  current,  increasing 
the  resistance  to  it  and  opposing  it.  It  is 
the  vascular  tension  that  is  increased  by 
contraction  of  the  blood  vessels,  not  the 
blood  pressure,  which  may  or  may  not 
remain  unchanged.  But  increased  vas- 
cular tension  means  increased  vascular 
resistance  to  the  blood  current  and  dieure- 
sis  in  that  case  must  be  by  diminished  re- 
sistance and  not  by  increased  pressure. 

Let  us  see  what  the  different  authori- 
ties have  to  say  on  the  subject.  Thus 
Lauder  Brunton  says  that  he  found  that 
on  injecting  Digitalis  into  the  circulation 
of  the  dog,  “the  blood  pressure  rose  as 
it  always  does  after  Digitalis,  but  (evi- 
dently to  his  surprise)  “the  secretion  of 
urine  was  either  greatly  diminished  or 
ceased  altogether,  (owing  as  we  should 
say  to  the  increased  resistance  to  the 
blood  current.)  “After  a while"  he  adds 
“the  blood  pressure  began  to  fall,”  (a 
statement  we  would  dispute,  substituting 


for  it  “the  resistance  began  to  diminish," 
“then,"  as  he  continues,  “the  secretion 
rose  above  its  normal,  or  as  we  should 
prefer  to  say,  “diuresis  set  in  as  the  re- 
sult of  the  diminished  resistance  and  the 
increased  blood  current. 

Sollman  says  that  “the  secretion  of  ur- 
ine is  roughly  proportional  to  the  glomer- 
ular blood  pressure,  which  is  not,  how- 
ever a very  satisfactory  account  of  the 
process. 

Cushny  does  not  throw  any  more  light 
on  the  point  under  consideration. 

Butler  says  that  “the  diuretic  action 
of  Digitalis  is  due  to  increase  in  bloor, 
pressure  in  the  glomeruli  of  the  kidneys." 

The  Physiology  of  Landois  & Ster- 
ling is  very  full  on  the  'subject  of  the  va- 
rious factors  that  increase  the  secre- 
ion,  but  amongst  them  all  there  is  no 
mention  of  “diminished  resistance,”  nor 
indeed  is  the  factor  of  resistance  re- 
ferred to  at  all  by  any  of  these  writers. 
Indeed  it  seems  to  be  the  general  opin- 
ion that  in  diuresis  the  blood  pressure  has 
some  way  or  other  to  be  increased,  eith- 
er generally  or  locally.  But,  from  our 
point  of  view  it  is  the  blood  current,  not 
the  blood  pressure  that  needs  to  be  in- 
creased, and  that  through  diminished  re- 
sistance and  not  by  increased  pressure. 

As  an  illustration  of  what  occurred  in 
the  case  above  cited  by  Brunton,  as  well 
as  in  similar  cases  of  increased  diuresis, 
we.  would  call  to  mind  the  recent  collis- 
sion  of  two  vessels  in  the  North  Atlantic 
one  of  which,  but  for  its  water  tight  com- 
partments would  have  been  foundered  at 
once.  The  resistance  of  these  postponed 
the  disastrous  result,  and  the  public  mind 
wes  kept  for  days  in  an  agonyof  suspense 
as  the  critical  changes  occurring  from 
hour  to  hour  were  flashed  to  the  world 
by  wireless  telegraphy.  We  learned  that 
the  water  tight  compartment*  of  the 
vessel  most  in  danger  of  sinking  were 
still  maintaining  their  resistance  although 
subjected  to  enormous  pressure,  and  in 
momentary  danger  of  giving  way.  At 
last  the  inevitable  came  and  the  diminish- 
ed resistance  was  followed  by  the  flood 
that  submerged  the  vessel,  an  exact  rep- 
resentation of  the  diuresis  that  occurs 
with  high  vascular  tension. 

In  what  I have  said  I have  made  no 
pretence  to  a full  description  of  the  phe- 
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nomena  of  diuresis,  desiring  only  to  call 
attention  to  what  seems  to  have  been 
generally  neglected  in  the  accounts  usu- 
ally given  of  the  action  of  diuretics  de- 
pendent upon  changes  in  the  circulation, 
and  to  diminish  vascular  resistance  as  a 
prime  factor  in  an  increased  urinary  flow 

SOME  MODIFICATIONS  OF  THE  CLINI- 
CAL COURSE  OF  ACUTE  LABOR  PNEU- 
MONIA. 

Robert  Wilson,  Jr.,  M.  D. 

It  is  a dangerous  habit,  into  which 
most  of  us  permit  ourselves  to  fall  now 
and  then,  to  allow  our  conception  of  dis- 
eases whose  course  is  so  sharply  defined 
that  striking  modifications  and  depart- 
ures from  what  is  usual  may  not  occur, 
and  unless  we  keep  this  in  mind,  we 
are  liable  to  make  mortifying  mistakes 
occasionally.  Not  many  years  ago  not  a 
few  physicians  would  decline  to  make  a 
diagnosis  of  typhoid  fever  if  the  patient 
recovered  in  a shorter  time  than  three 
weeks,  and  all  of  us  have  not  yet  reach- 
ed the  point  of  acknowledging  that  a 
simple  non-membraneous  i nflammation 
of  the  faucial  and  tonsillar  mucosa  may 
be  genuine  diptheria 

This  tendency  has  been  impressed  up- 
on me  frequently  in  my  work  in  pneu- 
monia. Acute  lobar  pneumonia  is  one 
of  the  easiest  of  diseases  to  recognize 
when  its  course  follows  the  lines  of  the 
classical  description.  At  times,  however, 
its  course  is  modified  so  considerably 
that  diagnostic  difficulties  may  arise,  and 
it  happens  sometimes  to  all  who  are  for- 
tunate enough  to  follow  their  cases  to 
the  post  mortem  table  that  the  diagno- 
sis is  made  in  the  dead  house. 

At  the  risk  of  reciting  a twice  told  and 
familiar  tale  I shall  speak  in  this  paper 
of  some  of  the  modifications  which  I 
have  met  in  my  own  experience.  Text 
books  describe  a number  of  varieties  of 
pneumonia,  which  are  not,  however, 
true  varieties  or  different  forms  of  the 
disease,  but  the  modifications  due  usual- 
iy  to  the  suppression  of  certain  symp- 

* Readbefore  Section  on  Medicine,  S.  O. 
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toms  generally  regarded  as  essential  to 
the  so-called  typical  case.  These  modi- 
fications are  frequent  enough  to  render 
them  of  the  first  importance,  and  unless 
we  are  awake  to  the  possibility  of  their 
occurrence  we  may  overlook  easily  the 
real  nature  of  the  malady. 

It  is  not  often  that  the  initial  chill  is 
absent,  and,  save  in  deep  seated  central 
pneumonia,  pain  is  likewise  very  con- 
stant. Both  of  these  symptoms  however, 
may  be  wanting  in  the  asthenic  type  of 
pneumonia  which  is  met  with  in  the  ag- 
ed and  in  those  whose  strength 
has  been  wasted  by  chronic  ill- 
ness. Concerning  the  range  of 
temperature  Struempell  writes  that 
“Pneumonia  is,  almost  without  ex- 
ception, accompanied  by  a more  or  less 
high  fever  with  a very  typical  course,'’ 
and  it  is  generally  customary  to  regard 
the  temperature  course  as  one  of  the 
most  distinguishing  features  of  the  dis- 
ease. But  apyrexia  is  occasionally  ob- 
served. Musser  and  Narvis  quote  Alton 
and  Landis  as  finding  nine  cases  with 
subnormal  temperature  among  991  cases 
occurring  in  the  Philadelphia  almshouse. 

I have  never  seen  a case  presenting  a 
subnormal  temperature  throughout,  but 
I have  seen  it  for  a period  of  more  than 
twenty-four  hours  after  the  chill.  One 
morning  I found  in  -my  colored  ward  a 
young  negro  who  was  recently  admitted 
with  the  history  of  having  had  a chill  the 
day  previously,  associated  with  severe 
costal  pain.  His  breathing  was  not  mark- 
edly hurried  and  his  temperature  was 
97.  Upon  physical  examination  nothing 
was  found  anteriorly,  but  posteriorly  on 
the  left  side  between  the  scapula  and  the 
spine  a small  area  was  discovered  which 
gave  a dull  percussion  note  and  charac- 
teristic tubular  breathing  By  the  fol- 
lowing day  the  case  hac  developed  ty- 
pically with  a temperature  of  103  and  a 
distinct  physical  signs  anteriorly.  Twice 
recently  I have  met  with  cases  showing 
an  absence  of  fever  during  the  early 
stage.  The  range  of  the  fever  is  sub- 
ject to  considerable  variation,  a low  type 
with  remissions  nearly  touching  the  nor- 
mal is  seen  not  very  infrequently. 

The  termination  by  a critical  fall  is 
usually  considered  to  be  the  most  char- 
acteristic feature  of  the  temperature 
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curve  but  when  we  follow  closely  a large 
number  of  cases  we  are  struck  by  the 
frequency  with  which  pneumonia  . er- 
minates  by  lysis  even  when  cnrfreiy  un- 
influenced by  treatment.  I have  learned 
to  lay  much  less  stress  upon  crisis  than 
formerly.  Termination  by  lysis  is  es- 
pecially seen  in  the  aged  and  in  the  ter- 
minal pneumonia  of  chronic  diseases, 
but  I have  seen  it  in  young  subjects  in 
whom  particularly  we  are  taught  to  ex- 
pect a crisis. 

Another  symptom  upon  which  the  stress 
is  laid  vary  properly  is  the  relation  be- 
tween frequency  of  the  respirations  and 
the  height  of  the  temperature.  Osier 
says  there  is  no  other  acute  disease  in 
which  so  marked  a disporportion  is  seen 
as  frequently  as  in  pneumonia.  In  a 
few  obscure  cases  I have  practically  bas- 
ed a diagnosis  upon  this  important  sign. 
Instances  are  met  with,  however,  in 
which  the  rate  of*breathing  is  not  high 
enough  to  attract  attention.  Only  a few 
weeks  ago  I hesitated  for  forty-eight 
hours  before  making  a positive  diagnosis 
because  the  respirations  were  very  little 
increased,  other  symptoms  and  the  phy- 
sical signs  not  being  very  clear. 

It  may  happen  that  the  cough  is  either 
very  slight  or  absent.  This,  like  the  low 
temperature  range,  is  more  apt  to  be 
; feature  of  the  pneumonia  in  the  aged 
and  in  the  debilitated  rather  than  in  the 
young.  An  old  case  of  chronic  inter- 
stitial nephritis  in  one  of  my  wards  with- 
out apparent  cause  developed  a slight  el- 
evation of  temperature  ranging  between 
ioo  and  ioi  F.,  with  neither  cough,  nor 
pain  nor  hurried  breathing.  After  for- 
ty-eight hours  a physical  examination 
revealed  slight  evidences  of  pneumonia, 
and  the  diagnosis  was  later  sustained  by 
the  autopsical  findings.  The  expecta- 
tion, usually  distinctive,  may  be  entirely 
lacking  in  the  characteristic  viscidity  and 
discoloration.  In  the  early  days  of  my 
clinical  work  I made  a diagnosis  of  pneu- 
monia in  the  case  of  a young  girl  upon 
the  basis  of  high  temperature,  slight  phy- 
sical findings  and  somewhat  hurried  res- 
pirations totally  lacking  in  viscidity.  This 
case  resembled,  in  some  aspects,  typhoid 
fever  but  terminated  at  the  expiration  of 
eight  or  ten  days  by  a typical  crisis.  Per- 
haps mistakes  are  more  apt  to  be  made 


in  cases  marked  by  early  delirium,  es- 
pecially if  it  assumes  the  type  of  delirium 
tremens  which  occurs  not  very  rarely  in 
in  the  pneumonia  of  alcoholites.  Anoth- 
er very  illustrative  case  occurred  a few 
years  ago  in  my  ward  work.  The  patient 
was  admitted  with  the  diagnosis  of  de- 
liruim  tremens,  which  apparently  was  cor 
rect.  A slight  unexplained  elevation  of 
temperature  and  complaint  of  costal  pain 
suggested  the  advisability  of  making  a 
careful  physical  examination,  which  re- 
sulted in  the  disclosure  of  sufficient  evi- 
dence to  justify  the  diagnosis  of  pneu- 
monia. Twenty  four  hours  later  the  op- 
portunity was  afforded  of  confirming  the 
diagnosis  before  the  court  of  final  appeal. 
Cases  of  this  kind  give  especial  emphasis 
to  the  warning  of  Osier  that  if  we  do  not 
take  the  trouble  to  make  a careful  phys- 
ical examination  of  patients  with  deli- 
rium tremens  we  shall  sometimes  have 
the  mortification  of  making  diagnosis  in 
the  dead  house  which  could  have  and 
which  should  have  been  made  at  the 
bedside. 


The  value  of  medical  societies,  espec- 
ially to  the  young  physician,  is  immeasur- 
able in  many  ways.  How  many  medical 
colleges  convey  a knowledge  of  this  fact 
to  their  students  ? Are  there  a dozen  in 
the  whole  country?  To  the  shame  of  the 
colleges,  no!  Correct  conduct  as  a phy- 
sician in  little  things  and  big,  toward  his 
patients  and  toward  his  confrers,  making 
for  happiness  and  success.  Are  there  a 
dozen  medical  colleges  in  the  country  that 
appreciate  this?  No,  “All  that  is^neces- 
sary  is  that  a man  should  be  a gentleman” 
is  the  excuse,  but  this  is  not  true.  The 
medical  code  is  broader  than  the  social 
code — Jour.  A.  M.  A. 

Through  all  the  anti-alcohol  talk  of 
the  present  day  I can  still  hear  the  words 
of  my  brave  old  teacher — the  greatest 
surgeon  of  his  day — who,  when  leaving 
a case  of  pneumonia  or  apparently  hope- 
less sepsis,  would  add  as  a final  admoni- 
tion “and  the  whiskey  is  not  to  be  meas- 
ured.”— Geo.  B.  Twitchell,  in N.  Y. 
Med.  Journal  (May  22). 


June  1909 


Journal  of  the  South  Carolina  Medical  Association. 


2C1 


Tttimxbes 

(Df  The  Saciett?  af  TJeriiral  SEcrrtarirs. 


This  body  was  called  to  order  in  the 
ball-room  of  the  Pine  Forest  Inn,  Sum- 
merville, on  Tuesday  morning,  April 
20th,  by  Dr.  S.  C.  Baker  of  Sumter, 
President  of  the  South  Carolina  Medical 
x\ssociation. 

Dr.  Baker  outlined  the  object  of  the 
meeting  as  follows : 

“The  object,  ladies  and  gentlemen#  of 
this  meeting,  as  you  know,  is  the  organi- 
zation of  the  County  Secretaries  into  a 
body,  which  we  hope  will  result  in  better 
work  being  done  by  the  County  Secreta- 
ries throughout  the  State.  The  first 
business,  in  meetings  of  this  kind,  is  to 
get  a record  of  those  present,  and  as  we 
have  no  roll  available,  the  most  practical 
way  will  be  to  pass  around  a paper  and 
each  one  of  the  secretaries  present  will 
please  enter  his  name  and  his  county  so- 
ciety thereon,  and  we  will  have  that  to 
work  by  hereafter. 

A program  has  been  arranged  and  a 
number  of  talks  will  be  made  by  the  sev- 
eral secretaries  and  by  other  members 
of  the  Association,  in  furtherance  of 
this  work.  I shall  call  upon  them  later. 

Before  dong  so  I desire,  from  my 
standpoint,  as  President  of  your  State 
Association,  to  impress  upon  you, 
as  County  Secretaries,  the  great 
importance  of  your  work.  The 
secretary  is  practically  the  “whole  push’’ 
when  it  comes  to  keeping  his  county  so- 
ciety together  and  in  getting  it  to  do 
good  and  effective  work. 

While  the  Constitution  of  each  county 
society  providesthat  there  shall  be  a com- 
mittee on  scientific  work,  etc. in  each 
society  it  all  comes  down,  as  you  know, 
to  the  secretary  doing  the  work ; for  the 
committee  and  without  hesitancy  I say 
the  county  secretary  is  the  most  import- 
ant man  in  the  county  society,  just  as  the 
State  Secretary  is  the  most  important 
man  in  the  State  Society.  A poor  sec- 
retary in  either  position  means  a poor 
society. 

We  the  councilors  and  officers  of  the 
State  Association  want  to  rely  on  you  10 
do  your  best — that  will  mean  that  your 


society  and  your  county,  will  show  up 
well  before  the  State  meeting.  Many 
things  might  be  said  about  the  import- 
ance of  sending  out  notices  of  meetings ; 
about  taking  proper  notes  of  the  trans- 
actions of  these  county  societies — in  re- 
gard to  taking  as  full  notes  as  possible 
of  the  discussions,  etc.  The  discussions 
are  the  really  valuable  things  in  society 
work,  from  a scientific  view  point,  and, 
along  with  the  papers  read  at  the  county 
society  meeting,  the  discussions  should 
be  taken  down  ,then  these  discussions 
and  papers  should  be  sent  to  the  editor  of 
the  Journal,  so  that  all  the  balance  of  the 
county  societies  throughout  the  state  will 
get  the  benefit  of  these  meetings  and  dis- 
cussions. Every  man  will  thus  have  a 
part  in  the  upbuilding  of  the  Journal ; ev- 
ery man  will  have  a part  in  contributing 
to  the  reading  matter  of  the  Journal,  and 
we  will  all,  throughout  the  state,  be  bene- 
fitted  by  the  work  of  each  secretary. 

The  secretary  of  his  county  society 
is  the  man  in  the  line  of  promotion,  if  he 
has  any  ambition  to  hold  higher  posi- 
tions. The  man  who  does  good  work  as 
a secretary,  is  the  man  who  comes  into 
prominence  in  the  Association,  and  the 
Association  will  not  fail  to  honor  him. 

I feel  that  we  in  South  Carolina  ought 
to  take  the  lead  in  regard  to  our  State 
Secretaries  organization.  An  analogous 
organization  was  effected  in  Chicago  last 
year,  at  the  meeting  of  the  American 
Medical  Association,  the  national  body. 
The  State  Secretaries  throughout  the 
Unitel  States  were  organized  into  a na- 
tional association  of  State  Secretaries. 

Dr.  Cheyne,  the  secretary  of  our  state 
association  was  elected  president  of  this 
national  organization.  I think  it  is  an 
honor  of  which  South  Carolina  as  well 
as  Dr.  Cheyne  may  well  be  proud,  and  it 
is  up  to  us  to  uphold  his  hands  and  to 
make  our  organization  of  State  Secre- 
taries worth  while.  There  are  a number 
of  papers  to  be  read  according  to  the  pro- 
gram and  I will  first  call  upon  Dr.  Wal- 
ter Cheyne,  our  state  secretary  to  speak 
upon  the  relations  that  exist  be- 
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tween  the  State  Secretary’s  office  and  the 
County  Secretaries.” 

Dr.  Cheyne  spoke  as  follows  upon  the 
subject  of — 

“Relationship  between  County  Secre- 
tary's Office  and  the  State  Secretary's 

Office 

Gentlemen,  I just  want  to  have  a little 
condensed  talk  and  if  I can  do  any  good, 
that  is  my  entire  object : to  help  every- 
body to  do  his  work  better.  As  a matter 
of  fact,  I believe  that  the  relationship 
of  the  State  Secretary’s  office  to  each 
County  Secretary’s  office  is  like  that  of 
a father  to  a son : there  must  be  intimacy. 
There  must  be  that  courtesy  which  should 
be  extended  to  true  relationship.  It  is 
very  hard  to  have  inquiries  made  by  in- 
surance companies,  by  the  American 
Medical  Association,  and  by  different  fra 
ternal  organizations,  as  to  the  standing 
of  a certain  man  in  the  county  in  the 
state  of  South  Carolina,  and  when  I look 
upon  my  books,  find  that  man  is  not  en- 
rolled. I write  to  the  secretary  of  that 
county,  asking  about  him,  and  I may  get 
an  answer  and  I may  not.  Now  that  is 
wrong,  because  we  are  doing  that  man  a- 
bout  whom  inquiry  has  been  made,  an  in- 
justice, perhaps  a great  deal  of  financial 
injustice.  And  I think  each  secretary 
ought  to  realize  that  he  owes  a duty  to 
every  man  enrolled  in  his  society : to  see 
that  his  name  is  kept  there,  his  address 
given,  and  his  initials  correct.  Many 
times  a name  is  sent  in  with  no  address 
whatever,  and  it  takes  another  letter 
to  bring  that  out.  That  takes  stamps  and 
letter-writing. 

Just  to  show  you  the  importance  of 
proper  enrollment  in  the  State  Secretary’.? 
office.  I will  tell  you  my  experience  at 
the  Mayos.  They  simply  go  to  their  di- 
rectory (and  by  the  way,  the  information 
there  is  practically  all  gotten  from  the 
State  Secretaries.  I have  sent  them  this 
list  of  over  seven  hundred  names  within 
the  past  week,  which,  of  course,  is  an 
added  duty  to  the  State  Secretary’s  office, 
but,  at  the  same  time,  I think  it  a proper 
duty  to  give  the  names  and  addresses  of 
those  in  good  standing  in  their  county 
associations.)  At  the  Mayos  they  take 
this  volume,  get  the  man’s  record,  if  it  is 


proper  and  correct,  and  he  is  a duly  and 
properly  authorized  member  of  that  As- 
sociation, he  is  just  simply  enrolled  with- 
out question.  If  his  name  does  not  ap- 
pear there,  I imagine  that  man  would 
feel  tremendously  embarrassed.  And 
that  is  one  of  the  great  reasons  why 
these  matters  should  be  attended  to. 

Now,  the  State  Secretary  cannot  be 
responsible  for  that  man  in  your  county, 
unless  you  send  his  name  up  and  keep  up 
with  the  changes.  That  is  the  great  trou- 
ble in  the  County  Secretary’s  office — too 
many  changes  are  made  in  the  office.  A 
man  takes  about  a year  to  get  the  swing 
of  things,  then,  when  he  has  become  a 
good  secretary,  he  ought  to  be  kept  there. 
It  isn’t  going  to  do  him  harm,  anff  the  se- 
cond year’s  work  is  a great  deal  easier 
than  the  first  year’s  work,  and  he  can 
thus  simplify  matters. 

A few  points  in  regard  to  the  system 
of  keeping  things : I have  made  some 
cards  here  which  I would  like  you  all  to 
see  afterwards.  Here  are  the  member’s 
cards  sent  out  to  county  members.  These 
should  be  sent  in  to  me.  Dr.  Whaley,  in 
his  report  in  1905,  when  he  purchased 
this  card  index  system,  reported  back  to 
the  Council  that  but  two  counties  had 
made  him  any  returns,  after  sending  all 
these  out.  That  is  wrong.  If  you  have 
a card-index  system  that  you  keep  up,  it 
is  the  best  thing.  If  you  have  a card-in- 
dex system  that  you  do  not  keep  up,  you 
had  better  throw  it  away  and  get  down 
to  paper.  A card-index  system  is  the 
simplest  thing,  if  you  will  attend  to  it.  If 
any  member  wants  a few  of  these  cards 
for  his  county  society,  just  take  them  a- 
long. 

I want  to  read  you  a note  from  a 
friend  of  mine  in  New  York,  who  is  State 
Secretary  of  the  largest  state  association 
in  the  United  States.  He  has  over  six 
thousand  members  in  the  state  of  New 
York.  He  has  a corps  of  stenographers, 
who  are  kept  busy  all  the  time,  and,  gen- 
tlemen.their  fiscal  year  is  the  same  as 
ours — it  ends  January  1.  On  January 
30th,  Dr.  Townsend,  the  State  Secretary, 
reported  that  every  county  secretary  had 
sent  in  his  report  for  his  county,  and  that 
every  man  had  paid ! Just  think  of  it ! 
That  is  organization,  and  there  are  six 
thousand  members.  Now,  we  can  do 
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what  we  have  to  do,  without  so  much 
noise.  We  do  not  spend  a good  deal  of 
money  in  the  Secretary’s  office,  and  as 
long  as  there  is  good  work  being  done, 
money  has  got  to  be  spent.  I don’t  be- 
lieve in  doing  a thing  improperly.  If 
there  is  any  way  to  do  it  well,  it  must  be 
paid  for. 

(Letter  is  here  read) 

As  this  organization  of  the  county  sec- 
retaries is  going  on  all  over  the  coun- 
try, there  must  be  some  good  in  it.  I have 
here  a journal  of  the  Missouri  State 
Medical  Association.  Their  organiza- 
tion has  been  in  action  now  two  years, 
and  I have  a copy  of  the  Constitution 
and  By-Laws  for  the  Missouri  Society 
of  Medical  Secretaries,  which  I will  sub- 
mit to  you  later,  if  you  wish. 

My  idea  is  that  we  have  a little  friend- 
ly discussion  on  the  organization  of  the 
secretaries.  Let  the  Secretaries  have  a 
chairman,  vice-chairman  and  a secretary 
in  his  organization,  their  meeting  to  be 
held  at  the  time  of  the  annual  meeting, 
and  to  have  the  practical  methods  and  oth 
er  matters  that  may  be  interesting  dis- 
cussed by  them;  but  the  Secretary’s  or- 
ganization ought  to  be  just  between  them 
selves,  the  President  and  Secretary  of  the 
state  organization  and  the  Councillors. 
I think  in  these  meetings  the  Councillors 
should  always  be  here,  because  they  are 
men  who  are  familiar  with  the  workings 
of  your  Society,  and  they  may  revise, 
correct  and  change  any  errors  t>ey  may 
have  seen  during  the  year  in  the  work  of 
the  county  societies.  If  I can  be  of  any 
assistance  to  you,  I shall  be  glad  to  help 
you  out. 

The  President:  The  general  assis- 
tance that  the  county  secretaries  can  give 
in  the  upbuilding  of  the  Journal  is  one  of 
the  most  important  features.  I desire 
to  introduce  Dr.  Mayer,  of  the  Council- 
lors. 

Dr.  O.  B.  Mayer. 

“ The  County  Secretary  and  the  Journal.” 

I cannot  say  very  much  more  than  has 
already  been  said,  in  regard  to  the  county 
secretary  and  the  Journal.  However,  I 
would  like  to  say  a few  things  in  regard 
to  the  county  societies,  particularly.  I 


have  been  almost  all  over  the  state  of 
South  Carolina,  during  the  past  two 
years,  and  have  seen  the  societies  in  most 
of  the  districts  and  where  in  some  in- 
stances, perhaps,  the  county  society  will 
never  be  an  ideal  one,  yet  there  a num- 
ber of  good  men  in  every  county  who  are 
doing  fine  work  in  upholding  organiza- 
tions which  are  the  real  life  of  the  State 
Association,  and  they  are  doing  not  only 
that,  but  a great  deal  of  good  work  in 
the  betterment  of  the  conditions.  But  if 
you  will  read  the  Journal,  after  you  have 
been  around  the  State  and  attended  a 
few  of  the  society  meetings,  you  will  won- 
der where  all  this  good  information  has 
gone.  To  illustrate:  on  my  way  to  an- 
other place,  not  long  since,  I was  com- 
pelled to  spend  the  night  in  Columbia, 
and  was  invited  to  attend  the  meeting  of 
the  Richland  County  Medical  Society. 
They  had  an  excellent  meeting  and  a 
case  was  reported  which  they  said  was 
the  third  case  ever  reported  in  the  United 
States.  It  was  a very  interesting  case, 
and  I venture  to  say  that  case  will  never 
find  its  way  into  the  columns  of  the 
South  Carolina  Journal.  That  is  where 
the  County  Societies  can  be  of  immense 
importance  to  the  Journal,  they  can  see 
that  these  cases  do  find  their  way  to  the 
State  Association.  This  was  where  a 
boy’s  palate  had  adhered  to  the  posterior 
wall  of  the  pharnx,  and  there  was  no 
communication  between  the  nose  and  the 
back  of  the  pharynx.  I understood  Dr. 
Moore  to  say  that  was  the  third  case  ev- 
er reported;  and  while  I was  recognized 
in  the  meeting  I wasn’t  asked  to  say  any- 
thing, so  I take  this  opportunity  to  tell 
you  about  it.  That  case  will  never  get 
into  the  South  Carolina  Journal ; and  all 
these  interesting  cases,  reported  at  the 
quarterly  meetings  of  the  Society  are 
hid  away.  That  isn’t  the  way  to  build  up 
the  profession  of  the  State,  or  the  Journ- 
al. 

At  Greenville  County,  the  other  day, 
they  had  a very  interesting  case  of  tuber- 
culosis of  the  skin.  That  case — that  boy 
- — is  going  to  be  treated  by  the  direct 
rays  of  the  sun,  all  the  time.  I do  not 
see  the  doctor  here  whose  case  it  is,  but 
that  case  will  never  get  into  the  columns 
of  the  Journal.  And  that  is  the  point 
I am  making  now.  The  secretaries  of  the 


264 


Journal  of  the  South  Carolina  Medical  Association. 


June  1909 


county  societies  can  supply  all  the  good 
information  that  comes  to  the  forty 
county  societies — there  are  that  many, 
and  there  are  probably  twenty-five  hun- 
dred physicians  in  South  Carolina. 
There  are  probably  eleven  hundred, 
more  or  less,  connected  with  the  county 
societies.  Are  not  the  writings,  the 
knowledge  and  speakings  of  eleven  hun- 
dred active  practicing  physicians  in 
South  Carolina,  worthy  of  being  put  in 
print  ? How  are  the  rest  of  us  to  be  in- 
formed and  educated,  if  we  don't  see 
their  paper?  If  they  put  their  papers 
in  their  pockets,  we  don’t  get  their  know- 
ledge. The  idea  is,  the  profession  must 
help  each  other  in  the  knowledge  which 
they  possess.  Every  man  holds  his  med- 
ical knowledge  in  trust.  Did  he  not  re- 
ceive all  the  knowledge  of  the  physi- 
cians who  have  gone  before  ? They 
have  given  it  to  us  without  cost  or  price, 
and  we  are  bound  to  give  it  to  the  re- 
mainder of  the  profession.  > Now,  we  all 
> now  how  much  good  the  county  so- 

cties  did  through  the  South  Carolina 
Medical  Association  and  the  Journal, 
in  contending  with  the  insurance  com- 
panies in  this  State.  We  won  that  fight, 
and  we  could  not  have  won  it  in  any 
other  way.  And  if  we  had  not  known 
that  the  Secretaries  were  backing  us  up, 
we  would  not  have  won  the  fight. 

I do  not  believe  (and  I say  this  with- 
out anything  personal  to  any  one),  that 
anybody  ought  not  to  accept  the  office 
of  secretary,  unless  they  are  going  to 
Mscharge  those  duties,  they  are  keep- 
ing some  one  away  from  the  office 
who  would  discharge  them,  and  they 
are  handicapping  the  Secretary  of  the 
State,  because  that  Secretary  has  much 
work  to  do.  If  they  will  not  assist  him, 
they  are  hindering  him,  and  I hope  this 
organization  will  come  up  to  all  our  ex- 
pectations. 

Dr  F.  M.  Dwight: — I wish  to  say  a 

word  in  defense  of  the  Secretary  of  the 
Columbia  Medical  Society.  She  has 
been  absent  in  the  North  for  several 
months,  taking  a special  course,  and 
has  not  been  able  to'y’o  as  much  for  her 
society  as  she  otherwise  would.  I en- 
dorse every  word  Dr.  Mayer  has  said, 
but  I wish  to  explain  about  the  Secre- 


tary of  the  Columbia  Society. 

Dr.  MayER  : — I am  very  glad  Dr. 
Dwight  made  that  statement  because  ev- 
ery one  knows  there  is  no  better  secre- 
tary in  South  Carolina  than  Dr.  Baker. 
I should  have  explained  that  Dr.  Baker 
was  away. 

The  President  : — I have  always  felt 
that  South  Carolina  was  the  greatest 
State  in  the  Union,  but  did  not  know 
she  was  so  far  ahead  as  Dr.  Mayer’s  re- 
marks have  brought  out.  Dr.  Mayer 
stated  that  it  was  his  recollection  that 
that  case  of  post  nasal  channel  obstruc- 
tion was  the  third  reported  in  this  coun- 
try. I happen  to  know  an  identical  case, 
now  in  the  Sumter  Hospital,  which  I 
saw  two  days  ago,  the  patient  of  Dr. 
Wilson  here,  and  it  shows  South  Car- 
olina has  two  out  of  five  of  these  re- 
markable instances  of  anatomical  de- 
formity. Dr.  Wilson  ought  to  record 
that  case,  as  he  is  Secretary  of  the  Sum- 
ter County  Medical  Society,  and  see  to 

that  it  gets  into  the  Journal,  and  Dr. 
Baker  ought  to  record  the  other  one. 
. Wilson’s  case  is  a white  boy. 

Aeeen  J.  Jervey,  M.  D. 

Practical  Methods  in  the  County  Sec- 
retary’s Office. 

When  Dr.  Cheyne  wrote  me  last 
month  and  asked  that  I wrote  on  “Prac- 
tical Methods  in  the  County  Secretary’s 
office’’  the  request  came  as  a postscript 
to  a letter  acknowledging  the  recept  of 
a much-belated  report  from  my  office. 
No  doubt  our  satiric  secretary  smiled 
to  himself  when  he  read  my  consent  to 
do  so. 

I wish  to  preface  my  remarks  by  say- 
ing that  1 consented  to  read  this  paper 
not  in  the  spirit  of  dictating  methods 
to  you  but  only  in  the  hopes  that  my  ob- 
servation may  provoke  a generous  dis- 
cussion from  which  we  may  all  learn 
something  that  will  be  of  practical  util- 
ity in  conducting  our  offices. 

It  is  not  my  function  to  go  into  the 
importance  of  the  County  Secretary,  his 
relation  to  the  State  and  American  Med- 
cal  Associations.  That  is  readily  rec- 
ognized when  we  remember  that  the 
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County  Society  is  the  unit  of  the  whole 
structural  fabric.  A system  oi  wheels 
within  wheels.  The  turn  will  develop 
and  multiply  power  in  the  larger  wheels. 

In  the  United  States  there  are  1997  of 
these  units  of  which  39  are  in  South 
Carolina. 

The  work  of  the  County  Secretary  re- 
solves itself  into  three  propositions : lie 
must  adopt  methods  to  increase  the 
membership  of  his  society  until  it  in- 
cludes every  eligible  physician  in  the 
County;  He  must  attend  to  the  records 
of  his  office  i.  e.  must  have  seme  order- 
ly arrangement  of  his  papers,  records, 
etc.,  He  must  see  to  it  that  the  meet- 
ings are  made  attractive  to  the  mem- 
bers in  order  that  the  full  membership 
be  maintained.  My  remarks  then  will 
be  taken  up  under  these  three  headings. 

ist. — Increase  of  Membership. 

Only  seven  years  ago  when  the  A.  M. 
A.  met  in  St.  Paul  and  listened  to  the 
report  of  the  committee  on  reorganiza- 
tion a liberal  estimate  showed  that  of 
the  hundred  and  twenty-five  thousand 
physicians  in  the  United  States  not' more 
than  thirty-five  thousand  were  members 
of  any  Medical  organization,  or  in  oth- 
er words  that  there  were  at  that  time 
ninety  thousand  without  any  profession- 
al affiliations  whatever.  To-day  the  to- 
tal membership  of  the  County  and  State 
Societies  composing  the  A.  M.  A.  a- 
mounts  to  over  seventy  thousand,  or 
fifty-six  per  cent.— a vast  improvement 
indeed,  but  the  work  of  getting  every 
eligible  within  the  ranks  is,  as  you  see, 
far  from  complete.  In  South  Carolina 
we  have  thirty-nine  organized  County 
Societies  with  memberships  ranging  from 
fifty-seven  down — a total  membership 
of  650.  The  total  number  of  physi- 
cians in  the  state  is  1,100  which  leaves  a 
balance  of  450  non  'members.  It  goes 
without  saying  that  every  efficient  secre- 
tary will  have  a complet  list  of  the  phy- 
sicians of  his  county  and  that  he  will 
also  know  the  name  of  every  member 
of  his  society.  It  is  a simple  and  easy 
matter  to  check  the  membership  list 
with  the  list  of  physicians  of  the  County 
and  thus  make  up  a list  of  non  mem- 
bers for  the  County.  Probably  a few. 
of  the  names  found  thereon  will  be^ 


those  of  undesirable  individuals  who  for 
various  reasons  would  not  be  accepta- 
ble to  the  County  Societies.  The  bulk 
of  them,  however,  are  well  meaning  and 
entirely  reputable  physicians  whose  lack 
of  interest  in  Medical  Organizations  is 
(’tie  mainly  to  the  fact  that  they  have 
never  been  shown  its  important  bear- 
ing on  thir  professional  work  and  their 
relations  to  the  public. 

No  County  Medical  Society  has  done 
its  full  duty  unless  it  has  been  given  ev- 
ery one  of  these  eligible,  desirable  and 
reputable  physicians  an  opportunity  to 
become  a member  of  the  Organization. 
Regardless  of  personal  feeling  everyone 
who  comes  within  the  membership  re- 
strictions laid  down  by  the  State  Asso- 
ciation should  at  least  be  asked  to  affil- 
iate with  the  organized  profession  of  his 
County.  Not  only  should  this  be  done 
once  but  repeatedly  and  as  often  as  ne- 
cessary until  the  Society  embraces  every 
physician  in  the  County  whose  presence 
will  be  an  addition  to  the  Organization 
or  who  needs  the  Society  for  his  own 
improvement. 

The  following  letter  I wrote  some 
months  ago  to  every  eligible  non  mem- 
ber in  my  county  and  while  at  first  the 
results  seem  nil  later  it  bore  proof  which 
justified  the  effort. 

Dear  Doctor : — On  looking  over  the 
list  of  regular  Medical  practioners  in 
this  County  I find  that  you  are  one  of 
the  few  not  a member  of  your  County 
iety.  Why  is  this  Doctor?  We  want 
you  in  the  fold  and  I am  taking  this 
opportunity  to  write  and  ask  for  your 
e:ter  of  application  at  once.  The  more 
united  we  stand  the  stronger  we  are  so 
get  in  line  and  lets  pull  together  for  our 
common  cause.  The  dues  for  City  mem- 
bers are  nine  dollars  per  annum  an  in- 
crease of  three  dollars  over  what  it  has 
been,  dues  for  out-of-town  members  are 
still  only  four  dollars  per  annum  and 
that  includes  with  it,  membership  to  the 
State  Association,  your  yearly  subscrip- 
tion to  the  Journal,  through  whose  col- 
umns we  are  kept  in  touch  one  with  an- 
ether,  and  eligibility  to  membership  to 
the  A.  M.  A. 

We  meet  on  the  first  and  fifteenth  of 
each  month  at  the  Roper  Hospital  where 
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a warm  welcome  awaits  you  at  any  and 
all  of  these  meetings,  notice  of  which 
will  always  be  sent  to  you  and  if  the 
subject  for  discussion  interests  you  par- 
ticularly you  can  make  a special  effort 
to  come  in  and  attend.  Enclosed  is  an 
application  which  I hope  you  will  imme- 
diately fill  out  and  return  in  the  stamped 
and  addressed  enveloped  to 

Very  truly  yours, 

A.  J.  Jervey,  M.  D.  Sec. 

In  adition,  programs,  announcements, 
bulletins  should  be  sent  to  non  members 
as  regularly  as  to  members  so  that  no 
physician  who  is  eligible  can  be  able  to 
make  the  excuse  that  he  does  not  know 
that  there  is  such  a society  (And  this  has 
h tppened)  or  that  he  was  not  asked  to 
join. 

In  the  larger  Medical  centers  such  a, 
task  for  one  man  would  be  a protean  but 
in  this  State  a live  county  secretary  can 
not  only  write,  but  can  make  it  a point 
to  have  a personal  interview  with  every 
non  member. 

2nd. — The  Detail  Work  of  His  Office 

The  amount  of  time  consumed  by  a 
secretary  in  answering  official  correspon- 
dence and  otherwise  attending  to  the  du- 
ties of  his  office  will  depend  on  whether 
he  employs  some  system  and  order  in  his 
records  or  whether  he  is  still  content  to 
let  chaos  rule  supreme.  It  is  a rule  that 
admits  of  no  exception  that  all  correspon- 
dence of  an  ®fficial  nature  should  be  at- 
tended to  at  once,  especially  letters  from 
the  State  Secretary.  The  most  impor- 
tant attribute  of  the  efficient  secretary  is 
his  abilitv  to  answer  official  letters 
promptly  and  clearly.  The  secretary  who 
will  not  reply  to  letters  received  is  not 
only  of  no  value  but  is  actually  detri- 
mental to  the  organization  since  he  pre- 
vents progress  by  his  inaction  and  causes 
unnecsssary  work  and  expense  to  all  con- 
cerned A tardiness  to  reply  whatever 
cause  not  only  “Gums  the  game”  (to  use 
a slang  phrase)  but  often  times  blocks 
all  progress.  The  very  dependent  na- 
ture of  the  A.  M.  A.  on  the  State  Aso- 
ciation  and  the  Mate  Association  on  the 
County  Societies  causes  a constant  stream 
of  correspondence  between  the  secretar- 
ies of  these  organizations.  In  addition 


to  other  havoc  wrought  by  neglecting  an 
official  communication  from  the  State 
Secretary  who  in  turn  is  writing  at  the 
solicitation  of  the  General  Secretary  think 
of  the  actual  monetary  loss.  For  instance 
suppose  each  secretary  neglects  just  one 
such  letter  or  from  lack  of  the  desired  in- 
formation cannot  at  once  reply  necessita- 
ting a second  letter  to  know  why  there  is 
entailed  a loss  in  postage  alone  of  eighty 
dollars  which  plus  the  cost  of  stationery, 
time,  etc.,  considerably  increases  this  a- 
mount.  Therefore,  the  county  secretary 
should  1 at  his  finger  tips  full  infor- 

mation concerning  all  physicians  of  his 
county.  The  card  index  system  is 
most  satisfactory..  This  specimen 
will  show  better  and  in  less  time 
than  I can  take  to  explain.  It  con- 
tains all  the  known  information  about 
that  man  and  can  be  referred  to  in  a mo- 
ment by  opening  the  little  drawer  and 
looking  in  the  proper  index.  For  those 
secretaries  who  perform  the  duties  of 
treasurer  as  well,  the  reverse  side  of  the 
card  can  most  conveniently  be  used  for  a 
ledger  (as  shown.)  Tjie  simplicity  of 
this  system  is  fully  appreciated  right  now 
as  all  of  the  County  Secretaries  have  had 
to  recently  correct  proof  sheets  for  the 
A.  M.  Directory.  Those  of  us  who  had 
our  cards  up  to  date  found  it  a very  sim- 
ple task  to  correct  and  return  proofs  at 
once.  This  is  a miniature  copy  of  the 
system  used  by  the  General  Secretary  of 
the  A.  M.  A.  concerning  which  the  A.  M. 
A.  Bulletin  for  last  November  says 
“There  is  at  present  in  the  office  of  the 
General  oecretary  a large  card  index  con- 
taining nearly  Seventy  thousand  cards 
each  bearing  the  name  of  a member  of  a 
County  Society.  These  cards  are  arrang- 
ed alphabetically,  first  by  States  and  then 
by  Counties,  then  by  name,  the  members 
of  a County  Society  Ijeing  arranged  al- 
phabetically behind  a guide  which  bears 
the  name  of  the  county,  and  all  the  cards 
for  one  State  being  arranged  in  a drawer 
which  bears  the  name  of  the  State  As- 
sociation. This  card  index  is  kept  cor- 
rected up  to  date  by  reports  received  each 
month  from  the  State  Secretary.  These 
reports  show  new  members,  deaths,  res- 
ignations, suspensions,  expulsions  and  re- 
movals for  all  of  the  County  Societies  of 
the  state.  Consequently  each  monthly 
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report  received  from  a State  Secretary 
should  contain  all  changes  which  occurred 
during  the  preceding  month  in  all  of  the 
County  Societies  of  the  State.  As  fast 
a^  these  reports  are  receive  1 the  index 
is  corrected  in  accordance  with  them  and 
perpetual  count  is  kept  of  the  membciship 
in  each  State. 

This  index,  containing,  as  it  does,  the 
combined  reports  of  the  fifty-two  state 
and  territorial  secretaries  and  the  1.077 
County  Secretaries,  is  used  for  three 
pnncipal  and  distinct  purposes.  These 
are  as  follows : 

; st. — For  passing  on  application  for 
membership  in  the  American  Medical  As- 
sociation. 

2nd.  - hot  checking  up  lhn  member- 
ship list  of  the  American  Medical  Asso- 
ciation for  each  state,  periodically. 

3rd. — For  checking  up  the  copy  of  the 
American  Medical  Directory  for  each 
state  previous  to  the  publication  of  a new 
edition.” 

It  has  not  been  the  general  practice  of 
the  County  Secretary  in  ttie  past  but  I 
would  advocate  that  the  State  Secretary 
be  notified  of  any  change  of  membership, 
address  or  what-not  concerning  a mem- 
ber which  requires  change  of  record  in 
the  State  ^secretary's  office  as  soon  as 
such  correction  is  necessary,  or  what  is 
better  a regular  monthly  report  be  mail- 
ed and  not  have  Dr.  Cheyne  worm  the  in- 
formation out  of  us  or  finally  get  it  else- 
where. It  might  be  well  to  get  the  State 
Association  to  print  a blank  for  these 
monthly  reports  that  they  may  be  uni- 
form. 

3RD. — Maintaining  Membership. 

If  all  desirable  men  are  drawn  into  the 
society  and  if  the  Secretary  is  an  alive, 
active  man  there  should  be  no  trouble  in 
maintaining  interest  in  Society  work.  I 
will  not  go  into  details  of  how  this  is  best 
done  leaving  it  to  the  individuality  of  each 
secretary.  There  are  some,  very  perti- 
nent suggestions  in  two  articles  appear- 
ing in  the  journal  recently,  one  by  Dr. 
Theodore  Kershaw,  and  one  by  Dr.  J. 
R.  Young  which  might  be  well  carried 
out.  Judging  from  the  programs  sent 
me  by  Dr.  Mary  Baker  the  Columbia 
Medical  Society  would  be  a good  exam- 
ple for  us  all  to  follow.  It  is  gotten  up 


in  a very  neat  form  and  contained  two 
or  three  scientific  topics  for  discussion, 
and  what  is  especially  to  be  commended 
is  that  they  do  not  devote  the  entire  time 
to  silence  alone.  Injected  into  the  pro- 
gram we  sometimes  see  vocal  and  instru- 
mental selection  by  members,  refresh- 
ments, something  to  drink  and  some- 
thing to  smoke.  This  is  most  import- 
ant. Men  are  but  children  of  a larger 
growth  and  the  old  adage  “all  work  etc.” 
holds  equally  true  here.  Such  .a  diver- 
sity as  we  see  on  their  program  is  a key 
note  to  a profitable  and  pleasant  meeting. 

L Rosa  H.  Gantt,  M.  D.,  Spartanburg. 

“The  Value  of  Organziation  of  the 
Medical  Profession.” 

A discussion  of  the  value  of  organiza- 
tion to  the  Medical  Profession,  in  this 
day  of  Trusts,  Corporations,  and  As- 
sociations, when  the  single  individual 
counts  for  so  little,  and  great  results  are 
to  be  had  only  by  the  organized  efforts 
of  many,  seems  to  me  to  be  the  discus- 
sion _ of  a proposition  too  patent  to  re- 
quire much  demonstration. 

As  the  Medical  Profession  stands  to- 
day with  the  national  head,  The  Ameri- 
can Medical  Association,  its  State  Or- 
ganizations in  the  States  of  the  Union, 
its  organizations  of  specialists  and  its 
members  of  county  societies,  it  is  as  an 
army — fighting  for  definite  aims  and  pur- 
poses. Disband  these  organizations  and 
the  profession  would  be  as  a mob — with- 
out leadership,  without  aims  or  purposes. 
Let  us  put  the  question  squarely  to  our- 
selves, and  to  our  brother  physicians, 
under  existing  conditions  in  this  coun- 
jUy.  can  we  hope  to  accomplish  any  great 
or  permanent  good,  without  organiza- 
tion ? 

The  association  we  hope  here  to  create 
is  to  make  stronger  the  general  organiza- 
tion— the  army  of  physicians — it  is  an  as- 
sociation of  the  minor  officers.  To  the 
individual  secretary — to  you  and  to  me 
personally — it  means  better  acquain- 
tance, and  I trust  mutual  respect,  more 
pleasant  social  and  business  relations, 
the  prevention  of  envy,  jealousy,  section- 
alism, animosity  and  the  promotion  of 
friendship. 

The  National  Association  is  but  the 
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a.ggregate  of  the  State  Associations.  The 
State  Associations  but  reflect  the  activi- 
ty of  the  county  societies. 

As  county  secretaries  we  are  the  link 
between  the  individual  physician  and  the 
State  Secretary.  The  center  of  commun- 
al life  of  the  physician  in  the  county  so- 
ciety, if  the  county  society  is  built  up 
and  sustained  we  need  have  no  fear  of 
the  prosperity  of  the  state  or  national 
associations ; after  all  it  is  the  county 
society  that  furnishes  “the  man  behind 
the  gun,”  it  is  the  heart  from  whence 
comes  the  life  blood  that  nourishes  the 
whole  system. 

Upon  the  judgment,  experience  and 
activity  of  the  officers  depends  in  the 
greatest  measure,  the  life  and  prosperity 
of  the  county  society,  the  state  society, 
the  national  organization,  the  army  of 
physicians. 

As  assistants  to  the  Presidents,  as  re- 
cruiting and  disbursing  officers — our  re- 
sponsibilities are  many  and  vital  to  the 
success  of  the  county  societies  of  this 
state.  If  we  are  prompt,  patient,  per- 
sistent, diplomatic,  if  we  make  an  effort 
to  arrange  an  inviting  program,  and  have 
the  meetings  bright  and  attractive,  if  we 
strive  to  reach  the  individual  physician 
and  bring  out  the  best  that  is  in  him, 
we  can  reap  a glorious  harvest  from  the 
latent  knowledge  and  power  that  lies 
dormant  in  the  medical  men  of  South 
Carolina. 

We  are  to  meet  and  discuss  our  plans, 
our  difficulties,  to  come  to  a fuller  ap- 
preciation of  our  duties  and  responsi- 
bilities to  aid  and  assist  each  other  in 
he  work  before  us,  and  to  arrange  to 
give  more  helpful  and  efficient  service 
to  the  State  and  National  Associations. 

As  Secretaries,  organizations  will 
mean  better  meetings  of  the  count}’  so- 
cieties, better  service  and  aid  to  the  State 
associations  and  the  State  Board  of 
Health — better  doctors. 

Already  a number  of  States  have  real- 
ized the  effectiveness  of  co-operative 
work  among  the  county  secretaries,  no- 
tably— Pennsylvania,  Ohio,  Iowa,  Illi- 
nois, Michigan,  and  South  Carolina  can 
well  join  with  these  that  we  too  may  hold 
conferences  for  better,  more  efficient 
work. 

Speaking  generally  of  the  labor  before 


us,  I might  call  to  your  mind  that  in  the 
past  decade  a new  world  has  been  open- 
ed to  us  in  Sanitation,  Hygiene,  Prophy-  .! 
lactic  Medicine,  Surgery,  Bacteriology,  < 
and  I might  add  in  every  department  of 
medicine,  and  if  the  county  societies  fail 
to  appreciate  these  truths,  and  if  the  in- 
dividual physicians  fail  to  learn,  and  pro- 
mulgate to  the  laity  these  new  truths,  , 
we  will  fall  short  of  our  duty  to  our 
selves  and  the  profession. 

The  fight  against  Tuberculosis,  Ty- 
phoid, Malaria,  Pellagra,  and  a hundred 
enemies  to  health  is  with  us  as  leaders 
of  medical  thought,  and  knowers  of  med- 
ical truth.  Will  the  doctors  of  South 
Carolina  sit  still  and  let  the  preachers, 
the  teachers,  the  civic  organizations  of 
the  State,  rob  them  of  their  birthright 
and  take  the  lead  in  handling  these  prob- 
lems in  the  light  of  the  new  knowledge 
that  has  come  to  mankind? 

In  my  own  special  line,  it  is  a strug- 
gle to  keep  abreast  with  this  new  know- 
ledge, disseminated  through  the  medium 
of  our  national  organization.  The  phy- 
sician who  is  content  to  lull  himself  to 
sleep  secure  in  the  income  from  his 
chronic  cases,  will  sooner  or  later  wake 
to  the  realization  that  he  is  versed  only 
in  unused  medical  lore. 

The  fight  for  our  professional  integ- 
rity, should  appeal  to  every  self  respec- 
ting physician,  that  we  may  protect  the 
profession  from  “quackery,”  and  the  va- 
rious “isms”  that  would  use  the  profes- 
sion for  gain,  or  would  lower  us  from  a 
profession  to  a trade.  The  term  “Doc- 
tor” should  mean  more  than  a vendor  of 
medicine,  or  a charlatan  plying  upon  the 
ignorance,  the  misfortune  or  supersti- 
tions of  mankind. 

The  Patent  Medicine  and  Nostrum 
evil  is  to  be  met  squarely  and  fought  to 
the  bitter  end. 

The  fight  for  a National  Board  of 
Health,  for  proper  medical  legislation  in 
the  Nation,  State  and  City,  protection  of 
our  streams  and  water  courses,  many 
matters  of  medical  legislation  are  for 
you  with  the  right  of  suffrage.  Medi- 
cal supervision  of  the  young,  medical 
education,  education  on  sanitation  and 
ygiene,  the  spread  of  medical  know- 
ledge of  truth. 

Above  all,  the  education  of  the  pub- 


June  1909 


Journal  of  the  South  Carolina  Medical  Association. 


269 


lie  to  the  truth  that  even  in  this  age  of 
commercialism  the  mission  of  the  physi- 
cian is  not  gain,  but  to  secure  a self-re- 
specting support  in  the  healing  and  bet- 
tering of  mankind. 

Is  there  any  question  but  that  we  can 
best  meet  the  problems  before  us  by  or- 
ganization— organized  work — the  rais- 
ing of  the  profession  of  medicine  rests 
with  the  physician — individually  organi- 
zed. 

There  is  work — individual  work — or- 
ganized work  for  all. 

Dr.  -John  I.  Barron  gave  a little  talk  on 

. “ Suggestions  as  to  thq  Organised 
Work  of  the  County  Societies  for 
the  Coming  Year,” 

I think  the  main  duty  of  the  Secre- 
tary is  to  try  to  get  each  physician  as  a 
member  of  the  County  Society.  Since 
I have  been  Secretary,  which  has  only 
been  a few  months,  we  have  organized 
this  card-index  system.  It  seems  almost 
impossible  to  get  some  of  the  members 
to  meet  with  us.  I think  we  should  feel 
that  each  member  is  at  liberty  to  read  a 
paper  at  any  time,  or  discuss  the  papers 
that  are  read.  That  will  go  a long  way 
toward  getting  the  members  more 
friendly  towards  each  other.  Some 
times  it  is  hard  to  get  the  one  down  on 
the  program,  to  read  his  paper.  We 
have  adopted  the  method  of  never  let- 
ting them  off,  and  continue  them  on,  and 
catch  them  sometimes,  but  to  catch  them 
is  a difficult  feat. 

I think  the  main  object  of  our  So- 
ciety is  to  get  up  these  papers  in  such  a 
system  and  so  discuss  them  that  it  will 
be  of  benefit  to  us  as  a whole. 

The  President  : — Possiblv  we  had  bet 
ter  turn  this  into  a general  “experience 
meeting,”  as  the  set  discussions  are  over; 
but  possibly  we  had  better  permanently 
organize  first.  It  would  be  proper,  I 
think,  to  adopt  some  constitution,  and  ap- 
point a Committee,  composed  of,  possi- 
bly, chairman,  vice-chairman,  and  sec- 
retary and  Treasurer. 

Constitution  and  By-Laws  for  the 
South  Carolina  Society  of  Medical 
Secretaries  Adopted. 


Constitution  and  By-Laws  for  the 
South  Carolina  Society  of 
Medical  Secretaries. 


CONSTITUTION 


Article  I.  Name. 

This  Society  shall  be  known  as  the 
South  Carolina  Society  of  Medical 
Secretaries. 

Article  II.  Objects. 

The  objects  of  this  Society  are  to 
cultivate  a closer  relationship  be- 
tween the  component  County  Societies 
to  establish  improved  and  more  uni- 
form methods  of  conducting  the  meet- 
ings; to  devise  and  develop  the  best 
means  of  creating  and  holding  inter- 
est in  the  work,  and  for  increasing 
membership  and  by  cooperating  with 
the  officers  of  the  State  Society  to 
promote  the  general  welfare  of  the 
organized  profession  of  the  State. 

Article  III.  Membership. 

Members  shall  be  limited  to  the  Sec- 
retaries and  Councilors  of  county, 
State  and  District  Medical  Societies. 

Article  IV.  Annual  Meeting. 

The  annual  meeting  shall  be  held 
each  year  on  the  first  day  of  the  an- 
nual meeting  of  the  South  Carolina 
Medical  Association,  the  hour  and 
place  to  be  designated  by  the  Secre- 
tary of  the  Society  of  the  County  in 
which  the  meeting  is  held,  with  the 
approval  of  the  executive  commitee. 

Article  V.  Special  Meetings. 

Special  Meetings  may  be  called  at 
any  time  by  the  Chairman,  upon  writ- 
ten application  signed  by  five  mem- 
bers. 

Article  VI.  Officers. 

The  officers  of  this  Society  shall  be: 
a Chairman,  Vice-Chairman,  Secretary 
and  Treasurer,  and  an  executive  com- 
mittee composed  of  five  members,  of 
which  board  the  Chairman  and  Secre- 
tary shall  be  members,  ex-officio. 

Article  VII.  |Amendments. 

Any  article  of  this  Constitution  may 
be  amended  at  any  annual  session, 
provided  that  three-fourths  of  the 
members  present  favor  it. 
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BY-LAWS. 


Article  I.  Membership. 

Any  physician,  who  holds  the  office 
of  Councilor  or  of  Secretary  in  a Coun- 
ty, State  or  District  Medical  Society, 
is  entitled  to  membership  so  long  as 
he  or  she  holds  such  office.  Should 
he  or  she  resign,  be  removed  from  of- 
fice or  be  suceeded  in  office,  his , or 
her  membership  in  this  Society  will 
cease  and  his,  or  her,  successor  will  be 
come  a member  in  his,  or  her,  stead. 

Sec.  2.  The  Secretary  of  this  Society 
must  be  notified  promptly  by  County 
Societies  when  new  Secretaries  are 
installed. 

Article  II.  Duties  of  Officers 

The  chairman  shall  preside  at  all 
meetings,  and  perform  such  other  du- 
ties as  the  welfare  of  the  Society  may 
demand.  The  Vice-Chairman  shall  as- 
sist the  Chairman,  and  one  shall  pre- 
side in  his,  or  her,  absence,  or  at  his, 
or  her,  request.  The  Secretary  and 
Treasurer  shall  keep  a record  of  the 
meetings,  conduct  the  correspondence, 
and  perform  such  other  duties  as  may 
be  required,  keeping  in  close  touch 
with  the  Secretary  of  the  State  Medi- 
cal Society  in  all  matters  concerning 
medical  organization. 

Article  III.  Election  of  Officers. 

The  officers  shall  be  elected  by  bal- 
lot at  the  annual  meeting,  and  shall 
hold  their  respective  offices  until  their 
successors  have  been  duly  elected 
and  installed. 

Article  IV.  Dues  and  Assessments 

No  dues  shall  be  paid  in  this  So- 
ciety, but  an  assessment  to  meet  ex- 
penses may  be  levied  upon  the  mem- 
bers, not  to  exceed  one  dollar  each, 
in  any  year,  after  such  assessment 
has  been  approved  by  the  executive 
committee. 

Article  V. 

No  section  in  these  by-laws  shall  be 
considered  effective  if  in  conflict  with 
the  Constitution  and  By-Laws  of  the 
State  Association. 

..Article  VI.  Amendments. 

These  by-laws  may  be  amended  and 
supplemented  at  any  meeting,  by  a 
three-fourths  vote  of  the  members 
present  and  voting. 


This  Constitution  was  read  by  the 
Secretary,  and  Dr.  J.  L.  Gambrell  moved 
that  “these  By-Laws  be  adopted.’’  The 
President  declared  discussion  upon  this 
point  to  be  in  order,  and  desired  to  know 
if  anyone  wanted  to  ask  any  questions 
in  regard  to  the  Constitution.  There 
was  no  discussion.  The  motion  or  Dr. 
Gambrell,  moving  -the  adoption  of  the 
Missouri  Secretaries’  By-Laws  was  then 
put  to  the  body,  and  was  carried  unani- 
mously. Dr.  A.  J.  Jervey,  (being  one 
of  the  County  secretaries,  as  required  by 
the  Constitution  just  adopted,)  was  nom- 
inated for  Chairman,  by  the  Secretary, 
and  elected.  Dr.  Gambrell  nominated 
Dr.  Mary  Baker,  of  Columbia,  as  vice- 
chairman.  Nomination  seconded  by  Dr. 
Mayer,  and  resulted  in  election.  Dr. 
Rosa  L.  Gantt  was  elected  Secretary- 
Treasurer. 

Dr.  A.  J.  Jervy  takes  the  chair. 

“I  wish  to  say  that  I feel  very  greatly 
honored,”  said  Dr.  Jervey,  “but  I feel 
unworthy  of  this  task.  I will  do  the 
best  I can,  however,  to  keep  the  Secre- 
taries together,  and  co-operate  with  Dr. 
Cheyne.” 

Dr.  Cheyne  outlines  briefly  plan  for 

securing  names  of  practicing  physicians 
in  the  state,  non-affiliated  with  the  coun- 
ty societies. 

I would  like  to  say  just  one  thing 
long  the  lines  of  which  you  have  just 
spoken,  Mr.  Chairman.  One  thing  my 
office  is  most  deficient  in : the  list  of  the 
doctors  practicing  legally  in  the  State, 
and  non-affiliated  with  the  county  so- 
cieties. It  is  difficult  to  get  them.  Some- 
times the  only  way  is  to  have  the  Sec- 
retary go  to  the  court  house.  He  knows 
the  man,  and  if  they  are  legally  register- 
ed, he  can  get  the  college,  the  year  of 
graduation,  and  everything.  If  the  Sec- 
retaries who  are  here  will  send  me  that 
information  in  regard  to  your  county, 
and  get  all  the  others  to  do  it,  it  will 
make  my  records  so  much  more  com- 
plete. We  have  a good  registry  roll  to 
start  with,  from  this  April  meeting.  That 
is  one  of  the  points  I would  like  for  you 
first  to  go  to  verb  on. 

Dr.  SallEy  stated  that  he  thought  pos- 
sibly a number  of  them  had  been  wait- 
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ing  for  the  blanks,  (a  copy  of  which  ap- 
pears with  these  minutes.) 

Dr.  Cheyne:  In  1905  a complete 

card  index  system  was  sent  out  to  every 
county  society,  and  in  that  were  these 
cards,  and  since  that,  upon  request,  they 
have  been  sent.  They  were  shipped  to 
Orangeburg  also. 

The  President:  While  we  have 

some  thirty-eight  or  forty  secretaries  in 
the  State,  there  are  only  about  one  doz- 
en here,  and  I think  it  would  be  well  to 
appoint  a committee  to  endeavor  to  get 
the  active  co-operation  of  the  absent 
ones. 

Motion  By  Dr.  Mayer. 

That  “The  Executive  Committee  be 
instructed  to  enlist  these  men.” 

Executive  Committee  of  Three  Ap- 
pointed for  Current  Year. 

Upon  motion  of  Dr.  Cheyne,  Drs. 
Gambrell,  Burdell  and  Barron  were  ap- 
pointed as  committee  for  this  year. 

Chairman  : If  every  county  society 
would  adopt  the  same  system  in  regard 
to  these  blanks,  and  if  we  would  all  send 
in  the  same  monthly  report,  it  would  give 
11s  some  system  to  go  on. 

Dr.  Cheyne  stated  that  he  copied  the 
card  report  system  from  another  state, 
and  had  ordered  a hundred  cards.  That 
if  he  had  the  money,  he  would  adopt 
the  plan  of  the  American  Medical  As- 
sociation, namely:  have  these  reports 
sent  out  with  a stamp  enclosed  for  the 
secretary  to  make  him  the  return  from 
his  office  every  month. 

The  chairman  desired  to  know  if  it 
was  possible  for  the  state  to  stand  that 
expense,  and  Dr.  Mayer  replied  that  he 
didn’t  think  it  was;  that  it  would  take 
twelve  months,  anyway,  to  get  their  or- 
ganization in  order. 

The  chairman  thought  it  would  be  a 
good  thing  if  the  state  association  could 
be  prevailed  upon  to  furnish  them,  be- 
cause the  matter,  if  left  to  the  individ- 
ual counties,  a great  many  would  be  slow 
in  attending  to  it. 

Dr.  Cheyne  said  there  was  a tremen- 
dous supply  of  the  cards  sent  out  about 
three  years  ago. 


Dr.  Mayer  thought  it  would  be  a good 
thing  to  have  the  card  printed  in  the 
Journal,  every  month,  and  then  each  sec- 
retary could  fill  it  in. 

The  president  didn't  think  that  very 
practical,  because,  if  that  attached  sheet 
should  be  sent  out,  the  expense  would  be 
thrown  on  the  Journal,  and  the  paper 
must  be  different  from  the  Journal  pa- 
per; it  must  be  glazed,  and  that  would 
necessitate  having  a thousand  or  more 
printed  on  that  special  paper. 

Dr.  Mayer  replied  that  he  thought  it 
was  better  to  send  them  out  every  month, 
because  the  secretary  loses  them,  and  if 
the  secretary  knows  he  is  going  to  have 
this  blank,  he  thought  it  would  be  better 
to  have  a page  in  the  Journal  and  let  the 
Secretary  tear  it  out  and  mail  it,  like  peo 
pie  do  advertisements,  etc.,  and  have  it 
printed  every  month. 

Dr.  J.  T.  Taylor  thought  an  objection 
to  that  plan  would  be  the  irregular  issu- 
ance of  the  Journal. 

Dr.  Mayer  did  not  think  the  variation 
of  a week  or  so  would  matter. 

Dr.  Taylor,  however,  was  of  the  opin- 
ion that  the  expense  would  be  too  great, 
to  send  the  card  out  in  the  Journal. 
That  there  were  only  forty  societies,  and 
therefore,  if  a vast  number  should  be 
printed,  it  would  only  take  80c.  a month. 

After  a good  deal  of  further  discussion 
the  chairman  stated  that  they  would 
leave  the  mater  to  be  passed  upon  by  the 
Executive  Committee.  The  meeting  was 
then  adjourned  until  the  following  morn- 
ing at  9.30. 

WEDNESDAY  MORNING,  AP’L.  21. 


Continuation  of  Meeting  of  County  Sec- 
retaries. 

Meeting  called  to  order  by  the  chair- 
man, Dr.  Jervy. 

Dr.  Jervey  stated  that  in  addition  to 
the  work  of  yesterday  he  desired  the 
members  to  consider  the  matter  of  an  as- 
sessment of  dues  for  small  expenses  of 
the  Secretary’s  office. 

Minutes  of  first  meeting  read  by  Dr. 
Gantt,  Secretary. 

Discussion  called  for  upon  Constitu- 
tion and  By-Laws. 

Dr.  QuattlEBAum  did  not  thing  it 
necessary  to  fix  the  dues  on  the  society  at 
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all.  They  had  no  authority  to  demand 
that  the  county  society  should  pay  it. 
That  personally,  he  didn't  entertain 
much  doubt  as  to  his  ability  to  get 
his  dues  out  of  his  society. 

Dr.  BurdEll  stated  that  “we  adopted 

the  constitution  on  yesterday”  and  made 
the  motion  that  “Each  Secretary  of  the 
County  Societies  in  the  State  be  assessed 
one  dollar  for  the  year  1909.”  That  that 
would  finish  up  the  work  of  this  year,  un 
til  the  next  meeting,  and  that  it  be  left 
to  the  discretion  of  that  secretary  where 
he  shall  get  that  dollar.  That  if  the  sec- 
retary be  “a  good  one”,  he  will  get  the 
dues  out  of  the  society.  That  the  secre- 
tary can  be  assessed,  but  not  the  society. 

Dr.  Gantt  thought  the  .assessment 

could  be  lowered,  as  there  were  forty 
secretaries,  and  every  secrtary  was  sup- 
posd  to  be  a member. 

Dr.  Burdele  explained  his  object  in 
making  the  above  motion  as  follows : 
“To  get  a surplus  in  the  treasury  to  run 
us  two  or  three  years.  We  will  not  have 
to  be  bothered  with  finances  for  some 
years  to  come.  My  object  is  to  levy  an- 
other assessment, when  this  fund  is  ex- 
hausted, and  the  matter  of  one  dollar,  I 
think,  can  be  gotten  up  during  the  year; 
and  one  or  two  societies,  you  will  find 
will  pay  this  month,  and  one  or  two  next, 
and  so  on,  in  proportion  to  the  zeal  with 
which  the  secretary  and  treasurer  keeps 
after  them  for  these  dues,  and  we  can 
go  on  existing  on  this  assessment  until 
that  gives  out.” 

Chairman  : We  have  a right  to 

change  that  by  three- fourths  vote,  and  if 
there  are  any  objections,  we  would  like 
to  hear  them. 

Dr.  Burdele  didn’t  think  it  hurt  to 
have  a surplus. 

Dr.  Mary  Baker:  You  cannot  com- 
pel them  to  be  members.  The  consti- 
tution states  they  may  be  members. 

Chairman  concurred  with  Dr.  Baker. 

Dr.  Wagners  If  all  the  secretaries 

of  the  state  are  not  members,  one  dollar 
isn’t  enough. 


Dr.  JervEy  thought  every  secretary 
sufficiently  interested  to  join. 

Dr.  Wagners  You  will  have  to  have 

your  constitution  and  by-laws  printed 
and  that  will  cost  ten  dollars. 

Chairman  : We  had  better  get  our 

secretary  to  write  to  all  the  secretaries 
who  have  not  been  present  at  this  meet- 
ing, put  before  them  the  objects  of  the 
meeting  and  ask  them  to  join  right  away, 
so  as  to  co-operate  with  us.  I put  that 
in  the  form  of  a motion. 

Dr.  Sally  wanted  to  know  if  “it  is 
just  for  this  year?” 

Chairman  : . At  our  next  meeting 

that  matter  will  come  up.  Don’t  think 
we  will  have  to  make  another  assessment. 
The  Constitution  provides  that  that  as- 
sessment should  be  endorsed  by  the  Ex- 
ecutive Committee,  before  it  is  voted  on. 

Dr.  Gambrell,  in  response  to  the 

Chairman’s  request  that  monthly  report 
be  made,  stated  that  the  body  was  not  in 
a position  to  make  any  report,  other  than 
“we  adopt  the  blank  already  arranged, 
and  that  we  instruct  the  secretaries  that 
are  here,  and  those  that  are  absent  to  fill 
out  this  blank  for  Dr.  Cheyne  and  send  it 
in  before  we  have  a great  number  of 
them  printed,  or  anything  else  done  with 
them.  As  soon  as  we  try  his  blank,  and 
try  other  forms,  if  necessary,  we  will 
then  make  arrangements.  I put  that  in 
motion : That  the  Secretaries  be  request- 
ed to  use  the  blanks  that  Dr.  Cheyne  will 
send  them  in  a few  days,  and  return 
them  to  him  at  once.” 

Chairman  : Dr.  Cheyne  said  he  had 

only  one  hundred.  That  will  be  enough 
for  two  months. 

Dr.  Gambrell  : It  is  our  intention  to 

take  that  blank  up  as  soon  as  we  can  see 
a copy  of  it,  and  arrange  a suitable  blank 
to  be  used.  We  are  very  much  in  the 
dark  as  to  what  that  blank  contains,  I 
therefore  make  the  motion  that  “We  be 
allowed  two  months  in  which  to  decide 
Tipcn  these  blanks.”  \ 

Chairman  : It  is  moved  that,  for  the 
present,  the  one  hundred  blanks  provid- 
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ed  by  Dr.  Cheyne  shall  be  used.  At  the 
end  of  that  time  the  executive  committee 
will  adopt  a blank  and  have  the  same 
printed  for  the  use  of  the  secretaries.” 

Dr.  Carpenter  stated  that  he  was  Sec 

retary  of  a District  organization  of  six 
counties,  and  would  like  to  know  if  he 
was  eligible.  That  he  thought  his  dis- 
trict organization  the  only  one  in  the 
State,  and  that  it  was  thriving.  Chair- 
man assured  him  that  he  was  eligible,  as 
well  as  all  other  district  councillors. 

Dr.  Salley  stated  that  he  noticed  Dr. 

Cheyne  had  a blank  for  a prospective 
member  to  fill  in.  That  that  part  of  the 
business  had  been  very  irregularly  done. 
The  way  they  had  been  doing  gave  the 
Secretary  no  information.  Dr.  Cheyne’s 
card  covered  the  ground,  and  it  would 
be  a good  idea  to  have  Dr.  Cheyne  have 
those  blanks  printed  and  let  the  county 
societies  pay  for  the  number  they  want. 

That  is  the  constitution,  but  it  is  not 
observed.  “We  have  no  specified  form,” 
Dr.  Salley  continued;  “I  do  not  think  any 
of  them  have.  It  is  small  expense  to 
have  those  blanks  printed  and  then  we 
can  get  the  information  that  Dr.  Cheyne 
wants  and  give  you  a record  of  the  coun- 
ty secretary’s  office.” 

Dr.  Barron  thought  if  the  secretaries 

would  write  the  Secretary  of  the  State 
Association,  he  would  send  them.  That 
he  had  sent  him  (Dr.  Barron),  about  two 
hundred.  Dr.  Wagner  replied  th.at 
those  blanks  were  in  the  boxes  sent  to 
the  county  secretaries,  and  the  Chairman 
said  he  understood  Dr.  Cheyne  could 
supply  these,  if  they  would  write  to  him 
for  them. 

Dr.  Burdell  asked  if  the  President 

and  Secretary  were  not  ex-ofifiQio  mem- 
bers of  this  Committee.  Dr.  Gantt  re- 
plied that  the  officers  were  the  Chair- 
man, Vice-Chairman,  Secretary  and  Ex- 
ecutive Committee,  composed  of  five 
members,  of  which  the  Secretary  and 
Treasurer  are  members  ex-officio. 

Motion  By  Dr.  Burdell  that  “The 

Executive  Committee  be  instructed  to 
try  to  arrange  an  itinerary  for  Dr.  Mc- 
Cormick next  year,”  and  further,  that 


“Dr.  McCormick’s  expenses  are  paid  by 
the  American  Medical  Association,  and 
it  will  cost  the  Association  nothing  ex- 
cept the  small  expense  of  advertising 
him  in  the  counties.  I think  the  Execu- 
tive Committee  should  arrange  that.” 

Dr.  QuattlEbaum  wasn’t  sure  that 

the  Association  would  pay  for  his  work. 
He  understood  the  Doctor  was -doing 
State  work.  Dr.  Gantt  thought  he  pre- 
ferred coming  to  the  State  while  the  Leg- 
islature was  in  session,  so  that  he  could 
address  that  body  also.  That  he  would 
have  been  present  at  this  meeting,  but 
was  out  in  Nebraska,  and  couldn’t  come. 
If  he  could  come  while  the  Legislature 
was  in  session,  and  then  go  to  the  dif- 
ferent counties,  he  was  sure  he  could  be 
secured. 

Motion  By  Dr.  Burdell  that  “We 

endeavor  to  get  Dr.  McCormick  to  visit 
this  State,  and  while  here,  to  address 
the  societies,  the  subject  to  be  ‘Organi- 
zation.’ ” 

Dr.  Gambrell  thought,  “As  this  is  a 

subordinate  body,  and  the  Councillors 
have  that  matter  in  charge,  they  are  the 
ores  to'  look  after  it.  The  object  is,  that 
we  arrange  for  some  speaker  to  address 
s at  our  next  meeting,  on  the  subject 
of  the  Secretary’s  Work,  and  How  to 
make  County  Societies  Successful.  I 
link  if  we  take  this  step  now,  we  will 
interfere  with  the  plans  of  the  Council- 
lors,, and  do  not  think  we  should  tackle 
as  big  a thing  as  the  securing  of  Dr.  Mc- 
Cormick. 

Dr.  Gambrell  then  said  he  would 

withdraw  his  motion,  but  thought  it 
would  be  very  well  to  suggest  to  the 
members  that  they  do  try  to  secure  some 
one  who  is  well  up  on  the  Secretary’s 
work  of  the  county  societies  to  make  a 
talk  at  the  next  meeting,  and  that  the 
next  meeting  be  held  the  day  preceding 
the  State  Association  meeting,  as  this 
one  had  been,  at  the  house  of  Delegates, 
or  at  some  intermission. 

Dr.  Salley  stated  his  experience  In  d 

been,  if  you  want  anything  done,  you 
have  to  do  it  yourself,  and  they  wanted 
this  work  done  bv  their  secretaries.  An 
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outside  man  could  tell  them  what  he  did 
at  his  place,  but  he  didn’t  know  local 
conditions;  and  if  a man  came  in  to  do 
it  one  time,  they  would  want  him  anoth- 
er time,  and  they  ought  to  stimulate  their 
secretaries  all  they  could,  and  not  depend 
on  anybody. 

Motion  by  Dr.  Quattlebaum  that 

“The  Executive  Committee  shall  be  in- 
structed to  appoint  one  or  more,  who 
shall  read  papers  on  ‘Work  Pertaining 
to  this  organization.’  ” Motion  carried. 

Motion  by  Dr.  Mary  Baker  that 

“The  Executive  Committee  shall  be  giv- 
en at  least  a month  to  appoint  the  mem- 
bers to  read  papers.” 

Seconded  by  Dr.  Gambrell 

Doctors  Hines,  S alley  and  Young 

requested  to  prepare  papers  for  the  next 
meeting  on  the  Secretary’s  Work,  and 
the  Secretary  asked  to  notify  Dr.  Young, 
who  was  absent. 

The  point  was  raised  by  Dr.  Salley 
that  most  of  the  societies  elected  new 
secretaries  in  January.  The  Chairman 
stated  that  the  new  secretary,  in  that  e- 
vent,  would  succeed  the  old  one  in  the 
Society. 

Dr.  Salley  wanted  to  know  what 
would  happen  if  the  old  secretary  went 
out — was  not  elected  to  succeed  himself 
Dr.  Gambrell,  however,  expressed  the 
opinion  that  a man  did  not  necessarily 
have  to  be  a secretary,  in  order  to  read 
a paper;  that  such  a one  would  be  in- 
vited guest  of  the  body.  Dr.  Carpented 
thought  it  decidedly  the  better  pian,  for 
the  original  appointee  to  read  his  paper. 

Dr.  Barron  desired  to  know  if  they 
didn’t  think  the  time  of  the  next  meet- 
ing should  be  set  for  the  second  day, 
when  more  men  were  present,  but  the 
Chairman  stated  that  would  involve  a 
change  in  the  constitution. 

“Dr.  Carpenter,  at  this  juncture  mov- 
ed “That  the  By-Laws  be  altered,  so  that 
the  time  of  annual  meeting  shall  be  the 
morning  of  the  first  day  of  the  general 
session,  instead  of  the  day  before  the 
first  day  of  the  general  session,  and  at 
any  time  afterwards  that  we  can  fit  in  a 
meeting,  if  necessary.”  Motion  carried. 


The  Chairman  stated  he  thought  it 
would  be  an  excellent  idea  for  all  tho^e 
present  to  pay  their  dues  to  the  Secre- 
tary and  Treasurer,  which  was  done, 
and  the  meeting  was  then  declared  ad- 
journed, sine  die. 

THOSE  PRESENT 

F.  M.  Dwight,  Councilor. 

J.  T.  Taylor,  Councilor.  . ■ ; 

W.  B.  Cox,  Councilor. 

F.  H.  McLeod,  Councilor. 

0.  B.  Mayer,  Councilor.  j 

1.  B.  Wagner,  Chesterfield.  . s 

John  I Barron,  York. 

E.  T.  Kelley,  Williamsburg. 

A.  J.  Jervey,  Charleston. 

D .D.  Salley,  Orangeburg. 

L.  Rosa  H.  Gantt,  Spartanburg. 

C.  C.  Gambrell,  Abbeville  Co.  Med. 
Society. 

W.  J.  Burdell,  Kershaw  Med.  Society. 

Mary  R.  Baker  Med.  Society  of  Co- 
lumbia; Richland  Co.  Med.  Society. 

Walter  Cheyne, 

S.  C.  Baker.  • 

E.  R.  Wilson,  Sumter.  j 

Mays,  Marlboro.  > 

Hines,  Seneca.  ' { 

Quattlebaum,  Aiken. 

E.  W.  Carpenter,  Greenville. 


In  the  University  of  Pennsylvania 
Medical  Bulletin  for  May,  1908,  Davis 
draws  the  following  conclusions : 

In  all  cases  of  eclampsia  there  is  a 
marked  elevation  of  blood  pressure  is 
noted  there  is  also  seen  a fall  in  the  a- 
mount  of  albumin. 

The  most  efficient  agencies  for  reduc- 
ing blood-pressure  have  been  found  to  be 
vapor  baths,  puncture  of  the  membranes, 
nitro-glycerin,  and  venesection. 

The  most  successful  factors  in  the 
treatment  of  eclampsia  have  been  found 
to  be  remedies  which  lower  blood-pres- 
sure and  agencies  which  eliminate  toxins. 

It  is  well  to  bear  in  mind  that  those 
who  have  an  idiosyncrasy  against  iodine 
and  the  alkaline  iodides  are  sometimes 
affected  more  by  small  than  by  large 
doses.  Also  that  some  people  have  an 
an  idiosyncrasy  against  small  doses,  but 
not  against  large  ones. — Critic  and  Guide 
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Secretaries  department 


Dr.  F.  H.  McLeod,  Editor, 

Florence,  S.  C. 

My  dear  Doctor At  the  last  meet- 
ing of  the  Council  I had  to  report  that 
there  was  a great  discrepancy  as  to  the 
members  of  the  Association  in  the  num- 
ber reported  to  the  Secretary  of  the  As- 
I sociation,  and  in  the  number  who  had 
paid  dues  to  the  Treasurer  of  the  Asso- 
ciation. 

At  the  time  of  my  reporting  this  to 
the  Council,  there  was  a discrepancy  of 
no  members  or  $330.00  due  to  the  As- 

ciation.  Now  this  is  absolutely  wiong 
j:  as  il  places  the  Association  in  a very  1111 
businesslike  position,  it  makes  trouble 
as  to  who  are  members  and  who  are  not 
legally,  for  no  member  can  be  a legal 
member  unless  he  has  paid  his  dues,  and 
it  puts  upon  the  Secretary,  who  has  re- 
ported to  the  Treasurer  certain  names, 
the  obligation  that  they  see  that  this  en- 
tire membership  is  paid  for  to  the  Treas- 
urer. I want  every  Secretary  and  Treas- 
urer of  any  County  Society  to  compare 
notes  at  once  and  whoever  is  derelict, 
t upon  being  requested  to  pay,  must  be 
(Topped  and  the  State  Secretary  so  noti- 
fied. The  Secretary  of  the  State  As- 
sociation will  be  out  of  his  office  most 
of  the  month  of  June,  but  all  communi- 
cations will  be  attended  to  upon  his  re- 
turn as  speedily  as  possible. 

There  are  many  Secretaries  who  have 
• ot  returned  the  blank  sent  out  to  them, 
as  proposed  at  the  County  Secretary’s 
- meeting  at  Summerville.  This  blank 
should  be  immediately  returned.  It  has 
been  paid  for  by  the  State  Association 
and  certainly  the  Secretary  has  the  duty 
placed  upon  him  to  at  least  fill  this  out 
and  send  in  to  the  Secretary’s  office  by 
putting  a two  cents  stamp  thereon. 

I hope  Mr.  Editor,  that  I may  make 
monthly  use  of  your  columqs  to  express 
to  the  counties,  and  especially  to  the  conn 
ty  secretaries  my  desires  ilong  certain 
lines  to  improve  the  State  Medical  Asso- 
ciation. It  has  happened  in  my  term  of 
office  to  see  the  membership  double,  a 


"'tter  of  which  I am  very  proud  and 
for  which  I claim  considerable  credit. 
But,  I am  not  satisfied  with  that.  I am 
now  after  the  non-members  and  I am 
going  to  try  to  get  these  non-members 
in  the  state  allied  with  the  regular  pro- 
fession, and  then  we  shall  see  results, 
such  as  we  have  never  seen. 

Very  truly  yours, 
WALTER  CHEYNE, 
Secretary  S.  C.  Med.  Asso. 

Sumter,  S.  C.,  June  1,  1909. 

Charleston,  S.  C.,  June  7th,  1909. 

Notice  elsewhere  is  made  of  the  or- 
ganization of  a society  of  County  Sec- 
retaries, the  object  of  which  as  set  forth 
in  our  Constitution  are  “To  cultivate  a 
closer  relatiom.hip  between  the  compe- 
tent County  Secretaries  and  establish  im- 
proved and  more  uniform  methods  for 
conducting  meetings,  to  devise  and  de- 
velope  the  best  means  of  creating  and 
holding  interest  in  the  work  and  for  in- 
creasing membership,  and  by  co-operat- 
ing with  officers  of  the  State  Associa 
tion  to  promote  general  welfare  of  the 
organized  profession  of  the  State.’’ 

To  obtain  these  objects  implies  much 
work  and  a concerted  action,  Doctors 
Bakers  and  Cheyne,  President  and  Sec- 
retary of  the  State  Association,  veiy 
kindly  assisted  us  in  organizing  and  c\jd 
much  to  make  our  initial  meeting  a suc- 
cess. The  attendance  here  was  not  all 
that  it  should  have  been  but  those  pres- 
ent were  enthusiastic  and  will  I believe 
contribute  their  share  towards  useful- 
ness of  our  Society. 

Since  our  meeting  our  efforts  have 
been  directed  to  the  signing  of  every  el- 
igible on  our  roll.  These  consist  of  “The 
Secretaries  and  Counselors  of  the  Coun- 
ty, State  and  District  Medical  Society.  ’ 
What  success  have  we  thus  far  met  with  ? 
Practically  none  at  all.  Our  energetic 
Secretary,  Dr.  Rosa  Gantt  writes  me 
that  she  has  received  only  four  replies 
to  forty-eight  personal  lteters.  Now 
this  is  most  discouraging  and  through 
the  columns  of  the  Journal,  I wish  to 
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make  an  appeal  to  all  of  you  who  should 
be  with  us  in  this  work  to  join  at  once. 
Michigan,  Pennsylvania  and  other  States 
have  such  organizations  and  from  litera- 
ture they  have  sent  us  are  doing  a great 
work  for  their  County  and  State  Asso- 
ciation and  for  the  profession.  Secre- 
tary of  the  State  Association  can  testi- 
fy to  a listlessness  and  apathy  among  our 
:-ecretaries,  and  when  we  remember  the 
very  dependent  relations  of  th  State  to 
the  County  Society  we  can  appreciate 
the  embarassment  thrust  upon  the  State 


Secretary  often  times  by  this  apathy.  A- 
mong  the  useful  reforms  we  instituted, 
was  the  adoption  of  a blank  for  a month- 
ly report  to  the  State  Secretary,  the  a- 
doption  of  a uniform  card  index  sys- 
tem and  others,  but  before  we  can  ac- 
complish much  of  permanent  good  our 
ranks  must  be  fully  mustered.  In  the 
next  issue  of  this  Journal  when  our  Sec- 
retary publishes  the  list  of  members  see 
to  it  that  your  name  appears. 

ALLEN  J.  JERVEY,  M.  D., 
Chairman  Society  Medical  Secretaries. 


dotmtg  Stfcietu  'Reports 


Graniteville,  S.  C.,  June  8,1909. 
The  Editor  of  the  Journal, 

Florence,  S.  C. 

Dear  Doctor The  regular  monthly 
meeting  of  the  Aiken  County  Medical 
Society  was  held  on  the  first  Monday 
in  June.  Several  of  our  active  members 
were  unavoidably  absent  for  various  rea- 
sons. This  society  is  quite  active  and 
the  attendance  and  enthusiasm  compares 
favorably  with  probably  any  society  in 
the  state. 

A suggestion  made  at  a previous  meet- 
ing by  Dr.  Croft  was  acted  upon  at  this 
meeting.  His  plan  is  to  have  the  several 
societies  in  his  councilor  district  meet 
alternately  with  every  other  component 
society  of  that  district.  His  idea  is  to 
bring  together  the  medical  men  of  his 
district,  increasing  the  fraternal  spirit 
and  interest  in  the  profession.  This  is 
a capital  plan  and  a laudable  purpose, 
and  seemingly  quite  feasible.  The  sec- 
retary was  instructed  to  communicate 
with  the  other  societies  in  this  district 
and  if  the  scheme  meets  their  approval 
to  invite  them  to  meet  with  us  at  Aiken 
the  first  Monday  in  October.  It  is  sin- 
cerely hoped  that  the  suggestion  will  be 
heartily  endorsed  by  the  other  societies 
in  the  district  and  that  we  may  inaugu- 
rate the  campaign  for  a higher  toned  and 
a more  united  profession  with  a rousing 


meeting. 

With  best  wishes  for  the  new  editoi 
and  his  associates,  I beg  to  remain, 
Fraternally  yours, 

T.  A.  QUATTLEBAUM,  M .D., 
Secretary. 

Charleston,  S.  C.,  May,  1909. 

Our  society  was  presented  with  a very 
excellent  paper  on  Nephrolithiasis  by  Dr. 
Manning  Simons  on  the  15th  of  May  wit 
the  full  report  of  a case. 

A case  of  unusual  interest  was  report- 
ed by  Dr.  Buist.  A young  white  lad  was 
bitten  on  the  face  by  a supposedly  rabid 
dog.  Wound  was  carterized  with  ni- 
trate of  silver  and  in  twenty-four  hours 
the  patient  was  under  the  pasteur  treat- 
ment in  Atlanta.  The  report  from  the 
head  of  the  dog  was  positive.  In  twenty 
one  days  the  boy  was  returned  to  parents 
“cured”.  Within  a few  days  after  his 
return  well  marked  symptoms  of  the  dis- 
ease broke  out  and  he  died. 

Dr.  Baker  reported  a case  of  strangu- 
lated Inguimal  hernia  treated  along  the 
lines  of  conservative  surgery  with  recov- 
ery. On  cutting  down  he  found  a loop 
of  gangrenous  bowel.  The  patient,  an 
elderly  man  being  unable  to  stand  a re- 
section and  Anastamosis  at  that  time, 
he  sewed  the  margins  of  healthy  gut  to 
wound.  In  seven  days  this  had  sloughed 
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and  a double  fistulous  opening  presented 
in  the  wound.  His  condition  still  would 
not  permit  of  an  extensive  operation,  so 
he  inserted  the  blades  of  a stout  pair  of 
forceps  in  respective  opening  of  gut  and 
passing  them  up  for  thefull  length  of 
blades,  about  three  and  one-half  inches, 
clamped  them.  In  six  or  seven  days  the 
forceps,  holding  in  their  bite  the  two 
thicknesses  of  intestinal  wall  came  away 
and  the  anastamosis  was  established.  In 
a short  time  the  fistulous  opening  closed 
and  cure  was  complete. 

Dr.  J.  C.  Waring  of  McClellanville 
was  elected  to  membership  at  the  last 
meeting. 

ALLEN  J.  JERVY,  M.  D„ 
Secretary. 


Spartanburg,  S.  C. 

At  the  regular  monthly  meeting  of 
the  Spartanburg  County  Medical  Socie- 
ty held  May  28,  seventeen  members  and 
five  visitors,  some  of  them  prospective 
members,  present.  Several  cases  of  Pel- 
agra  were  reported  and  Dr.  Black  sug- 
gested that  the  local  board  of  health  be 
notified  of  this  fact  that  an  effort  might 
be  made  to  stamp  out  the  disease  in  this 
community,  but  others  present  thought 
it  best  for  the  physicians  to  warn  the  peo 
pie  among  whom  they  practice,  against 
the  use  of  the  products  of  damaged 
corn. 


Dr.  Doan,  who  was  to  have  read  a pa- 
per on  Puerperal  Eclampsia,  was  absent 
but  this  subject  was  very  generally  dis- 
cussed by  a number  of  those  present,  one 
of  whom  uses  the  heroic  dose  of  1 '-/>  grs. 
Morphine  hypodermatically. 

Dr.  H.  R.  Black  read  a paper  on  Tu- 


berculosis of  Plead  of  Colon,  and  report 
of  a case.  Dr.  Dean  who  was  appointed 
to  discuss  this  paper  was  absent  so  Dr. 
Williams  was  called  upon. 

A committee  of  five  was  appointed  to 
assist  the  county  chairman  in  organizing 
an  anti-tuberculosis  league. 

Drs.  Oscar  Nettles  and  R.  E.  Thomp- 
son made  application  for  membership 
which  will  be  acted  upon  by  the  board  of 
censors  in  the  regular  manner. 


L.  ROSA  LI.  GANTT, 

Secretary. 


Orangeburg,  S.  C.,  J^ine  16,  1909. 

Orangeburg-Calhoun  Medical  Society 
met  at  St.  Matthews  June  15th  at  12  a. 
m.  with  8 members  and  3 visitors  pres- 
ent. We  were  favored  with  3 very  val- 
uable papers,  as  follows : 

Some  Reflections  on  Practical  Obstet- 
rics— by  Dr.  F.  H.  Dreher,  St.  Matthews 

Some  of  the  Functional  Neuroses  with 
Report  of  a Case  of  Hysterical  Amouro- 
sis. — by  Dr.  S.  C.  Sheurr,  Orangeburg, 

Hook  Worm — by  Dr.  T.  Id.  Symmes 
Fort  Motte. 

These  papers  were  all  very  fully  and 
ably  discussed.  All  present  joining  in 
the  discussions  and  making  the  meeting 
one  of  the  best  and  most  instructive  we 
have  ever  held.  The  St.  Matihews  phy- 
sicians exerted  themseh  es  to  make  the 
meeting  a success,  and  were  all  present 
thus  proving  that  we  can  attend  our  So- 
ciety meetings  if  we  really  try,  for  I know 
these  men  to  be  as  busy  as  the  average. 
After  holding  a morning  session.  Society 
adjourned  to  enjoy  dinner  as  guests  of 
the  local  members  and  reconvened  at  3 
p.  m.  for  an  afternoon  session,  after 
which  adjournment  was  taken  to  meet 
at  Orangeburg  in  July.  Applications 
from  two  physicians  for  membership 
w'ere  presented. 

D.  D.  SALLEY, 

Secretary. 

Abbeville,  S.  C.,  May  8th,  1909. 

The  Abbeville  County  Medical  Socie- 
ty held  its  regular  monthly  meeting  in 
Dr.  G.  A.  Neuffers  office  Friday, ’May  7. 
This  wras  one  of  the  best  attended  meet- 
ings we  have  had  in  several  months, 
quite  a number  of  visitors  being  present. 
We  had  with  us,  by  invitation.  Dr.  E.  W. 
Carpenter  of  Greenville,  S.  C.  who  dis- 
cussed Pelagra  and  demonstrated  the  use 
of  the  Bronchocystocope.  This  demon- 
stration was  very  interesting  and  was 
much  appreciated  by  all  those  present. 

At  cur  next  meeting  we  are  to  have 
three  papers,  one  by  a dentist  on  a sub- 
ject that  wull  be  of  interest  to  both  den- 
tist and  doctor. 

Dr.  G.  A.  Neuffer  had  one  of  his  cases 
of  Pelagra  to  come  before  the  society 
at  this  meeting  and  it  was  very  interest- 
ing to  those  who  had  never  had  an  oppor- 
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tunity  to  see  one.  It  is  my  opinion  that 
most  of  our  medical  men  are  convinced 
that  we  have  Pelagra  in  this  county. 

Dr.  Cheyne  of  Sumter,  S.  C.  gave  his 
lecture  on  Tuberculosis  in  the  opera 
house  last  Thursday  night  before  the 
Abbeville  County  Anti-Tuberculosis  So- 
ciety and  citizens.  The  house  was  well 
filled  and  every  one  present  was  impress- 
ed with  the  importance  of  this  subject 
and  I feel  sure  his  talk  will  do  much 
good.  The  Abbeville  Society  has  been 
actively  at  work  for  about  three  months 
now  and  many  improvements  have  been 
made. 

C.  C.  Gambrell, 
Secretary. 

Florence,  S.  C.,  June,  1909 

The  regular  meeting  of  the  Florence 
County  Medical  Society  was  held  in  the 
City  Hall  on  Monday,  June  7,  wifh  Dr. 
F.  FI.  McLeod,  presiding. 

Dr.  B.  G.  Gregg  read  a very  able  and 
instructive  paper  on  Gastro-Intestinal 
Diseases  of  Children,  and  its  Treatment. 
This  subject  was  enjoyed  and  discussed 
by  the  members. 

It  was  decided  that  at  the  next  regu- 
lar meeting  the  subject  for  discussion 
would  be,  The  Education  of  the  Laity 
on  the  Prevention  of  Tuberculosis. 

St.  George,  S.  C.,  June,  1909. 

The  regular  monthly  meeting  of  the 
Dorchester  County  Medical  Association 
was  held  at  St.  George  on  Monday,  June 
7th  with  the  average  attendance,  which 
out  of  membership  of  22  is  about  7 or  8 : 
viz : Drs.  Gilmore,  A.  R.  Johnston,  J. 
B.  Johnston,  Judy,  Mellard,  Shuler,  and 
Simons. 

This  meeting  was  both  interesting  and 
profitable,  two  excellent  papers,  being 
read,  “Puerperal  Eclampsia”  by  Dr.  J.  L. 
B.  Gilmore,  and  “Atropine,  Its  Therap- 
eutic Uses,”  by  Dr.  F.  Julian  Carroll, 
who,  however,  was  unable  to  attend.  The 
subjects  covered  a condition  frequently 
met  with  and  a drug  extensively  used  by 
the  general  practioner,  and  therefore 
were  of  unusual  interest.  Discussion 
was  only  too  short  on  account  of  the 
meeting  being  limited  by  the  “down  train” 
being  on  time. 

The  next  meeting  will  be  held  in  Suin- 


mervile  on  July  5th  at  8 p.  m.  Dr.  Judy 
being  essayist  with  Drs.  H.  B.  Lee.  A. 
R.  Johnston,  and  J.  S.  Wimberly  to  dis- 
cuss his  paper,  Dr.  Shuler  alternates  with 
Mrs.  Carroll,  Flarley,  and  Wells  to  dis- 
cuss. Dr  J.  D.  Connor  being  next  alpha- 
betically will  prepare  the  paper  on  a drug 

EDMUND  W.  SIMONS,  M.  D. 

Secretary. 

Seneca,  S.  C.  June  8,  1908. 

The  Oconee  ccounty  Medical  Society 
met  at  Walhalla  on  May  27th.  The 
meeting  proved  to  be  one  of  the  most 
interesting  of  the  year.  Dr.  C.  M.  Wal- 
ker read  a paper  on  Pellagra,  reporting 
several  cases,  one  of  which  dates  back 
several  years. 

Cases  of  Pelagra  were  reported  by 
Drs.  J.  S.  Stribling  and  J.  W.  Bell. 

The  subject  of  Snake  Bite  by  Dr.  E. 
A.  Plines  brought  out  considerable  dis- 
cussion by  all  the  members  present  as 
well  as  a number  of  cases  to  report. 

Dr.  W.  A.  Strickland  gave  an  excel- 
lent description  of  a case  of  Glioma, 
which,  being  somewhat  rare  in  this  sec- 
tion at  least  was  listened  to  with  pleas- 
ure. 

Dr.  J.  B.  Stribbling  rendered  a report 
of  his  stewardship  as  our  representative 
to  the  state  association. 

Dr.  C.  M .Walker  was  elected  as  es- 
sayist to  present  the  subject  of  Pelagra 
at  the  4th  District  Medical  Association 
which  meets  at  Easley  in  November. 

We  have  adopted  the  attractive  folder 
program  which  the  Spartanburg  Society 
issues  and  find  the  idea  works  well. 

The  Society  enjoyed  a good  dinner  at 
the  Walhalla  Hotel  and  adjourned  to 
meet  at  Westminster  July  28th. 

E.  A.  Hines,  M.  D., 
Secretary. 

Throng!}  all  the  anti-alcohol  talk  of 
the  present  day,  I can  still  hear  the  words 
of  my  brave,  old  teacher — the  greatest 
surgeon  of  his  day — who,  when  leaving 
a case  of  pneumonia  or  apparently  hope- 
less sepsis,  would  add  as  a final  admoni- 
tion “and  the  whiskey  is  not  to  be  meas- 
ured.”— Geo.  B.  Twitchell,  in  N.  Y. 
Med.  Journal  (May  22). 
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Editorial 

F.  H.  McLEOD,  Editor, 

J.  G.  McMASTER,  Asst  Editor. 


Salutatory 

We  thank  the  Council  of  the  South  Car- 
olina Medical  Association  for  the  com- 
pliment of  election  to  the  Editorship  of 
the  Journal  a compliment  of  which  we 
are  proud 

In  accepting  this  position  of  honor  we 
do  so  fully  cognizant,  we  trust,  of  the 
duty  and  responsibility  attendant  upon 
the  same.  Were  it  not  for  the  faith  that 
we  have  in  our  friends — their  offer  of 
help  and  expressions  of  good  will,  as  well 
as  the  new  Secretaries  Society,  which  we 
feel  encouraged  to  believe  will  make  it 
possible  to  chronicle,  each  month,  matters 
of  personal  interest  to  the  profession  as 
well  as  definite  monthly  reports  of  medi- 
cal thought  and  progress,  we  would  not 
ha  ve  undertaken  this  work. 

The  Journal  has  been  well  received  at 
home  and  abroad — comments  most  favor- 
abe  havng  been  made  by  outsiders,  and 
we  have  all  profited  by  the  many  valuable 
contributions  to  medicine  and  surgery  in 
its  pages  . We  have  learned  to  look  for 
its  monthly  visits  with  ever  increasing 
r>  easurc. 

We  are  indebted  to  the  Journal  for  its 
vigorous  fight  for  higher  medical  educa- 
tion and  laws,  and  it  led  the  fight  in  the 
United  States  against  the  Life  Insurance 
Companies  for  a fair  fee  for  medical  ex- 
mainations. 

To-day  our  statutory  laws  on  medi- 
cal matters  will  compare  favorably  with 
the  best  in  this  country,  and  in  the  Insur- 
ance matter  the  victory  was  glorious: 

The  Journal  has  become  a part  of  our 
State  Medical  Association  a cohesive  in- 
fluence and  its  existence  is  more  than  jus- 


tified and  a proposition  to  revert  to  trans- 
actions would  not  for  a moment  be  en- 
tertained. 

It  is  our  desire  so  to  conduct  the  af- 
fairs of  the  Journal  that  its  influence  will 
not  wane. 

This  is  your  Journal.  The  Councilors 
of  the  South  Carolina  Medical  Association 
are  Associate  Editors  and  the  members 
are  the  contributing  Editors.  We  all  have 
a duty.  We  must  have  your  support. 

If  the  Journal  is  to  accomplish  most 
largely  for  the  profession  it  must  be,  not 
only  by  reason  of  scientific  editorials,  but 
with  the  spontenity  which  all  should  read- 
ily and  gladly  give  for  the  good  of  all. 

Indulgence  of  our  readers  is  asked  at 
all  times,  but  especially  in  this  first  issue. 
The  experience  of  Editor  being  new  and 
stiange  to  us. 


Society  of  Medical  Secretaries 

This  new  department  of  our  State 
Medical  Association  is  along  the  line  of 
progress  and  presages  much  good. 

The  minutes  of  the  first  meeting  are 
published  in  full  in  this  issue  of  the  Jour- 
nal, and  we  hope  that  it  will  prove  of  in- 
terest to  all.  Read  it  The  live  secre- 
tary is  the  life  of  the  Society.  Let  every 
county  secretary  join. 

A department  of  the  Journal  has  been 
given  this  Society,  and  will  be  in  charge 
of  Dr.  Allen  J.  Jervey,  of  Charleston, 
Chairman  of  the  Society  of  Secretaries. 

The  Membership  List. 

We  publish  this  month,  list  of  members 
of  the  South  Carolina  Medical  Associa- 
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toin  furnished  us  by  Secretary  Cheyne, 
Secretaries  will  please  make  any  correc- 
tions and  notify  us  and  Secretary  Cheyne, 
of  Sumter.  This  is  the  mailing  list  of  the 
Journal,  and  to  those  only  is  the  Journal 
sent.  If  you  do  not  get  the  Journal,  see 
your  Secretary. 

Our  Laboratory. 

The  State  Laboratory,  in  Columbia,  un- 
der the  direction  of  the  State  Board  of 
Health  and  in  charge  of  Dr.  F.  A.  Cow- 
ard, will  soon  be  open,  as  previously  an- 
nounced. 

This  is  a long  cherished  idea,  and  we 
rejoice  that  this  worthy  undertaking  has 
at  last  begun.  Its  object  is  to  make  bac- 
teria tests : tuberculosis,  typhoid,  dipther- 
ia,  etc.  without  cost,  for  any  physician  in 
the  state. 

It  is  also  proposed  to  conduct  a Pas- 
teur Institute  for  the  treatment  of  rabies, 
and  this  will  also  be  free  to  any  citizen 


of  South  Carolna. 

Dr.  Williams,  Secretary  of  the  Board 
of  Heath,  will  write  directions  for  pre- 
paring specimens  to  be  sent  to  the  Lab- 
oratory, and  this  will  appear  in  the  July 
Journal. 


Dr.  Robt.  Wilson  Jr. 

At  the  reecnt  meeting  of  the  American 
Medical  Association,  Di.  Robt.  Wilson, 
Jr.,  of  Chareston,  was  unanimously  t 
lected  first  vice  president  of  that  body. 
This  L indeed  a hign  ana  well  b-.stowed 
honor  on  this  worthy  South  Carolinian. 

This  is  the  first  recogntion  that  the 
South  Carolina  profession  has  had  in 
many  years,  and  it  is  especially  impor- 
tant as  Presiuent  Gorges  will  be  out  of 
the  country  for  a good  part  of  the  year, 
and  the  vice-president  will  be  the  acting 
President. 

Our  congratulations.  ______  


Correspondence 


Dr.  F,  H.  McLeod,  Editor 

Journal  of  the  S.  C.  M.  A. 

Florence,  S.  C. 

Dear  Doctor : — Would  you  please  in- 
sert the  following  notice  in  the  next  is- 
sue of  the  Journal: 

“The  buttons  of  the  Association  or- 
dered at  the  last  Meeting  of  the  Coun- 
cil have  been  completed  and  are  in  pos- 
session of  the  Treasurer,  who  will  gladly 
furnish  one  of  these  buttons  to  every 
member  of  the  Association,  for  the  sum 
of  One  Dollar  and  twenty-five  cents 
net.  These  buttons  have  had  to  be  or- 
dered in  large  quantities  and  to  get  this 
low  price  we  cannot  incur  the  extra  ex- 
or  stamps  for  registration.  Therefore, 
pense  of  exchange  for  personal  checks, 
any  member  ordering  one  of  these  but- 
tons by  mail,  will  please  Include  in  his 
personal  check  the  sum  of  twenty  cents 


(20c)  more  than  the  price  of  the  buttons 
In  other  words,  all  members  expecting 
buttons  to  be  forwarded  by  mail,  will 
please  send  a check  for  one  dollar  and 
forty-five  cents  ($1.45).  They  will  be 
delivered,  however,  in  person  at  One 
Dollar  and  twenty-five  cents  ($1.25) 
each.  These  buttons  are  only  furnished 
to  members  who  have  paid  their  annual 
dues  in  full  and  any  member  who  de- 
sires one  of  these  buttons,  will  please 
state  the  County  Society  of  which  he  is 
a member.”  Yours  very  truly, 

C.  P-  Aimar,  M.  D. 
Treasurer  S.  C .M.  A. 

Charleston,  S.  C.,  June  8,  1909. 

Bennettsville,  June  14,  1909. 

Dr.  F.  H.  McLeod,  Editor  Journal, 
Florence,  S.  C. 

Dear  Doctor: — We  wish  to  Inform 
our  friends  and  other  members  of  the 
association,  through  your  columns,  that 
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our  names  have  appeared  as  connected 
intimately  with  the  Bennettsville  Sani- 
tarium, (treating  the  drug  and  liquor 
habit.)  As  soon  as  we  found  out  we 
had  been  elected  directors,  we  tendered 


our  resignations  and1  they  were  accepted, 
thereby  severing  our  connection  with 
the  said  institution. 

Signed  Chas.  R.  May,  M.  D. 

W.  J.  Crosland,  M.  D. 


Personal 


The  condition  of  Dr.  James  Evans,  of 
Florence  does  not  improve. 

Dr.  Grigsbv,  of  Blaney,  has  been  ill 
with  typhoid  fever  in  the  Columbia  hos- 
pital for  the  past  few  weeks. 

Dr.  E.  P.  Derrick,  of  Lexington,  who 
has  been  ill  n the  Columbia  hospital,  has 
gone  to  Glenn  Springs. 

Dr.  Wilmot  B.  Allen,  of  New  York 
City,  visited  his  father,  Jas.  Allen,  of  Flor 
ence,  during  the  month. 

Dr.  J.  W.  Jervey,  of  Greenville,  at- 
tended the  American  Laryngologists  and 
the  American  Medical  Association  meet- 
ings. 

Dr.  S.  VV.  Paige,  of  Anderson,  has  re- 
tired from  general  practice  and  will  here- 
after devote  his  time  to  General  Surgery. 

Dr.  C.  Fred  Williams  of  Columbia,  at- 
tended the  conference  of  the  National 
Board  of  Heath,  in  Washington,  and 
read  a paper  on  Pellagra. 

Dr.  Mary  R.  Baker,  of  Columbia,  has 
retired  from  general  practice,  and  will 
hereafter  devote  her  time  to  Bacteriol- 


ogy, Pathology,  and  Cliniial  Microscopy. 

Dr.  Thomas  C.  Austin,  son  of  Dr.  W. 
H.  Austin,  of  Greenville  Co.,  a recent 
graduate  of  Tulane  LTnversity,  has  been 
appointed  Lieutenant  Surgeon  in  the 
Medical  reserve  corps  U.  S.  Army,  and 
will  be  stationed  at  Jackson  Barracks, 
New  Orleans. 

Dr.  Corbett,  the  member  from  Ker- 
shaw of  the  Standing  Committee  on  Tu- 
berculosis, of  the  State  Association,  de- 
livered a lecture  to  the  colored  people  of 
Camden  on  Tuberculosis.  The  lecture 
vas  largey  attended  and  seemed  to  be 
enjoyed,  and  no  doubt  did  much  good. 

The  following  attended  the  meeting  of 
the  American  Medical  Association  at  At- 
lantic City. 

Dr.  John  Lunny,  Darlington ; LeGrand 
Guerry,  William  Weston,  C.  F.  Williams 
Columbia ; H.  P.  Jackson,  Robt.  Wilson, 
Jr.,  Robert  S.  Cathcart,  A.  E.  Baker. 
Charleston,  G.  DeFoix  Wilson,  B.  B. 
Steedley,  Spartanburg,  Walter  Cheyne, 
Archie  China,  Sumter;  J.  B.  Earle,  J. 
W.  Jervey,  Greenville;  J.  H.  Hamilton, 
Union ; H.  E.  McConnell,  Chester. 


%jok  TUumus 


Vaccine  and  Serum  Therapy — Includ- 
ing a study  of  Infections,  Theories 
of  Immunity,  Opsonius  and  the  Op- 
sonic Index.  By  Edwin  Henry 
Schorcr,  B.  S.,  M.  D.,  Assistant  Pro- 
fessor of  Parasitology  and  Hygiene, 
University  of  Missouri,  etc.  Illus- 
trated. St.  Louis,  C.  V.  Mosby  Co. 


Thorton’s  Pocket  Medical  Formu- 
lary.— New  (9th)  edition.  Con- 
taining about  2,000  prescriptions, 
with  indications  for  their  use.  In 
one  leather-bound  volume.  Price 
$1.50  net.  Lea  & Fcbriger,  Publish- 
ers, Philadelphia  and  New  York, 
1909. 
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Medical  and  Minor  Surgical  Dis- 
eases of  . Women. — By  Sam- 
uel Lite,  M.  D.,  Surgeon  in 
chief  to  St.  Andrew’s  Home, 
Lynchburg,  Va.,  etc.,  etc.  Illustrat- 
ed. Baltimore  Southern  Medical 
Publishing  Company. 

Hand  Book  ol  Diseases  of  the  Rec- 
tum— By  Louis  J.  Hirschman, 
M.  D.,  Detroit,  Michigan.  Lec- 
turer on  Recta  Surgery  and 
Clinical  Professor  of  Proctology, 
Detroit  College  of  Medcine,  etc.,  etc. 
With  one  hundred  and  forty-seven 
illustrations,  mostly  original,  includ- 
ing two  colored  plates.  St.  Louis, 
, C.  V.  Mosby  Medical  Book  & Pub- 
ishing  Co. 

Modern  Medicine.  Its  Theory  and 
Practice. — In  Original  Contribu- 
tions by  American  and  Foreign  Au- 
thors. Edited  by  William  Osier, 
M.  D.,  Regius  Professor  of  Medicine 
in  Oxford  University,  England; 
formerly  Professor  of  Medicine  in 
Johns  Hopkins  University,  Balti- 
more ; in  the  University  of  Pennsyl- 
vania, Philadelphia,  and  in  McGill 
University,  Montreal.  Assisted  by 
Thomas  McCrea,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical 
5 Therapeutics  in  Johns  Hopkins  Uni- 
versity, Baltimore.  In  seven  octavo 
volumes  of  about  900  pages  each,  il- 
lustrated. Vol.  VI,  Diseases  of  the 
Urinary  System,  of  the  Ductless 
Glands,  of  the  Muscles,  Diseases  of 
t Obscure  Causation,  Vasomotor  and 
Trophic  Disorders,  Medical  Aspects 
of  Lfe  Insurance.  Just  ready.  Price 
per  volume:  coth  $6.00  net ; leath- 
er, $7.00  net;  half  morocco,  $7.50 
net.  Lea  & Pebiger  Publishers, 
Philadelphia  and  New  York,  1909 

The  value  of  medical  societies,  especial- 
ly to  the  young  physician,  is  immeasur- 
able in  many  ways.  How  many  medi- 
cal colleges  convey  a knowledge  of  this 
fact  to  their  students  ? Are  there  a doz- 
en in  the  whole  country  ? To  the  shame 
of  the  colleges,  no!  Correct  conduct  as 
a physician  in  little  things  and  big,  to- 
ward his  patients  and  toward  his  con- 
freres, making  for  happiness  and  success. 


Are  there  a dozen  medical  colleges  in 
the  county  that  appreciate  this?  No, 
“All  that  is  necessary  is  that  a man 
should  be  a gentleman”  is  the  excuse, 
but  this  is  not  true.  The  medical  code  is 
broader  than  the  social  code. — Journal 
A.  M.  A. 

ACCURACY  IN  THEREAPEUTICS. 

The  efficiency  of  a medicinal  agent 
cannot  be  determined  tjr  mere  physical 
appearance.  Two  specimens  of  fluid  ex- 
tract of  digitalis,  for  example,  may  loo : 
precisely  alike.  One,  upon  administra- 
tion, may  exhibit  a wholly  satisfactory 
therapeutic  action ; the  other,  given  un- 
der precisely  the  same  conditions,  may 
prove  to  be  practically  inert.  Lack  of 
uniformity  in  the  crude  drug,  and  ab- 
sence on  the  other  hand  of  an  adequate 
method  of  assay,  account  for  the  singu- 
ar  discrepancy.  And  this  serves  to  show 
the  necessity  of  standardized  remedial 
agents  if  we  would  proceed  in  the  treat- 
ment of  disease  with  any  assurance  of 
success.  It  emphasizes,  too,  the  futil- 
ity of  trusting  to  chance  that  the  extract 
of  a crude  drug  contains  what  the  prac 
Ptioner  supposes  it  to  contain  and  what 
it  ought  to  contain. 

It  is  a healthy  sign  that  manufactur- 
ers of  medicines — some  of  them  at  least 
— are  giving  serious  thought  to  this  mat- 
lei  of  standardization.  It  is  cause  for 
congratulation  that  the  largest  producers 
of  medicinal  products  in  the  world  con- 
sider the  subject  of  sufficient  importance 
to  make  it  the  basis  of  expensive  pro- 
motion campaign.  We  have  in  mind  a 
senes  of  announcements  which  have 
been  published  from  time  to  time  in 
practically  the  entire  medical  press  of 
the  country',  the  latest  appearing  under 
the  significant  title,  “Who  is  the  Keeper 
of  Your  Reputation?”  In  their  plea  Tor 
greater  accuracy  in  therapeutics  Messrs. 
Parke,  Davis  & Co.  are  doing  vastly 
more  than  to  exploit  the  products  of 
their  manufacture — they  are  rendering 
a lasting  service  to  medicint. 

It  is  to  the  physician’s  own  interest, 
and  to  the  interests  of  his  patients,  to 
prescribe  standardized  preparations;  to 
provide  himself  with  the  most  trustwor- 
thy agents  that  the  market  offers.  The 
best  is  none  too  good  for  his  purpose. 
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Goitre  and  Malignancy. 

Crile  points  out  that  six  to  ten  per  cent, 
of  goiters  that  come  to  operation  show  ma- 
lignant degeneration.  Hence  a goitre  that 
has  been,  quiescent  and  suddenly  assumes 
an  active  growth  ought  always  to  be  consid- 
ered in  the  light  of  a possible  malignancy 
and  should  be  removed. — Northwest  Medi- 
cine. 


Hemoptysis. 

I now  always  carry  three-minim  capsules 
of  amyl  nitrite,  and  as  soon  as  I am  called 
to  a case  of  hemoptysis  break  one  and  tell 
the  patient  to  inhale  it  quietly  and  regularly 
and  at  the  same  time  warn  him  of  the  feel- 
s' ing  of  fuliness  in  the  head  it  produces,  as 
I found  this  feeling  had  alarmed  one  or  two 
patients.  The  bleeding  usually  stops  at  once, 
though  the  patient  may  go  on  coughing  up 
clotted  blood  which  has  been  already  effused. 
■ —Dr.  George  A.  Grace-Calvert  (Lancet.) 


BUY,  SELL,  AND  EXCHANGE 

Try  an  ad.  in  this  column  if  you  have  any- 
thing to  buy,  sell,  or  exchange.  One  inser- 
tion, 40  words  or  less,  50c;  or  three  inser- 
tions for  $1.00.  25c  extra  if  replies  are  sent 
through  this  office.  Other  rates  for  com- 
mercial cards  and  announcements. 


PHYSICIANS  ATTENTION— Drug  stores 
and  drug  store  positions  anywhere  desired 
in  U.  S.,  Canada,  or  Mexico.  F.  V.  Kniest, 
Omaha,  Nebr. 


WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods.  Dis- 
tance no  object.  Write  Henderson,  127 
East  23rd  Street,  New  York. 


vs*#8*'*  • 

FREE  SAMPLE  of  a new  patent  Two  Finger 
Obsterical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medical 
Equipment  Company,  127  East  23rd  Street, 
New  York. 


HYDROLEINE 

‘ An  emulsion  of  cod-liver  oil  offer  • 
modification  of  the  formula  and  pro- 
cess devised  h y H.  C.  Bartlett,  Ph.  D^ 

F.  C.  S-  and.  G.  Overend  Drewry, 

M.  D*  M.  R.  C.  Sv  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
ail  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gralu  on  request. 


THE  CHARLES  N.  CRTTTENTON  CO. 
I IS  FULTON  ST..  NEW  YORK 


SAL  HEPATICA 


For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  anil 
Laxative  Salta  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithla  and  Sodium 
Phosphate. 

BRISTOL  - UTTERS  CO. 

277-270  Greens  Avenue, 


BROOKLYN  ~ NEW  YORK. 


Write  for  free 
sample. 
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ances, electrical,  vibratory,  and  hydro- 
therapeutic. 

Our  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information 
write  for  circular  and  reprints  in  Journals. 
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MEDICAL  DEPARTMENT 

79th  Annual  Session  opens  October  1, 
1909.  Four  years’  course;  unexcelled 
laboratory  and  clinical  facilities.  Dorm- 
itory for  medical  students  in  first  two 
years.  Over  70  teachers. 
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This  is  a startling  question  when  its  full  significance  is  grasped. 

The  answer  lies  in  the  appended  statement,  made  in  the  course  of  a short  lecture 
before  a body  of  medical  practitioners: 

The  reputation  of  the  physician  (and,  in  equal  measure,  his  income)  is  in  the 
keeping  of  his  pharmaceutical  purveyor.  Diagnostic  skill  avails  nothing  unless  it  be 
supported  by  trustworthy  remedial  agents. 

. I 

The  man  who  writes  the  prescription  seldom  sees  the  medicine  dispensed.  And 
of  physicians  who  do  their  own  dispensing,  how  many  have  the  time,  the  training,  the 
equipment,  for  assaying  and  testing  their  medicaments  ? The  practitioner  must  rely 
upon  the  skill  and  honesty  of  the  manufacturing  pharmacist. 

It  behooves  the  physician,  then,  to  consider  well  the  source  of  his  supplies.  Let 
him  select  a house  of  proved  reliability— a house  with  a reputation  to  sustain — a house 
backed  by  a record  of  performance— and  let  him  specify  the  products  of  that  house. 


Is  ours  such  a house  ? Let  us  see. 

Since  the  establishment  of  our  business  (in  1866)  we  have  discovered  and  intro- 
duced to  the  medical  profession  a long  line  of  valuable  drugs  that  are  recognized  as 
standard  medicinal  agents  in  every  civilized  country.  We  isolated  the  active  principle 
of  the  suprarenal  gland,  giving  adrenalin  to  the  world.  We  were  among  the  earliest 
producers  of  serums  and  vaccines,  as  we  are  now  the  largest.  We  were  the  pioneers 
in  drug  standardization  by  chemical  assay,  putting  forth  the  first  standardized  fluid 
extract  in  1879.  We  were  the  first  to  introduce  physiologically  tested  galenicals. 
Today  our  entire  line  of  pharmaceutical  and  biological  preparations  (fluid  extracts, 
tinctures,  elixirs,  solid  and  powdered  extracts,  pills,  tablets,  serums,  vaccines)  is  accu- 
rately standardized. 


SPECIFY  OUR  PRODUCTS.  Then  you  wilfknow— mark  you,  KNOW-that  the 
agents  which  you  are  prescribing,  administering  or  dispensing  are  pure,  active  and 
of  uniform  strength.  
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BRANCHES:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City.  Minneapolis,  U.S.A. ; 
London,  Eng. ; Montreal.  Que.;  Sydney,  N.S.W.;St.  Petersburg,  Russia;  Bombay.  India; 

Tokio.  Japan;  Buenos  Aires,  Argentina. 
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JOHNSON’S 
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Complete  in  3 Volumes 

By  ALEXANDER  B.  JOHNSON,  M.  D„ 

Professor  in  the  Columbia  University  Medical  College. 

Each  Volume  $ 6.00  Net. 

Johnson’s  "Surgical  Diagnosis”  is  the  first  exhaustive  and  comprehensive  work  on  the  sub- 
ject published.  It  contains  a mine  of  practical  information  on  surgical  topics  and  should  be  in 
the  library  of  practical  physician  and  surgeon  throughout  the  country. 
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Medicine  and  Pharmacy, 


Pathological  and  pharmaceutical  laboratories  re- 
cently enlarged  and  fully  equipped.  Splendid 
Clinical  facilities  offered  by  the 
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one  of  the  largest  and  best  equipped  hospitals  in  the  South, 
with  218  beds  and  free  dispensary  service.  Nine  appoint- 
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S>OST=OPERATIVE 
CONVALESCENCE 

1 is  usually  prolonged  when  Suppuration,  Sepsis  or 


Hemorrhage  has  preceded  surgica'  interference. 


'•71.  > 


is  distinctly  helpful  as  an  aid  to  recuperation,  as 
it  eligibly  supplies  the  urgently  needed  material 
for  corpuscular  reconstruction  and  hematogenesis.  57 

M.  J.  BREITENBACH  CO. 
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Literature  upon 
Application. 


Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic  Chart 
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THE  SOURCES  AND  MODES  OF  INFECTION  IN  TUBERCULOSIS. 

BY  MAZYCK  P.  RAVENEL,  M.  D., 

Professor  in  Bacteriology,  University  of  Wisconsin. 
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Mr.  President'  and  Members  of  the 
South  Carolina  Association. 

It  is  hard  for  me  to  express  the  great 
pleasure  with  which  I received  your  in- 
vitation to  address  this  association,  the 
first  medical  organization  with  which  I 
was  ever  connected. 

It  was  my  good  fortune  in  my  re- 
search work  to  take  up  a question  full 
of  interest  to  the  world  from  the  prac- 
tical as  well  as  scientific  standpoint,  and 

♦The  address  on  Medicine,  delivered  be- 
fore the  South  Carolina  Medical  Association 
Summerville,  S.  C.  April  21,  1909. 


to  have  published  my  researches  at  a 
time  when  the  greatest  authority  in  the 
world  was  writing  on  the  same  subject 
took  a stand  contrary  to  that  to  which 
my  studies  had  led  me.  This  circum- 
stance has  given  to  my  work  an  impor- 
tance which  it  scarcely  deserved,  and  has 
led  to  invitations  from  five  foreign  coun- 
tries and  many  states  and  cities  of  our 
own  Union.  From  the  bottom  of  my 
heart  I can  say  that  the  invitation  t© 
speak  before  your  body  has  meant  more 
to  me  thin  all  the  rest  put  together,  and 
in  addition  to  the  honor  I feel  you  have 
paid  me,  it  gives  me  more  pleasure  thaa, 

! ' ■ ■ ; • i ' i 
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I can  express  to  be  among  my  old  friends 
and  associates  in  our  dear  old  State. 

The  subject  which  I have  selected' 
“The  Sources  and  Modes  of  Infection  in 
Tuberculosis”  is  an  enormous  one,  and  I 
must  therefore  confine  myself  to  the 
main  points  at  issue.  I will  take  up  first 
the  modes  of  infection ; and,  second,  the 
sources  of  infection.  Under  the  first 
head  I might  go  into  details  at  a length 
that  would  weary  you.  For  the  practi- 
cal purposes  of  this  discussion  I will 
consider  only  the  two  great  modes  of  in- 
fection namely  the  respiratory  tract  and 
the  digestive  tract,  under  sources  of  in- 
fection I might  again  go  into  wearisome 
detail,  but  will  confine  myself  to  two 
chief  points  to  be  studied,  namely,  the 
human  being  and  tuberculous  cow. 

It  is  easy  to  understand  how  all  the 
early  workers  attributed  infection  to  the 
respiratory  tract.  Tuberculosis  is,  of  ail 
diseases  known,  most  prone  to  effect  the 
lungs  both  in  man  and  in  animals.  Re- 
cent experiments  have,  however,  tended 
to  throw  doubt  on  this  mode  of  infection. 
We  know  now  that  disease  may  show 
itself  most  prominently,  not  at  the  point 
of  entrance,  but  in  some  distant  portion 
of  the  body,  and  this  is  perhaps  partic- 
ularly true  of  tuberculosis.  Von 
Behring,  for  example,  has  shown  that 
inoculation  with  tubercle  bacilli  into  any 
part  of  the  lymphatic  system,  as  under 
the  tongue,  can  lead  to  typical  pulmonary 
tuberculosis  identical  in  appearance  with 
the  disease  produced  by  inhalation. 

Schroeder  and  Cotton  have  shown  us 
that  in  hogs  and  calves  inoculation  with 
pure  cultures  of  the  tubercle  bacillus 
into  the  extremity  of  the  tail  would  pro- 
duce a miliary  tuberculosis  most  marked 
in  the  lung  in  every  instance.  In  these 
experiments  the  route  followed  by  the 
tubercle  bacillus  was  not  marked  except 
by  the  enlargement  of  the  superficial  in- 
guinal glands  and  in  some  animals  of  the 
bronchial  glands.  A similar  result  has 
been  obtained  frequently  in  hogs  infect- 
ed by  subcutaneous  injections  in  the  ab- 
dominal  regions  and  in  numerous  ani- 
mals infected  by  feeding. 

• There  can  be  little  doubt  that  in  the 
past  too  much  stress  has  been  laid  on 
caseation  as  an  evidence  of  tuberculosis 
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in  lymph  glands.  Harbitz  and  others 
ha\e  shown  that  lymph  nodes  which  ex- 
hibit only  a simple  hypertrophy,  or  are 
entirely  normal  in  appearance,  may  con- 
tain virulent  tubercle  bacilli.  In  13  of 
18  cases  he  found  tubercle  bacilli  only 
in  the  vervical  nodes  and  in  infants 
under  one  year  of  age.  The  ear- 
ly experiments  made  to  demonstrate 
infection  by  inhalation  were  all  made 
with  one  fatal  defect,  namely,  no  attempt 
was  made  to  prevent  the  swallowing  of 
the  inhaled  material,  whether  this  mater- 
ial entered  through  the  nostril  or 
through  the  mouth.  Perhaps  the  ex- 
periment of  Cornet  has  had  more  effect 
than  any  other  one  in  fixing  the  belief  of 
respiratory  infection.  Cornet  placed  tu- 
berculosis sputum  on  a carpet.  In  :he 
same  room  he  placed  upwards  of  forty 
guinea  pigs  on  shelves  at  different 
heights  above  the  floor.  The  room  was 
then  entered  and  the  sputum  broken  up 
and  swept  about  with  a stiff  broom,  the 
dust  of  course  flying  into  the  air.  A 
large  proportion  of  these  animals  became 
tuberculous  and  the  experiment  was 
deemed  conclusive  as  showing  infection 
through  the  respiratory  tract.  No  ef- 
fort was  made  to  prevent  the  swallowing 
of  the  inhaled  material  and  there  is  no 
proof  whatever  that  the  guinea  pigs 
which  succumbed  did  not  receive  their 
infection  through  the  material  swal- 
lowed. In  the  human  being  we  are  told 
that  upwards  of  a pint  of  fluid  passes 
backward  from  the  naso-pharynx  into 
the  stomach  every  twenty- four  hours, 
even  during  health,  an  amount  which  is 
increased  when  there  is  any  irritation  of 
the  parts ; consequently,  material  which 
is  inhaled  passes  into  the  stomach  and 
infection  takes  place  from  the  intestinal 
tract. 

We  must,  however,  consider  other  por- 
tions of  the  digestive  tract  than  the  intes- 
tine. I am  inclined  to  believe,  on  very 
stroag  evidence  that  the  tonsil  is  a fre- 
quent port  ©f  entry  for  infections  of  va- 
rious kinds  as  well  as  the  tubercle  bac- 
ihus.  The  tonsils  are  situated  near  the 
point  where  the  respiratory  and  digest- 
ive tracts  cross  each  other  and  are  con- 
sequently exposed  to  any  germs  which 
enter  eithe  r through  the  mouth  or 
through  the  nose.  Studies  made  on  this 
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jjoint  are  exceedingly  interesting.  A 
number  of  observers  have  shown  that 
the  tonsils  are  a frequent  source  of  in- 
fection in  tuberculosis.  Of  1671  cases 
•collected  from  literature  88,  or  5.2  per 
cent,  showed  primary  tuberculosis. 
Where  the  examination  is  made  by  the 
systematic  inoculation  of  animals  a high- 
er percentage  even  is  obtained.  Thus 
Lartigau,  in  a series  of  75  cases,  found 
12,  or  16  per  cent,  to  be  tuberculous,  and 
anany  similar  experiments  can  be  quoted 
Experimental  it  has  been  demonstrated 
-at  the  laboratory  of  the  State  Live  Stock 
.Sanitary  Board  of  Pennsylvania  that  an- 
imals are  readily  infected  through  the 
tonsils.  A single  application  of  tubercle 
Tacilli  to  the  back  of  the  mouth  and  ton- 
sils, without  injury  to  the  mucous  mem- 
brane, always  brought  about  primary  tu- 
berculosis of  the  tonsils  followed  prompt 
ly  by  involvment  of  the  submaxillary  and 
ceivical  glands  and  extensive  disease  of 
the  lungs.  Baumgarten  and  Orth,  as 
•early  as  1884,  observed  that  animals  fed 
with  tuberculous  material  constantly 
.-showed  primary  tuberculosis  of  the  ton- 
sils. I have  demonstrated  in  swine  and 
in  monkeys  that  infection  takes  place 
readily  through  the  tonsils  and  that  ex- 
tensive tuberculosis  of  the  lungs  follows 
Tapidly  without  involvment  of  the  intes- 
tine. The  swine  on  which  I experiment- 
ed were  given  tubercle  bacilli  on  bread 
soaked  in  milk.  The  monkeys  were  fed 
banana  infected  with  tubercle  bacilli,  the 
•object  in  both  cases  being  to  avoid  any 
possible  injury  to  the  mucous  membrane 
•our  effort  being  to  demonstrate  infection 
through  the  unbroken  surfaces.  On  this 
point  I may  say  that  the  observation 
made  originally  by  Dobroklonsky  has 
been  confirmed  in  every  part  of  the 
world,  and  I believe  that  no  one  at  the 
present  time  questions  the  permeability 
of  the  unbroken  mucous  membrane  by 
the  tubercle  bacillus.  Dr.  Theobald 
Smith  has  recently  published  a paper 
giving  the  report  of  three  cases  in  which 
tonsils  removed  from  children  showed  in 
fection  by  the  bovine  tubercle  bacillus. 
It  appears  to  me  that  it  scarcely  needs  an 
argument  to  prove  that  these  children 
obtained  their  infection  from  the  use  of 
tuberculous  milk.  May  I give  you  an 
outline  of  further  experiments  conducted 


by  myself  to  demonstrate  the  passage  of 
the  tubercle  bacilli  through  the  unbroken 
mucous  membrane.  These  experiments 
are  not  more  conclusive  than  those  of 
other  workers,  but  it  is  sometimes  more 
interesting  to  learn  first  hand  of  such 
work. 

Our  first  experiments  were  done  in 
1903.  Dogs  were  kept  under  observa- 
tion and  fed  on  soft  food  for  upwards  of 
ten  days,  the  idea  being  to  rid  the  intes- 
tinal tract  of  pieces  of  bone  or  dirt  and 
rough  material  such  as  is  often  found  in 
the  cana  of  dogs.  This  object  was  still 
further  carried  out  by  giving  a purge  of 
castor  oil,  so  that  when  the  experiment 
began  we  were  quite  sure  that  there  was 
no  abrasion  in  the  mscous  membrane  of 
the  intestinal  tract.  A single  meal  was 
given  by  means  of  a stomach  tube,  con- 
sisting of  equal  parts  of  melted  butter 
and  warm  water  thoroughly  shaken,  in- 
to which  a pure  culture  of  tubercle  bac- 
illi was  put.  Three  and  one-half  to  four 
hours  later  the  dogs  were  chloroformed. 
As  much  chyle  as  possible  was  collected 
from  the  thoracic  duct  and  the  mesen- 
teric glands  finally  removed.  The  ma- 
terial thus  collected  was  examined  un- 
der the  microscope,  and  tubercle  bacilli 
demonstrated  in  a number  of  cases. 

However,  for  the  chief  proof  we  re- 
lied on  the  intraperitoneal  inoculation  of 
guinea  pigs,  by  which  we  showed  that  in 
eight  out  of  ten  animals  experimented  on 
tubercle  bacilli  had  penetrated  the  intes- 
tinal canal  in  large  numbers  during  this 
short  period  of  digestion.  The  intestine 
was  examined  microscopically  and  mac- 
roscopically,  but  no  lesions  could  be  de- 
tected. 

Dr.  John  Reichel  and  myself  have 
more  recently  carried  out  an  extended 
experiment  along  this  line,  using  guinea 
pigs.  In  order  to  avoid  the  objection 
which  has  been  raised,  that  a possible  as- 
piration of  the  tubercle  bacilli  took  place 
even  though  a stomach  tube  was  used, 
we  did  a laparotomy,  drawing  the  stom- 
ach into  the  wound  and  injecting  tuber- 
cle bacilli  mixed  with  cream  directly 
into  the  stomach.  Some  of  the  animals 
were  killed  after  three  and  one-half 
hours,  others  living  considerably  longer. 
The  lungs  were  then  removed  carefully, 
washed  in  distilled  water,  arid  ground 
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into  an  emulsion  which  was  then  inject- 
ed into  the  peritoneal  cavity  of  other 
guinea  pigs.  Of  the  sixty-five  animals 
operated  on  we  obtained  positive  results 
in  fifty-six  per  cent,  proving,  it  appears 
to  me,  that  tubercle  bacilli  penetrated  the 
healthy  intestine  and  also  reached  the 
lung  within  the  period  of  digestion. 

Stronger  evidence  has  since  been  giv- 
in  by  Rabinowitsch  and  Oberwarth  who 
used  swine  for  their  experiments.  They 
first  estabished  a gastric  fistula  through 
which  the  animal  was  nourished.  A se- 
cond operation  occluded  the  oesophagus 
completely,  after  which  tubercle  bacilli 
wer.e  introduced  into  the  stomach.  In 
twenty-two  hours  tubercle  bacilli  were 
found  in  practically  every  organ  in  the 
body.  i 

Still  more  recently  Orth  and  Rabino- 
witsch have  given  much  confirmatory  ex- 
perimental evidence  and  find  that  in  most 
of  the  animals  infected  through  the  in- 
testinal tract  the  lungs  showed  marked 
disease. 

In  his  argument  against  the  danger  of 
tuberculous  cattle  to  mankind  Koch  has 
said  that  primary  intestinal  tuberculosis 
is  rare.  As  an  actual  fact,  the  reports 
of  the  pathologists  from  different  parts 
of  the  world  and  even  different  portions 
of  the  same  country  vary  greatly  on  this 
point.  In  Germany,  Wagener,  Hof  and 
Heller  find  it  quite  commonly.  Nebel- 
that  in  Halle  found  primary  intestinal 
tuberculosis  in  19  per  cent  of  26  autop- 
sies Lubarsch  in  297  autopsies  found  21.2 
per  cent,  of  primary  intestinal  tubercu- 
losis in  Berlin,  von  Wagener,  at  the 
Bethanien  Hospital,  from  October,  1903, 
to  October,  1904.  found  in  67  autopsies 
on  children  from  one  to  fifteen  years  old, 
primary  intestinal  tuberculosis  in  16  per 
cent,  while  at  the  Charite,  from  October 
1902,  to  December,  1903,  Orth  found  in 
131  children  only  1.5  per  cent  of  undoubt 
ed  primary  intestinal  and  mesenteric  dis- 
ease. Edens,  among  31  tuberculous 
children  at  the  Bethanien  Hospital,  seen 
from  October.  1904.  to  October,  1005, 
found  33.5  per  cent  of  primary  intestinal 
disease,  while  Orth  during  the  same 
years  found  only  9 per  cent  in  77  chil- 
dren (Rabinowitsch).  At  the  same  hos- 
pital, from  October,  1905,  to  October, 
1906,  Edens  found  18  cases  of  primary 
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intestinal  tuberculosis  in  409  autopsies, 
at  all  ages.  Of  the  74  children  from  one 
to  fifteen  years  old,  21  of  whom  were  tu- 
bercuous,  10  (47.6  per  cent)  showed  pri- 
mal y intestinal  involvment.  Of  319  cas- 
es from  fifteen  to  ninety  years  old,  13a 
were  tuberculous,  and8  (6.2  per  cent) 
showed  primary  intestinal  involvment. 
In  England,  of  1560  autopsies  on  chil- 
dien,  primary  intestinal  disease  was 
found-  290  times,  or  18.6  per  cent.  Ira 
Copehagen  the  figures  have  been  found 
to  run  about  10  per  cent  for  all  cases 
of  tuberculosis.  Harbitz,  in  117  cases, 
found  tuberculosis  primary  in  the  digest- 
ive tract  in  22  per  cent.  All  these  ob- 
servers find  a number  of  cases  in  which 
it  is  impossible  to  tell  the  primary  seat 
of  the  disease.  It  is  fair  to  presume 
that  a certain  number  of  these 
cases  were  primary  in  the  intes- 
tine, which  would  run  our  fig- 
ures higher.  Most  assuredly  it  can 
noc  be  claimed  that  primary  intestinal 
disease  is  a rare  or  negligible  quantity. 

At  the  recent  Congress  in  Washington 
where  Koch  again  made  the  statement 
that  primary  intestinal  tuberculosis  was; 
rare,  and  quoted  certain  figures,  he  was 
aby  answered  by  Fibiger,  of  Copenhagen 
who  showed  that  Professor  Koch  was 
not  giving  all  the  evidence  at  hand.  For 
instance,  Benda,  of  Berlin,  who  in  1903; 
stated  that  he  has  only  found  2 or  3 cas- 
in  18  months,  in  1905  said  that  the 
frequency  of  intestinal  tuberculosis  was 
greater  than  he  originally  thought.  From 
1899  to  i9or  only  7 cases  of  primary  in- 
testinal tuberculosis  were  reported  in 
the  Berlin  Urban  Hospital -among  75  tu- 
berculosis children.  However  in  1905  Orth 
found  6 cases  in  77  children,  although 
previously  had  only  2 in  33.  Baginsky. 
who  in  1901  had  observed  a single  case 
of  intestinal  infection,  reported  6 cases 
in  1902  and  30  eases  among  389  children 
in  1905.  One  of  two  conclusions  is 
therefore  forced  on  us  r — first,  that  path- 
ologists find  primary  intestinal  tubercu- 
losis when  their  attention  is  directed  to* 
a careful  examination  for  it,  or  else  that 
the  weight  of  Koch’s  authority  when  he 
said  in  rpoi  that  there  was  no  danger  of 
transmission  from  cattle  to  man,  led  to> 
carelessness  and  that  the  death  rate  from 
this  form  of  tuberculosis  has  consequent- 
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ly  increased. 

Jn  the  lighHof  our  present  knowledge 
I do  not  think  that  we  can  deny  that  res- 
piratory infection  is  responsible  for  a 
considerable  number  of  cases  of  tubercu- 
losis. I believe  that  Flugge  has  done  a 
great  service  in  demontrating  the  danger 
of  the  spray  ejected  by  consumptives  in 
coughing,  sneezing  and  the  pronuncia- 
tion of  certain  letters,  this  spray  contain- 
ing tubercle  bacilli.  While  some  of  his 
experiments  demonstrate  respiratory  in- 
fection, some  of  them  are  open  to  the  ob- 
jection that  the  possibility  of  swallowing 
inhaled  material  was  not  excluded.  It 
is  therefore  a wise  precaution  to  instruct 
consumptives  always  to  protect  the 
mouth  by  means  of  paper  handkerchiefs 
during  coughing  and  sneezing. 

The  sources  of  infection  may  be  brief- 
ly considered.  At  the  present  time  we 
must  acknowledge  that  man  is  the  great- 
est danger  to  man  and  that  the  sputum  of 
consumptives  is  the  chief  source  of  the 
spread  of  the  disease  from  one  person  to 
another,  never  mind  how  it  gains  en- 
trance to  the  body.  The  great  point  is 
the  consideration  of  the  danger  to  man 
from  the  milk  of  tuberculosis  cattle.  So 
many  misleading  satements  have  been 
published,  even  in  medical  journals,  re- 
garding this  matter  that  I wish  to  state  the 
exact  words  of  Koch.  In  1901  he  said: 

1.  “Human  tuberculosis  differs  from 
bovine  and  cannot  be  transmitted  to  cat- 
tie. 

2.  “Though  the  important  question 
whether  man  is  susceptible  to  bovine 
tuberculosis  at  all  is  not  yet  absolutely 
decided,  and  will  not  admit  of  absolute 
decision  today  or  tomorrow,  one  is,  nev- 
ertheless, already  at  liberty  to  say  that  if 
such  a susceptibility  really  exits  the  in- 
fection of  human  beings  is  but  a very 
rare  occurrence.  I should  estimate  the 
extent  of  infection  by  the  milk  and  flesh 
of  tubercuous  cattle,  and  the  butter  made 
of  tins  milk  is  hardly  greater  than  that  of 
hereditary  transmission,  and,  therefore, 
ao  not  deem  it  advisable  to  take  any 
measures  against  it.” 

In  Washington  the  other  day  he  said: 

1.  “The  tubercle  baccilli  of  bovine  tu- 
berculosis are  different  from  those  of 
human  tuberculosis. 

2,  Human  beings  may  be  infected  by 


bov  me  tubercle  bacilli,  but  serious  di- 
seases from  this  cause  occur  very  rarely. . 

3.  Preventive  measures  against  tuber-  • 
cuiosis  should  therefore  be  directed  pri- 
mal iy  against  the  propagation  of  human: 
tubercle  bacilli. 

I he  last  conclusion  is  practically  what: 
eveiy  one  in  the  world  has  always  held,. 
Koch's  first  statement  in  1901  was  a col- 
losal  blunder  which  was  so  easily  dis- 
pro\ed  that  it  raises  serious  question  as 
to  the  value  of  any  other  opinion  stated'. 
lv  him.  Innumerable  workers  have, 
shown  that  human  tuberculosis  can  be  * 
transmitted  to  cattle,  and  it  is  astonishing' 
that  a man  of, his  ability  and ' scientific ■ 
tram.ng  mould  have  made,  suen  a state- 
ment. . 

In  regard  to  the  transmission  of  bovine  • 
tuberculosis  to.  human  beings,,  you  will 
lemember  that  in  1902  I reported  the 
finding  of  bovine  tubercle  bacilli  in  the 
misenteric  glands  of  a child  proving  for 
the  1st  time  that  the  bovine  tucercle  ba- 
vmi  vi.oes  cause  the  death  of  children.  At 
the  same  laboratory  this  proof  has  been 
repeated  at  least  five'  times.  Following  - 
Koch's  paper  in  1901,  the  British  Gov- 
ernment appointed  a Royal  Commission: 
to  study  the  question,  and  the  German- 
Got  eminent  appointed  an  Imperial  Com- 
mission composed  of  twenty-five  of  the 
leading  professors  of  the  German  Em- 
pire, including  Koch  himself,  with  same- 
object  in  view. 

The  reports  of  both  of  these  commis- 
sions recognize  without  question  that  the 
bovine  bacillus  is  a real  menace  and  a . 
real  cause  of  death  to  human  beings. 
The  German  Commission  out  of  138 
cases  examined  by  them  found  22,  or  16 
per  cent,  to  be  bovine.  Of  this  number 
84  were  cases  of  tuberculosis  of  children, 

(13  of  these  showed  infection  by  the  hu- 
man bacillus,  and,  21,  or  25  per  cent  in- 
fection by  the  bovine  germ.  The  Eng- 
lish Commission  studied  60  cases,  14  of ' 
which,  or  23  per  cent  proved  to  be  due 
to  the  bovine  germ. 

W c are  unable  at  the  present  time  to 
fix  exacty  the  proportions  of  cases  due  to- 
tht  bovine  germ,  but  it  is  certainly  far 
from  insignificant.  Moss  has  collected" 
as  many  cases  of  human  tuberculosis  as  - 
uossibie  which  have  been  especially  stud — 
ied  with  reference  to  the  infecting  or-- 
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ganism.  Of  306  cases  which  have  been 
-investigated  63,  or  a little  over  20  per 
'•cent,  were  found  to  be  due  to  the  bovine 
type  of  bacillus.  While  we  may  admit 
•that  this  probably  doep  not  represent  ex- 
actly conditions  as  tney  occur  through- 
out the  world,  we  are  certainly  justified 
in  saying  that  bovine  tuberculosis  is  not 
a negligible  factor  in  the. production  of 
the  human  diseases. 

In  Washington  Koch  abandoned  his 
former  position,  and  when  driven  in  to 
■a  corner  by  incontestible  facts,  turned  to 
the  audience  and  said; — “I  desire  to  put 
myseif  again  on  record  by  saying  that  I 
have  never  denied  that  bovine  tubercu- 
losis may  occur  in  human  beings.”  His 
London  address  certainly  gave  the  im- 
pression to  the  public  that  he  denied  the 
danger  to  man  from  cattle  tuberculosis, 
and  his  position  at  that  time  has  done  in- 
calculable harm.  He  has  now  shifted 
his  ground,  and  in  Washington  claimed 
that  the  bovine  tubercle  bacillus  did  not 
•cause  consumption  of  the  lungs.  Years 
of  work  must  be  carried  out  to  prove  or 
disprove  this  statement.  While  there  is 
an  academic  interest,  it  makes  no  differ  - 
•ence  to  the  grieving  mother  or  father 
who  sees  a dying  child  whether  the  cause 
■of  death  is  intestinal  tuberculosis  or  lung 
tuberculosis.  It  is  almost  certain  that 
the  bovine  tubercle  bacillus  changes  in 
the  human  body  so  that  at  times  its  char- 
acteristics can  not  be  recognized.  The 
cases  in  which  the  bovine  tubercle  bacilus 
is  found  in  the  human  body  probably  do 
not  represent  the  entire  truth.  It  has 
been  definitely  proven  that  the  mamma- 
lian bacillus  can  be  changed  into  the  a- 
vian  bacillus,  the  differences  between 
which  are  much  greater  than  between  the 
human  and  bovine. 

It  has  been  well  said  of  Koch  that  he 
has  dignified  his  error  with  the  trappings 
of  a great  reputation.  I wish  here  to 
raise  a protest  against  the  common  opin- 
ion that  the  ex  parte  statement  of  a man 
who  has  done  a great  work  must  be  ac- 
cepted without  argument.  Koch  an- 
nouced  his  discovery  of  the  tubercle  bac- 
illus in  1882  after  having  done  an  enor- 
mous piece  of  work  and  isolated  cul- 
tures from  a number  of  sources.  It  re- 
mained for  an  American  to  point  out  in 
1896  that  there  was  a distinct  difference 


between  the  two  germs  as  ordinarily 
round  and  Kock  did  not  recognize  this 
distinction  publicly  until  1901.  It  was 
men  certainly  as  much  as  fourteen  years 
after  Kock’s  discovery  before  he  found 
out  that  human  and  bovine  bacilli  pos- 
sess certain  differences,  and  nineteen 
years  before  he  acknowledged  it.  Koch 
held  that  the  bacilli  were  the  same  until 
I901.  The  demonstration  that  the  bovine 
bacillus  could  cause  the  death  of  the  hu- 
man being  was  also  given  by  an  Ameri- 
gan.  Does  it  seem  then  that  'Kock’s  word 
should  be  the  final  one  to  be  accepted  on 
such  matters  ? It  is  a great  error  to  take 
this  stand ; even  the  greatest  man  is  not 
infallible. 

in  closing  let  me  say  that  I believe  the 
evidence  brought  forth  proves  conclusive- 
ly that  the  digestive  tract  as  a portal  of  en 
try  tor  the  tubercle  bacillus  is  very  much 
more  important  than  has  even  been  here- 
to foie  supposed,  even  though  for  the 
present  we  must  acknowledge  that  the 
respiratory  tract  is  the  chief  avenue  of 
1;'  /asion.  I do  not  doubt  tha:  man  is  the 
chief  source  of  danger  to  man.  but  la- 
bel culous  cattle  unquestionably  play  a 
ve;  7 important  part  in  the  spread  of  the 
disease  to  human  beings.  The  man  who 
tries  to  eradicate  the  disease  must  attack 
both  sources  of  infection,  and  the  fact 
that  we  are  attempting  to  repel  an  attack 
from  more  than  one  cource  should  spur 
us  on  to  gerater  and  more  strenuous  en- 
deavor, for  only  so  will  this  terrible 
scourge  of  the  human  race  be  ever 
brought  under  control. 

DISCUSSION. 

Dr.  J.  L.  Dawsons 

My  conception  of  Dr.  Ravenci's  views 
on  the  subject  is  that  the  primary  lesion 
does  not  take  place  in  the  alimentary  ca- 
nal but  that  the  germ  gets  into  the  alimen 
tary  canal  by  being  breathed  through  the 
nostrils,  or  being  swallowed  from  the 
nasopharynx,  posteriorly;  they  get  into 
the  intestines  through  the  stomach,  be- 
come encapsulated  in  the  lymph  cells, 
and  are  absorbed  by  the  villi  reaching  the 
lymph  channels  vithout  producing  any 
lesion.  Passing  into  the  common  chyle- 
duct  they  lodge  somewhere  in  the  econo- 
my, the  lungs,  in  ninety  per  cent. 
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of  cases,  hence  we  speak  of  con- 
sumption as  pulmonary. 

But  in,  some  cases  they  do  not  find 
lodgment  in  the  lung.  The  germs  may 
lodge  in  the  kidney,  and  in  this  way  the 
kidney  becomes  the  primary  focus.  So, 
loo,  they  may  lodge  in  the  joint  of  the 
child,  and  you  have  the  form  of  joint 
tuberculosis. 

He  is  quite  correct  when  he  says  the 
kidney  is  a primary  focus — it  is  a pri- 
mary focus  without  lesion.  The  point 
I wish  to  make  clear  is  that  the  kidney 
lesion  may  be  a primary  one  but  that  the 
germ  reaches  it  through  absorption 
through  the  alimentary  canal. 

Dr.  Fillmore,  of  Aiken  : 

I desire  to  ask  Dr.  Dawson  this  ques- 
tion, namely,  why,  when  there  is  fat  in 
the  food,  the  absorption  of  the  bacilli 
seems  to  be  so  much  more  easily  accom- 
plished? 

Dr.  Dawson  t 

Dr.  Ravenel  said  wherever  there  were 


991 

oily  globules  in  the  food  stuff  the  bacilli 
traveled  along  with  it.  Take  dogs,  for 
instance:  Feed  them  on  soup  in  which 
there  are  no  fat  globules,  no  bacilli,  tu- 
bercle or  otherwise  will  be  absorbed 
through  the  villi  of  the  small  intestine, 
but  the  minute  you  put  fat  in  (and  that 
is  the  reason  he  tried  experiments  with 
butter  and  cream)  then  all  bacilli,  tuber- 
cle or  otherwise  pass  through  the  villi 
and  are  absorbed. 

Dr.  Wm.  Cornell,  Charleston: 

May  not  that  be  because  fat  is  the  only 
food  element  that  goes  by  way  of  the  lac- 
teals?  Both  the  Proteids  and  99  1-2  per 
cent,  of  the  Carbo-Hydrates  are  absorbed 
by  the  blood  vessels  of  the  intestinal  villi 
and  through  the  liver,  and  then  into  the 
general  circulation.  But  the  fats,  and  fats 
only,  go  through  the  lacteals  directly  in- 
to the  receptaculum,  chyle  and  thoracic 
duct. 

Dr.  Ravenel  spoke  only  of  finding  the 
tubercle-bacilli  in  the  chyle  of  the  thorac- 
ic duct. 
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SANITATION  IN  SMALL  TOWNS. 

BY  WILLIAM  EGLESTON,  M.  D.,  Hartsville,  S.  C. 


'The  subject  of  this  paper  is  one  which 
'should  interest  the  average  member  of 
this  association  in  more  than  a casual 
manner.  The  larger  number  of  us  live  in 
the  small  towns  and  communities  of  this 
state  I am  sure,  and  will  be  free  to  ad- 
mit that  the  most  pressing  need  in  our 
communities  is  greater  diligence  in  public 
health  measures.  The  cities  and  larger 
towns  with  their  older  municipal  govern- 
ment and  their  greater  sources  of  reve- 
nue have  gotten  sanitary  problems  so  well 
worked  out,  that  with  them  it  is  merely 
a matter  of  extending  and  perfecting 

The  smaller  towns  are  either  just  com- 
mencing this  work  or  have  it  yet  to  un- 
dertake. 

In  any  discussion  of  the  matter  of  san- 
itation for  our  small  towns  and  communi- 
ties there  must  be  taken  into  considera- 
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tion  the  many  factors  which  operate  a- 
gainst  us  in  this  class  of  work.  It  is  a 
hard  matter  to  create  a sentiment  for  pub" 
lie  health  regulation.  It  is  a harder  mat- 
ter still  to  enforce  the  few  laws  bearing 
on  saitation.  The  people  cling  very  te- 
naciously to  the  unrestrained  privileges 
they  enjoyed  on  the  farms,  from  which 
they  have  moved,  or  around  which  the 
town  has  grown  up.  They  resent  as  of- 
ficious and  meddlesome  the  regulations 
which  undertake  to  teach  them  how  to 
keep  their  premises ; which  deny  them 
the  hog  pen ; which  govern  the  disposi- 
tion of  their  right  soil;  which  overturn 
their  water  barrels  and  oil  their  cisterns 
which  quarantine  their  families  and 
which  in  short  compel  them  to  protect 
themselves  and  their  neighbors  against 
discomfort  and  disease.  They  resent 
'and  resist  these  things  with  peculiar 
vigor,  and  we  are  all  witnesses  to  the 
fact  that  people  get  madder  about  sani- 
tary restrictions  than  almost  any  other 
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thing  in  the  world.  And  yet  sanitation  in 
our  small  towns  will,  if  carried  out  with 
any  degree  of  efficiency,  give  us  results 
which  are  very  satisfying  and  encourag- 
ing. Results  too,  which  will  soon  enlist 
the  co-operation  of  the  better  element 
of  citizenship. 

All  sanitary  measures  must,  if  they  are 
to  be  sucessful,  have  back  of  them  a 
faithful  intelligent  Board  of  Health,  an 
energetic  Heatlh  Officer  arid  a Mayor 
and  Council  who  appreciate  the  funda- 
mental laws  of  health  and  who  sympa- 
thize with  and  encourage  every  reason- 
able effort  for  public  health  protection. 
In  this  way  the  opposition  and  distrust 
of  the  individual  citizen  which  mili- 
rmes  so  strongly  against  our  work,  is 
overcome  and  replaced  with  the  spirit 
of  understanding  and  confidence 
which  must  be  had  before  any  large  suc- 
cess rewards  us. 

I want  to  tell  you  of  a few  matters 
of  sanitation  we  have  undertaken  to 
deal  v itn  in  the  town  of  Hartsvdle  an  i 
ih<  measure  of  success  we  have  had. 
1 he  town  has  a population  of  about 
three  thousand,  has  grown  rapidly  and 
unfortunately  has  been  rather  more 
closely  crowded  than  is  usual  in  our 
country  where  land  is  plentiful.  It’s  cit- 
izenship is  made  up  for  the  larger  part 
or  people  fresh  from  the  farms  and  con- 
sequently just  a little  tenacious  at  times 
of  their  old  plantation  rights. 

Wc  have  undertaken  to  control  to  a 
more  or  less  extent  the  following  mat- 
ters pertaining  ‘o  public  health: 

!>t.  Permanent  Recording  of  Viral 
Statistics. 

2nd.  The  Hog  Pen. 

3rd.  Reguation  of  the  Water  Supply. 

4th.  Disposition  of  the  Night  Soil. 

5th  Disposition  of  Excreta  of  Ty- 
phoid and  Other  Infectious  Diseases. 

6th.  Isolation  and  Quarantining  of 
Contagious  Disease  Cases. 

7th.  The  Extermination  of  the  Mo- 
squito. 

Sib  Inspection  and  Regulation  of 
Milk,  Meat  and  Fish  Supply. 

Vital  Statistics. 

The  town  has  a law  which  requires 
that  every  physician  report  to  the  health 
officer  before  the  10  of  each  month  the 
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number  of  births  (giving  sex  and  color)» 
the  number  of  deaths  (giving  age,  sex,, 
color  and  cause  of  death  ) and  the  num- 
ber of  still-born  children  (giving  sex 
and  color)  of  the  previous  month.  The 
undertakers  are  also  required  to  record 
and  report  all  coffins  sold  in  the  same 
period,  giving  name  of  deceased,  date  o£ 
death,  and  as  far  as  possible  the  cause 
of  death.  The  reports  are  recorded  ini 
permanent  form.  It  is  purposed  to  keep 
from  now  on  a permanent  record  of 
the  contagious  diseases.  It  is  also  pur- 
posed in  order  that  the  death  rate  may 
be  absolutely  reliable  to  permit  no  inter- 
ments without  the  health  officer’s  per- 
mit. 

The  Hog  Pen. 

This  a matter  the  regulation  of  which 
always  gives  rise  to  trouble.  There  is. 
certainly  nothing  dirtier  or  more  pro- 
ductive of  disease  producing  conditions 
than  a hog  pen.  Yet  the  people  hold  H> 
them  with  peculiar  pertinacity.  They 
have  been  finally  driven  out  of  our  town 
by  a series  of  laws,  which  affected  first 
their  size  and  then  their  proximity  to 
dwelling  houses.  I should  say  that  the 
first  step  in  small  town  sanitation  should 
be  to  abolish  the  hog  pen.  When  this  is 
done  the  fight  against  the  other  meas- 
ures will  not  be  so  vigorous  or  vocifer- 
ous. 

Water  Supply. 

The  town  has  recently  installed  a most 
complete  system  of  water  works  and 
sewerage,  and  an  abundance  of  artesian 
water  has  simplified  matters  in  this  di- 
rection. Before  this  time  the  open  wells- 
were  all  filled  and  people  were  discour- 
aged from  using  water  from  the  ordi- 
nary driven  pump  and  encouraged  to  use- 
the  artesian  water  provided  by  the  town 
at  several  free  wells.  Any  suspected 
water  supply  is  now  subject  to  analysis 
at  once.  The  artesian  water  whether 
from  private  wells  or  from  the  public 
municipal  supply  well  has  always  given 
a test  chemically  and  bacteriologically 
pure. 

Night  Soil. 

This  is  a matter  which  the  new  sew- 
erage system  has  also  much  simplified. 
Connection  with  the  sewerage  sytsem 
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lias  been  made  obligatory  within  the  fire 
district,  winch  corresponds  to  the  crowd- 
ed business  portion  of  the  town.  It  is 
planned  to  expend  this  district  each  year 
-until  it  embraces  the  entire  town.  Where 
the  old  privies  are  still  in  use  the  plan 
which  has  been  found  successful  for 
years  is.  heing  continued.  Under  each 
seat  upon  a bench  is  placed  a large  gal- 
vanize'! coal  scuttle  into  which  all  drip- 
pings fluid  an  1 solid  go.  These  scut- 
tles are  emptied  at  intervals  of  from 
three  days  to  two  weeks,  depending  on 
the  seasons  and  the  location  as  regards 
the  congested  portion  of  the  town.  At 
each  emptying  there  is  placed  in  the 
•scuttle  a quantity  of  commercial  disinfec- 
tant and  deodorant  which  to  some  extent 
disinfects  the  contents  and  discourages, 
though  it  does  not  altogether  prevent, 
the  swarming  -.of  flies.  The  night  soil 
•'is  carried  some  miles  without  the  town 
limit  and  there  used  as  fertilizer.  A tax 
is  imposed  on  each  privy,  and  is  collect- 
ed quarterly  and  the  property  owner  is 
given  a ticket  to  "be  checked  off  at  each 
•cleaning.  The  only  advantage  claimed 
for  this  system  primitive  as  it  is,  is  that 
the  scuttle  from  its  shape  offers  less 
<chance  of  losing  a portion  of  the  drip- 
pings and  that  it  retains  and  makes  pos- 
sible to  carry  off  the  fluid  as  well  as  the 
solid  excreta. 

Typhoid  Fever  Execreta. 

The  physicians  are  required  to  report 
immediately  :afl  suspected  cases  of  ty- 
phoid or  of  other  contagious  or  infec- 
tious diseases.  The  health  department 
immediately  places  at  the  house  a large 
covered  can  with  a supply  of  disinfec- 
tants. The  family  is  instructed  to  put 
into  this  can  all  excreta  fluid  and  solid 
and  all  water  'used  in  bathing  the  patient 
together  with  a 'quantity  of  disinfectant 
eachtime.  They  are  particularly  instruc- 
ted to  keep  the  cover  on  so  that  flies  may 
not  swarm  the  contents.  This  can  is 
emptied  each  day,  and  in  this  way  the 
possibility  of  fly  infection  and  soil  con- 
tamination is  -reduced  to  a minimum. 

Isolation  and  Quarantining. 

Contagious  diseases  are  so  far  as  the 
dwelling  houses  are  concerned  prompt- 
ly isolated  and  quarantined.  Small  pox 
among  fh  negroes  as  immediately  taken 


Car  jl  ina  Medical  Association.  293 

to  the  pest  house.  Among  tfeg  whiles  it 
is  rigidly  quarantined. 

The  Mosquito. 

Our  experience  in  this  matter  I call 
to  your  attention  with  pride.  It,  is  a 
sanitary  measure  within  the  power  of  all 
communities  and  one  where  the  results 
are  certain  and  not  problematical.  Out 
side  of  its  larger  benefit  in  the  doing  , a- 
way  with  malarial  diseases  it  has  a real 
value  to  every  citizen  in  making  his  prem 
ises  pleasantly  habitable  during  our  long 
hot  summers.  Moreover  it  is  an  adver- 
tisement of  material  worth  to  any  town 
to  be  comparatively  free  of  this  wide- 
spread pest.  The  fight  against  the  mos- 
quito was  initiated  some  nine  years  since 
by  one  of  our  public  spirited  well  in- 
formed private  citizens,  and  it  is  to  his 
efforts  that  our  present  thoroughly  suc- 
cessful system  is  due.  The  methods  in 
use  for  the  extermination  of  the  mosqui- 
to are  simple  enough,  and  the  only  diffi- 
culty lies  in  their  persistent  application. 
As  used  in  our  little  town  with  such  a 
large  degree  of  success  they  are  as  fol- 
lows : Drainage  is  carefully  looked  af- 
ter. All  standing  water  of  however 
small  a quantity  is  oiled  with  kerosene 
twice  a week  throughout  the  spring 
and  sumer  omnths,  and  late  in- 
to the  fall.  This  is  done  often- 
er  if  between  the  oilings  rain  has 
fallen  in  sufficient  quantity  to  wash  the 
oil  away.  In  very  mild  winters  the  oil- 
ing is  continued,  but  at  longer  intervals. 
Since  it  is  a well  established  fact  that 
the  mosquito  is  no  traveller,  and  that 
the  pests  which  annoy  us  are  almost  al- 
ways bred  on  our  own  or  some  near 
neighbors  premises,  a rigid  house 
to  house  inspection  is  made  at 
short  intervals  to  search  for  and 
destroy  all  breeding  places.  In 
search  of  these  breeding  places  it  is 
necessary  that  a careful  inspection  be 
made  of  all  watering  troughs  to  see  that 
they  are  emptied  and  cleaned  frequently 
and  that  the  water  is  not  already  filled 
with  the  larvae.  It  is  necessary  to  in- 
spect all  water  tanks,  cisterns  and  reser- 
voirs and  to  have  them  properly  covered 
or  screened,  and  also  to,  oil  them  plenti- 
fully if  there  is  discovered  any  sign  of 
mosquito  breeding.  And  right  here  it 
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may  be  well  to  say  that  the  popular  idea 
that  the  mosquito  will  not  breed  at  much 
height  above  the  ground  is  incorrect. 
We  have  found  them  breeding  about 
one  hundred  feet  above  the  ground.  Rain 
barrels  breed  mosquitoes  by  the  million. 
We  absolutely  prohibit  them.  All  tin 
cans,  old  bottles,  old  pots,  and  things  of 
this  sort  which  hold  water  must  be  care- 
fully collected  and  carried  off  one’s 
pi  emises — they  are  time  and  again  found 
to  be  the  breeding  place  for  a cloud  of 
mosquitoes  which  are  making  a neighbor- 
hood uncomfortable.  Cellars  when  al- 
lowed to  hold  water  for  even  a short  per- 
iod will  breed  thousands  of  the  pests  and 
then  harbor  them  all  the  year  round 
and  incidentally  give  one  a hard  job 
both  to  locate  and  exterminate  them.  Ob- 
structed down  spouts  and  guters  which 
have  sagged  or  become  clogged  will 
breed  them  in  plenty;  and  it  was  a sag- 
ged gutter  with  its  pool  of  water  which 
gave  us  at  one  time  a hard  search  to  lo- 
cate the  breeding  place  in  a neighbor- 
hood where  there  was  much  complaint. 
The  forks  of  large  trees  will  in  long  wet 
seasons  hold  wrater  and  breed  many  mos 
quitoes  and  this  always  offers  a difficult 
problem  for  the  health  officer.  I have 
personally  discovered  a large  flower  vase 
in  my  own  home  to  be  breeding  hun- 
dreds of  the  pests.  Thick  hedges,  high 
weeds  and  dense  vegetation  of  any  kind 
afford  a safe  harbor  for  the  mosquito 
and  for  that  reason  it  becomes  a muni- 
cipal duty  to  keep  the  weeds  cut  and  to 
discourage  the  growing  of  thick  vegita- 
tion  of  any  sort  within  the  town  limits. 
In  addition  fo  this  active  and  constant 
work  against  the  mosquito  and  his  breed- 
ing places,  our  board  of  health  conducts 
a campaign  of  education  by  means  of 
letters  prominently  published  in  the  pa- 
per calling  attention  to  the  part  the  mos- 
quito plays  in  malarial  diseases,  its  ten- 
dency to  breed  in  large  numbers  where- 
ever  it  can  find  standing  water,  and  the 
fact  that  it  is  usually  right  on  one’s  own 
premises  and  not  from  some  distant 
swamp  or  creek  that  one’s  mosquito 
trouble  comes.  These  letters  urge  the 
universal  use  of  screen  doors  and  win- 
dows, as  a protection  against  both  the 
fly  and  the  misquito.  The  letters  serve 
to  keep  alive  an  interest  in  the  matter, 
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and  teach  the  people  the  habits  of  the 
mosquito  and  what  measures  of  protec- 
tion to  undertake.  It  is  a matter  of 
common  belief  that  the  mosquito  must 
come  from  some  pond,  or  creek,  or 
swamp,  and  I have  heard  the  question 
asked  in  all  seriousness  by  a good  gener- 
al practioner,  as  to  what  swamp  we  had 
to  direct  our  measures  against  in  our 
mosquito  fight.  I venture  to  say  that 
the  large  pond  and  the  adjacent  swamp 
or  two  within  sight  of  Hartsville  do  not 
account  for  one  per  cent  of  the  mosquito 
which  are  found  in  the  town.  True  we 
do  oil  the  standing  water  at  these  places 
as  a precaution  and  for  the  protection 
of  the  people  nearest  them,  but  it  is  not 
the  swamp  or  pond  which  breeds  our 
pests,  but  the  small  bit  of  stagnant  water 
found  in  hundreds  of  unsuspected  spots 
around  our  premises. 

Our  fight  has  been  an  unqualified  suc- 
cess, both  as  affecting  health  conditions 
and  personal  comfort.  It  can  be  under- 
taken by  any  town,  and  at  small  cost. 
We  are  comparatively  free  of  the  mos- 
quito the  year  round  and  in  this  matter 
we  are  to  my  personal  knowledge  more 
fortunate  than  some  of  our  wealthier 
and  better  situated  sister  towns. 

We  are.  about  to  undertake  the  in- 
spection of  the  milk,  meant  and  fish  sup- 
plies and  have  in  preparation  laws  which 
will  safeguard  the  public  in  these  mat- 
ters. 

The  matter  of  street  sprinkling  has 
been  urged  upon  the  authorities  from  a 
sanitary  standpoint  and  has  met  a cor- 
dial and  sympathetic  approval.  From 
this  time  the  sprinkling  will  be  done 
with  a view  to  minimizing  the  chances, 
of  infection  from  dust  laden  atmos- 
phere, as  well  as  for  personal  comfort. 

The  matter  of  the  house  fly  is  giving  us 
much  concern.  There  seems  to  be  an 
abundance  of  data  bearing  on  this  pest 
as  a certain  and  tremendous  disease  dis- 
seminator. But  there  is  a paucity  of 
data  as  regards  fly  extermination  meth- 
ods. We  are  waiting  the  first  sugges- 
tion offering  any  hope  of  success.  I be- 
lieve that  we  have  overemphasized  the 
importance  of  water,  of  milk  and  of  dust 
and  have  correspondingly  underestimat- 
ed the  importance  of  the  ever  present 
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fly  as  infection  carriers.  It  seems  cer- 
tain that  the  next  great  sanitary  work 
will  be  fly  extermination,  and  when  it 
is  finished  I am  convinced  that  the  great- 
est of  all  sanitary  triumphs  will  have 
been  recorded. 


DISCUSSION. 

Dr.  Adams  Hayne: 

Mr.  President,  I think  all  honor  and 
glory  is  due  to  the  town  of  Hartsville 
for  the  effective  scientific  measures  they 
have  taken.  Would  that  the  other  towns 
of  South  Carolina  would  adopt  similar 
measures.  The  death  and  loss  of  time 
from  malaria  in  South  Carolina,  is  ap- 
palling. In  Fairfield  County  I knew 
at  one  time  five  per  cent,  of  the  popu- 
lation in  the  farming  districts  there,  ill 
with  malaria ; commonly  from  one  to  five 
patients  in  bed  out  of  each  family,  and 
in  one  house  all  were  in  bed  and  unable 
to  wait  on  each  other. 

The  protection  against  the  mosquito 
should  be  caried  out  strenuously,  and 
such  measures  be  passed  by  the  legisla- 
ture of  this  state,  to  do  away  with  this 
disease,  before  which  pellagra,  Cochin 
China  diorrhoea  and  cholera  are  insigni- 
ficant, and  I think  the  counties  of  South 
Carolina  should  adopt  measures  similar 
to  Hartsville.  The  fact  that  malaria  is 
so  widespread  points  to  the  fact  that 
such  measures  are  necessary.  So  far  as 
the  anopheles  mosquito  is  concerned,  it 
isn’t  necessary  to  get  rid  of  stagnant 
water,  but  they  breed  plentifully  in  slow 
running  streams  that  have  grass  on  the 
borders.  The  destruction  of  house  mos- 
quito is  just  as  necessary,  because  it  is 
a very  disagreeable  pest  and  introduces 
certain  diseases,  such  as  elephantiasis. 
That  does  exist  in  South  Carolinabecause 
I saw  three  cases  presented  at  the  medi- 
cal college  of  Charleston,  and  there  is 
no  reason  why  the  disease  should  not 
spread,  and  I do  not  see  why  the  meth- 
ods carried  out  in  Hartsville  cannot  be 
improved  upon  in  any  town,  and  with 
the  Board  of  Health  of  the  town,  would 
result  in  good  effect  to  those  towns. 

Dr.  Moore,  of  Aiken: 

I would  like  to  emphasize  the  impor- 
tance of  the  personnel  of  these  town 


boards  of  health.  To  my  mind  it  seems 
very  absurd  that  you  should  maxe  a- 
tov.  n board  of  health  of  any  old  ma- 
’eiial.  If  you  make  ii  out  of  the  best 
physicians,  you  sometimes  have  a poor' 
enough  board,  but  when  you  make  it 
up  of  laymen,  you  cannot  expect  much.. 
So  I think  it  is  obligaco.-y  on  the  physi- 
cians in  the  community  to  see  that  the 
town  boards  of  health  are  made  up  of 
men  who  ought  to  know  what  sanita- 
tion's, and  I think,  in  that  way,  the  co- 
operation of  the  councils  could  be  more 
easily  brought  about. 

We  often  find  that  the  board  of  health 
is  divided  against  itself,  wrangling  over 
some  question,  and  then,  when  the  doc- 
toss  disagree,  the  people  cannot  have 
confidence;  so  I think  that  we  should 
see  that  the  Board  of  Health  is  compos- 
ed of  competent  physicians.  Doctors  in 
general  are  not  too  well  informed,  and 
unless  a man  has  gone  into  that  especial- 
ly, he  is  not  likely  to  bring  about  any 
good  reformation. 

I think  Hartsvile  is  to  be  congratu- 
lated, and  I think  every  community 
should  have  just  such  a good  work  go- 
ing on. 

Dr.  C.  F.  Williams,  of  Columbia 

I had  the  pleasure  of  visiting  Harts- 
ville at  the  invitation  of  the  Board  of 
Health,  and  I want  to  commend  the 
Board  on  the  work  they  are  doing. 

I will  state,  for  the  information  of 
members  of  the  Board  of  Health  whec 
may  be  here,  that  the  success  the  Board 
of  Health  at  Hartsville  is  having,  is  due, 
in  large  measure,  to  the  co-operation  of 
the  city  council. 

The  great  fault  of  sanitation  in  the 
smaller  towns  is  due  to  the  fact  that, 
not  only  the  board  of  health  is  negli- 
gent, but  in  the  majority  of  instances 
the  city  council  isn’t  willing  to  spend  a 
little  money  to  eliminate  unsanitary 
troubles,  not  knowing  the  blessings 
brought  about  by  such  elimination. 

Dr.  Burdell: 

I would  like  to  urge  the  necessity  of 
paying  close  attention  to  the  milk  sup- 
plies in  the  small  towns.  In  a good  many 
small  towns  I know,  the  individual  cow 
furnishes  that  milk  for  the  families,  but 
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in  towns  of  from  three  thousand  up, 
they -are  getting  to  use  milk  from  a com- 
mon diary  supply,  and  they  sometimes 
'show  horrible  conditions.  1 know  of 
some  such  conditions,  and  after  Dr.  Rev- 
•enel’s  paper  yesterday,  I don't  suppose 
]many  of  us  have  much  doubt  as  to  the 
transmission  of  tuberculosis  by  milk. 

We  all  know  what  was  stated  in  An- 
derson. about  the  consumption  of  cow 
manure,  consumed  by  the  people  of  the 
United  States.  I think  some  geven 
hundred  and  sixty  thousand  pounds  per 
annum  ({groans  from  the  society) — the 
cows  are  very  seldom  cleaned  and  what 
cleaning  as  done  is  merely  the  washing 
off  <of  Ihe  udder,  and  every  time  the 
milker  comes  down  on  the  udder,  he 
shakes  manure  and  dust  from  the  flanks. 

The  statement  is  made  that  in  any  tu- 
berculous <cow  you  can  find  the  bacilli 
.being  eliminated  in  the  feces,  and  we  can 
readily  see  how  you  can  get  the  tubercle- 
bacillus  an  the  milk,  and  I think  where 
any  party  has  from  one  to  five  cows,  sell 
ing  milk,  that  his  dairy  should  be  in- 
spected regularly  and  rigidly. 

Dr.  G.  B.  Edwards,  Darlington,  : 

I am  glad  to  have  been  here  and  l£ar 
Dr.  Egleston’s  paper  on  a subject  that 
appeals  to  me  especially  as  I represent 
the  city  of  Darlington  on  the  board  of 
health,  which  is  Hartsville’s  county  seat. 

I congratulate  him  for  such  a fine  paper 
and  that  he  has  been  able  to  succeed  in 
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having  the  co-operation  of  his  citizens. 
We  also  have  adopted  the  same  rule  in 
regard  to  wells  not  in  use  and  also  the 
use  of  kerosene  where  necessary. 

One  other  question  that  I consider  a 
very  serious  one,  and  one  which  lie  did 
not  mention  and  which  we  have  adopted 
in  our  city,  that  is  the  prohibiting  of 
burying  the  dead  in  the  Church  burial 
grounds,  which  are  usually  located  about 
the  churches,  and  generally  1 urrouncled 
by  residences.  All  cities  or  towns  that 
have  no  cemeteries  should  5 'have  one. 
We  make  exceptions  in  special  cases 
as  where  a husband  or  wife  has  previ- 
ously been  buried  in  the  church  yard  to 
let  the  other  be  buried  there  also,  pro- 
vided they  are  buried  as  follows : Dig 
a grave  deep  in  the  ground  and  make  a 
vault  of  cement  and  brick,  with  walls  all 
sides  twelve  inches,  covered  on  inner 
and  outer  sides  with  cement  plaster. 
This  I consider  of  great  importance  on 
account  of  contamination  of  water  of 
our  surface  well,  but  in  Darlington  our 
water  supply  comes  from  an  artesian 
well  and  we  do  all  that  we  can  to  en- 
courage the  drinking  of  that  water,  be- 
sides we  have  other  artesian  wells  located 
in  different  parts  of  the  city. 

. The  vaults  are  rather  expensive  to 
build  and  that  discourages  a great  many 
and  causes  them  to  bury  in  the  cemetery. 
I believe  this  plan  will  finally  break  up 
the  church  hurra!  grounds  where  it  is 
adopted. 


THE  TREATMENT  OF  OPHTHALMIA  NEONATORUM. 

BY  J.  W.  JERVEY,  M.  £>.,  Greenville,  S.  C. 


It  lias  "been  reliably  shown  by  the  re- 
port of  the  Committee  on  Ophthalmia 
Neonatorum  of  the  American  Public 
Health  Association,  Journal  A.  M.  A., 
March  13,  1909,  that  approximately  one- 
third  of  all  cases  of  human  blindness  in 
thk  day  and  generation  are  the  result 
of  ophthalmia  of  the  new-born,  which 
is  the  manifestation  of  gonorrhoeal  in- 
fection of  the  conjunctiva.  The  disease 

*Read  before  the  annual  meeting  of  the 
South  Carolina  Medical  Association  at  Sum- 
merville April  20,  1909. 


being  undeniably  transmissible  and  un- 
deniably preventable,  the  frequency  of 
its  often  yiififal  results  is  a severe  com- 
mentary on  the  enlightment  of  our  civ- 
ilization. 

I am  not  one  of  those  who  take  the 
whole  medical  profession  to  task  for  the 
shortcomings  or  carelessness  of  a part — 
that  is  neither  my  wish,  nor,  perhaps, 
my  province.  However  I shall  state 
three  fundamental  propositions,  as  I 
conceive  them,  for  the  care  of  the  dis- 
ease ; and  while  I believe  there  is  not  a 
man  who  hears  them  that  will  dispute 
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their  essential  truth,  yet  I fear  there 
are  several  who,  for  one  reason  or  anoth 
«r,  do  not  always  practice  according  to 
this  textual  doctrine,  which  must  and 
does  express,  I believe,  the  deliberate 
judgment  of  every  physician.  These 
three  propositions  are : 

1.  — So  far  as  the  direct  responsibility 
of  the  medical  profession  for  the  ap- 
pearance of  this  disease  is  concerned, 
its  prevention  is  practically  wholly  in  the 
ihands  and  power  of  the  general  practi- 
tioner and  the  obstetrician. 

2.  — Especially  in  small  towns  and  ru- 
ral districts — comprising  by  far  the 
greater  part  of  our  population — where 
the  services  of  the  ophthalmologist  are 
not  readily  available,  practitioners 
should  be  familiarly  conversant  with  the 
“best  means  and  methods  for  the  treat- 
ment of  ophthalmia  neonatorum. 

3.  — Owing  to  the  extreme  delicacy 
•and  the  life  long  immeasurable  value  of 
the  structures  threatened  by  this  disease, 
-coupled  with  the  frequent  difficulty  and 
vast  importance  of  the  early  recognition 
of  involvement  of  delicate  and  irre- 
placeable parts,  it  is  always  better  for 
everybody  concerned  that  these  patients 
should  be  referred  to  the  ophthalmol- 
ogist for  treatment,  whenever  his  ser- 
vices are  possibly  available. 

I am  not  going  to  offer  here  an  elabo- 
rate therapeutic  thesis  for  opthalmol- 
ogical  consumption.  My  colleagues  in 
this  special  branch  are  quite  as  conver- 
sant with  the  subject  as  myself,  and 
would  probably  not  differ  with  me  ex- 
cept in  unimportant  details.  It  is  my 
heartiest  wish  just  at  this  time  to  help 
arouse  a renewed  interest  in  the  rank 
and  file  of  the  profession  at  large  and  to 
reiterate  the  essential,  practical  means  of 
preventing  this  blennorhoea,  and  of  man- 
aging it  when  it  has  not  been  prevented 
— not  new'  theories  or  newr  practice,  but 
plain,  hard,  commonsense,  practical 
facts,  grouped  conveniently  together  for 
Inwardly  digestion  and  outwardly  prac- 
tical application. 

Prevention,  as  we  all  know',  is  the 
treatment  of  paramount  excellence — a 
truth  which  is,  of  course,  applicable  to 
a discussion  of  any  transmissible  dis- 
ease, but  in  ophthalmia  of  the  new-born 
especially  so,  since  prophylaxis  is  so  eas- 


ily, simply,  safely  and  surely  accomplish- 
ed. Statistical  observations,  which  are 
absolutely  conclusive  on  this  point,  are 
too  voluminous  (and  are  everywhere  ac- 
cessible) to  be  quoted  here.  Few  have 
the  hardihood  to  question  their  accura- 
cy, and  certainly  no  one  of  experience 
could  do  so.  It  is  enough  to  say  that 
the  frequency  of  the  disease  in  certain 
institutions  has  been  reduced  from  10 
per  cent  to  2-5  of  1 per  cent. 

It  is  estimated  by  some  authorities 
that  50  per  cent  of  all  men  of  this  time 
have,  been  infected  with  gonorrhoea 
and  among  negroes  the  percentage  is 
certainly  a great  deal  higher.  We  are 
told  by  other  genito-urinary  authorities 
that  gonorrhoea  is  usually  an  incurable 
disease  (this  may  be  questionable,  but 
it  is  significant).  It  is,  of  course,  ob- 
viously impossible  that  the  practitioner 
should  be  familair  with  the  detailed  ven- 
ereal histor3r  of  any  but  a small  propor- 
tion of  his  patients ; yet  how  many  phy- 
sicians in  general  practice  make  it  an  in- 
variable rule  to  apply  a one  per  cent  so- 
lution of  nitrate  of  silver  in  the  new'born 
baby’s  conjunctival  sac  after  a prelimi- 
nary careful  wiping  of  the  eyes  with  a 
piece  of  sterilized  gauze?  Tw'o  or  three 
drops  of  the  silver  solution  between  the 
slightly  separated  eyelids  are  all  that  is 
necessary — the  infant  does  not  produce 
enough,  tears  to  wash  it  out — and  the 
children  of  parents  rich  and  poor  young 
and  old,  cultivated  and  coarse,  phlegma- 
tic and  neurotic,  of  whatever  name  or 
station,  race,  color,  or  previous  condi- 
tion should  be  protected  and  it  is 
their  human  right — by  this  prophylac- 
tic precaution. 

The  disease  once  developed,  the  key- 
note to  its  successful  treatment  is  clean- 
liness— first,  last  and  all  the  time,  keep 
the  eye  free  from  pus.  For  this  pur- 
pose a tepid  saturated  solution  of  boric 
acid  is  most  desirable.  A small  all-over 
soft  rubber  bulb  syringe  (known  in  the 
drug  stores  as  an  “ear  and  ulcer 
syringe”)  is  useful  in  this  connection, 
since  its  tips  can  be  inserted  between  and 
beneath  the  eyelids  with  little  danger  to 
the  cornea,  if  carefully  manipulated. 
This  washing  may  be  done  every  hour 
ortwo,  though  at  times  it  must  be  more 
frequenty  practiced. 
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After  washing,  five  or  six  drops  of  a 
25  per  cent  solution  of  argyrol  should 
be  instilled  into  the  eye,  the  infant  lying 
flat  on  its  back.  This  application  is  of 
value  both  for  its  medicinal  and  mechan 
ical  properties.  It  is  antiseptic,  astrin- 
gent. non-irritating,  very  penetrating 
and  diffusive,  and  on  account  of  the  high 
specific  gravity  of  the  solution  particles 
of  pus  and  secretion  are  floated  up  to 
the  palpebral  opening  where  they  are 
easily  wiped  away.  A 2 per  cent,  solu- 
tion of  nitrate  of  silver  should  be  gently 
but  thoroughly  brushed  once  a day  over 
the  conjunctiva  of  the  lids,  and  well  up 
into  the  fornices,  the  lids  being  everted 
if  the  swelling  does  not  prevent.  Great 
care  should  be  exercised  by  anyone  not 
skilled  in  this  procedure  lest  the  cornea 
be  bruised  or  irreparable  damage  be 
done  to  an  already  weakened  eyeball. 
When  first  seeing  the  case  the  attendant 
should  be  extremely  cautious  in  separa- 
ting the  eyelids,  lest  some  of  the  retain- 
ed secretions  spurt  out  into  his  own  face 
It  is  imperative  that  a critical  examina- 
tion of  the  whole  cornea  be  made  daily 
with  the  aid  of  a lid  retractor,  in  order 
that  any  threat  of  its  integrity  may  be 
quickly  recognized. 

Iced  cloths  to  the  eye  for  a half  hour 
at  a time,  with  one  hour  intervals  are 
undoubtedly  of  great  value  for  the  re- 
lief of  pain  as  well  as  the  retarding  of 
the  gonococcal  propagation ; but  iced  ap- 
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plications  must  never , be  used  when 
there  is  the  slighest  suspicion  of  corneal 
involvement.  When  the  swelling  is 
very  great,  puncture  in  several  places  of 
the  puffed  up  bulbar  conjunctiva,  and 
external  canthotomy  may  be  required 
to  relieve  pressure.  It  is  my  belief  that 
corneal  ulceration  in  these  cases  is  far 
more  frequently  due  in  the  first  in- 
stance to  pressure  interference  with  nu- 
trition rather  than  to  the  specific  infec- 
tion. This  ulceration  is  usually  pres- 
aged by  a steaming  or  clouding  of  the 
cornea,  and  is  a complication  of  great 
giavity.  The  use  of  atropin  is 
at  once  indicated  in  these  circum- 
stances, in  addition  to  the  silver 
therapy.  Pure  carbolic  acid,  pure 
tincture  of  iodine,  or  the  galvano-cau- 
tery  must  be  carefully  applied  to  the  ul- 
cer. If  perforation  occurs  the  eye  is  al- 
most certain  to  be  lost.  It  may  seem 
useless,  but  I want  to  add  that  perhaps 
nothing  could  be  worse  than  the  appli- 
cation of  a poultice  or  a bandage  to  an 
eye  infected  by  the  gonococus. 

Any  constitutional  ailment  must  be 
coincidently  treated,  and  the  nourish- 
ment of  the  child  must  be  carefully  at- 
tended to.  And,  harking  back  once 
more. to  the  importance  of  prophylaxis, 
the  child’s  attendants  should  be  warned 
of  the  extreme  contagiousness  of  the  af- 
fection. 


MUCOUS  COLITIS. 

BY  A.  G.  EADDY,  M.  D.,  Timmonsville,  S.  C. 


In  appearing  before  this  learned  body 
with  this  paper  I do  so  with  a realiza- 
tion of  the  fact  that  I can  not  do  justice 
to  the  subject  in  hand,  for,  were  I more 
competent,  the  literature  on  the  subject 
seems  rather  scarce  and  I may  add 
rather  vague,  but  trusting  that  some- 
thing may  be  brough  out  either  in 
this  effort  or  in  the  discussion  which  I 
trust  you  will  be  generous  enough  to  ac- 
cord. that  may  prove  mutually  helpful, 
I offer  no  apology  for  asking  your  atten- 

*Read  by  title  before  the  Medical  Section 
South  Carolina  Medical  Association,  Sum- 
mrville,  S.  C.,  April  21,  1909. 


lion  for  a few  minutes  to  Mucous  Colli— 
tis. 

I look  upon  this  disease  as  of  peculiar 
importance  to  both  physician  and  sur- 
geon and  it  should  be  considered  with 
more  than  pasing  interest,  for  in  the 
hands  of  the  General  Practioner  lies 
largely  the  prophylaxis  of  the  trouble  in 
his  intelligent  treatment  of  early  neuro- 
tics and  of  constipation  and  in  the  early 
recognition  of  those  misplaced  abdomi- 
nal organs  which  is  to  be  mentioned  later 
as  a prominent  cause  of  this  disease.  The 
Surgeon,  too,  should  not  forget  that  the 
trouble  may  so  closely  simulate  certain 
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•other  acute  abdominal  conditions  or  co- 
exist with  them,  as  to  cause,  in  the  first 
instance  mistaken  laparotamies  or  in  the 
second  case,  an  operation  may  prove  dis- 
appointing in  its  results,  as  only  a part  of 
the  trouble  has  been  recognised.  - 

In  looking  up  Mucous  Colitus,  one 
can  but  be  surprised  at  the  rather  confu- 
sion of  the  subject  and  of  the  striking 
difference  in  nomanclature,  the  varied 
symptoms,  causes,  treatments,  etc,  given. 
1 fine  at  least  one  author  of  prominence 
using  as  synonynros  Mucous-Colitis  Mu- 
cous Colic  and  Membraneous  Enteritis. 
But  while  very  closely  allied  I shall  consid 
er  Mucous  Colic  as.  being  present  only 
In  piolonged  and  neglected  cases ' of  Mu- 
cous Colitis. 

Mucous  Colitis  is  a disease  manifested 
by  \arious  symptoms  of  disturbance  of 
the  bowels  and  stomach  and  regular  or 
■periodic  discharges  of  masses  of  mucous, 
shieas,  or  casts  of  the’  bowels.  As  to 
etioiogy  we  find  upon  inquiry  that  mu- 
cous colitis  is,  as  one  writer  has  happily 
said,  "a  penalty  of  civilization  with  its 
intense  life  and  its  inherited  nervous  in- 
stability." It  is  most  common  in  middle 
life,  sometimes  occurs  before  30  years 
-of  age  and  even  after  50  years,  and  has 
been  known  in  children.  It  occurs  most 
frequently  among  women,  the  percent- 
age \arying  with  different  writers  from 
30  per  cent,  to  90  per  cent.,  and  in  ner 
vous  individuals,  patients  often  show- 
ing signs  of  functional  nervous  disturb- 
ance, are  usually  hysterical,  hypochron- 
diacal,  neurasthenical  and,  according  to 
Billings  are  often  mentally  diturbed. 
There  seems  to  be  a predisnosition  to 
the  disease  among  women  with  genital  af- 
fections. It  may  follow  other  forms  of  in- 
testinal disease,  and  may  in  its  secondary 
\ai  iety,  accompany  dysentary,  partial  ob- 
struction, chronic  appendicitis,  and  long 
standing  constipation. 

In  a paper,  published  last  year,  I be- 
lieve, in  the  Journal  American  Medical 
Association  Dunn  states  it  causes  as  con- 
stipation. neurasthenia,  hysteria,  pelvic 
derangements,  appendicitis,  adhesions, 
trauma,  neoprasms,  etc.,  but  there  seems 
to  be  a general  agreement  that  the  two 
most  productive  factors  are  constipa- 
tion anci  an  intestinal  neurosis  with  ex- 
cessive mucus  formation,  one  or  both  be- 


ing present.  It  has  been  recently  sug- 
gested that  certain  bacteria,  among  them 
the  Bac.  Coli  Communis,  has  to  do  with 
its  causauon.  Sometimes  Mucous  Colitis 
is  found  in  association  with  a g moral 
infectious  condition,  but  here  we  expect 
a membranous  colities  of  diphtheritic 
type,  and  it  is  likely  to  be  distinguished 
from  die  type  under  consideration.  \ny 
obstruction,  either  mechanical  or  other- 
wise, interfering  with  bowel  lm  \ ement, 
limiting  its  mobility,  or  lessening  its  lu- 
mon,  may  prove  at  least  a presdi -posing 
cause.  Here  w-e  may  find  as  playing  a 
part  bands  of  adhesions  following  lapa- 
rotomies or  pelvic  inflammation ; or  as  a 
result  of  tight  lacing,  emanciation  or  of 
flacidity  of  abdominal  walls  or  from  some 
other  cause,  misplaced  viscera  may  re- 
sult , which  by  pressure  upon  intes- 
tines may  act  as  a cause.  The  mode  of 
1 fe  also  plays  a part  in  its  development, 
as  for  instance  often,  either  for  con- 
venience or  other  reason  the  natural  in- 
clination to  stool  is  postponed,  and  ere 
long  we  find  the  intestine  becoming  ac- 
customed to  the  accumulation  of  feces, 
and  an  evacuation  occuring  only  once  in 
several  days.  While  it  is  true  that  in 
some  instances  women  seem  uninjured 
from  this,  all  too  often  we  find  as  a .result 
development  of  a catarrhal  condition  of 
the  large  intestines  with  its  consequent 
weakness  of  defecation  and  our  patient 
resorting  to  enemas  and  drastics  for  re- 
lief of  the  unpleasant  sensations,  without 
exerting  themselves  to  change  their  mode 
of  life  or  to  bring  about  a normal  condi- 
tion. We  may  expect  from  this  an  irri- 
tated mucus  membrane  as  a consequence 
of  the  continual  use  of  drastic  purgatives 
and  enemas,  which  may  finally  develop 
into  a mucous  colitis. 

It  is  a fact  but  a short  distance  from 
constipation  to  Mucous  Colitis,  and  Dunn 
says  that  constipation,  in  its  broad  sense, 
with  its  sequele,  is  the  sine  qua  non.  He 
finds  further  that  seme  confusion  has  a- 
risen  from  efforts  to  make  all  of  these 
cases  conform  to  mucous  colic,  but  while 
there  is  a wide  variation  in  Mucous  Coli- 
tis, varying  from  a simple  catarrhal  coli- 
tis with  constipation  to  a mucus  diar  - 
rhoea  alternating  with  constipation,  by 
far  the  greater  number  of  cases  belong 
in  the  class  of  severe  constipation,  with 


300 


Journal  of  the  South  Carolina  MoAfcaJ  Association. 


only  a probability  of  later  becoming  cas- 
es of  colica  mucosa,  which  latter  we  con- 
sider as  a late  stage  of  the  disease  in 
hand  and  rather  rare. 

Neurasthenia,  either  well  marked  or 
obscure,  is  almost  invariably  present  eith- 
er as  an  accompaniment  of  the  constipa- 
tion or  else  preceding  or  following  it. 

Very  noticeable  is  Mucous  Colitis 
among  society  women  and  very  fre- 
quently will  attacks  be  found  to  follow 
closely  some  nervous  excitement. 

Pelvic  displacements  have  already 
been  mentioned  as  an  etiological  factor, 
tnc  this  I wish  to  impress  as  it  has  more 
than  once  been  brought  to  my  notice  very 
forcibly,  even  in  my  limited  acquaintance 
with  this  disease,  where  a heavy  retro- 
verted  womb  with  possibly  enlarged  or 
cystic  prolapsed  ovaries,  or  perhaps  a 
wandering  kidney,  by  pressure  on,  or  ir- 
litation  of  the  bowel  interfered  with  the 
pioper  action  of  the  bowel,  aggravating 
the  trouble  and  only  by  a correction  of 
the  misplaced  organs  co.uld  permanent 
results  from  treatment  for  the  Mucous 
Colitis  be  obtained.  Let  me  pause  to 
state  just  here,  parenthetically,  if  you 
please,  that  here  is  one  form  in  which  sur 
gery  alone  would  prove  ineffectual  and 
likewise  would  treatment  directed  solely 
towards  relief  of  the  constipation  and 
colonic  condition. 

Appendicitis  has  been  found  in  about 
2 per  cent  of  the  analysed  cases  of  Mu- 
cous Colitis,  though  we  hardly  deduce 
from  this  that  either  plays  a part  of  much 
importance  in  the  cause  of  the  other,  yet 
it  would  scarcely  seem  unreasonable  to 
imagine  a relation  between  the  two  es- 
pecially in  the  chronic  form  of  appendi- 
citis as  here  we  often  have  bands  of  ad- 
hesions formed  which  might  easily  aid 
development  of  Mucous  Colitis. 

With  reference  to  the  pathology  of  the 
disease,  but  few  direct  changes  have 
been  found  in  the  colon  except  a redness 
of  the  mucous  membrane  and  some  ad- 
herent mucus  or  shreds.  The  character- 
istic feature  is  the  formation  of  excess- 
ive quantities  of  mucus,  which  may  be 
discharged  in  jelly  like  balls  or  mucus 
alone  or  mixed  with  fecal  matter.  The  mu 
cus  may  after  attaching  itself  to  the 
walls  of  the  bowel  be  discharged  later  as 
skins,  shreds  or  tape  like  bands,  or  even 
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as  casts  representing  a mould  of  tb 
bowel.  The  most  usual  form  is  whei 
the  skins  or  shreds  of  membrane  are  e? 
pelled  mixed  with  soft  fecal  matter,  an 
some  times  present  the  appearance  c 
segments  or  longer  parts  of  tape  won 
and  may  even  be  mistaken  by  patien 
for  such.  Of  tea  the  colon  may  be  four 
in  a state  of  atonic  dilatation,  the  contrai 
it  may  be  found  contracted,  its  lume 
narrowed,  and  its  walls  apparently  thicl 
ened.  As  is  natural  to  be  suppose* 
there  is  often  an  accompaniment  of  hen 
orrhokls. 

The  symptoms  of  Mucous  Colitis  ai 
indeed  varied,  being  gastric,  intestin 
nervous,  and  nutritional,  and  a full  di 
cussion  of  this  trouble  would  entail 
complete  review  of  neurasthenia  in  i 
broad  sense.  A careful  history  is  vei 
important,  and  we  will  usually  find  a hi 
tory  of  chronic  constipation  with  a di 
charge  of  mucus  or  membrane  contaii 
ing  stool,  usually  attended  with  pai: 
Stools  are  usually  very  hard  consistir 
often  of  small  balls.  Patient  will  usua 
ly  complain  of  some  form  of  indigestic 
appetite  poor  and  capricious,  often  a sei 
sation  of  fullness  of  abdomen  with  flati 
lency  and  heaviness  or  possibly  naus< 
and  pain  after  eating.  Patient  will  o 
ten  deny  themselves  in  selection  of  a di* 
in  attempt  to  find  a dietary  that  will  n< 
occasion  discomfort.  The  intestin; 
symptome  are  often  most  distressing,  p; 
tient  not  being  able  to  rest  or  sleep,  wi 
get  up  and  walk  about  for  relief,  and  wi 
often  resort  to  purgatives  or  an  enerr 
as  the  symptoms  are  some  what  relieve 
from  an  evacuation  of  the  bowel.  Wi 
often  find  the  patient  has  resorted  to  v< 
rious  purgatives  and  patent  liver  med 
cines  for  some  time  before  consultin 
her  physician,  in  efforts  to  find  relie 
There  is  a general  feeling  of  dullnes 
and  lassitude  and  often  a general  weal 
ness,  with  pain  of  a rather  dull  characte 
along  the  colon,  which  is  often  referre 
to  the  back  and  shoulders.  Pain  may  a; 
sume  a grip  ing  and  tearing  character 
will  sometime  find  neuralgias  presen 
with  hot  and  cold  sensations  of  the  bod; 
Nausea  and  vomiting  may  occur,  but 
rather  infrequent.  The  pain  is  of  a pai 
oxysmal  character  and  is  relieved  with 
free  bowel  movement  and  expulsion  c 
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'mucus  or  membrane,  as  are  the  disten- 
tion, general  abdominal  discornfort,  de- 
pression, and  general  malaise,  though  oc- 
casionally will  be  found  a soreness  or 
rawness  of  the  bowel  after  a free  stool, 
which  is  rather  persistent. 

Sometimes,  instead  of  a constipation, 
a diarrhoeal  condition  will  be  found,  with 
stools  mixed  with  large  quantities  of  mu- 
cus. 

One  point  that  I should  have  men- 
tioned earlier  is  that  patients  may  never 
have  noticed  membrane  in  stools  until 
their  attention  is  directed  to  it.  There 
may  be  streaks  of  blood  with  the  expell- 
ed membrane  or  casts,  and,  indeed,  in 
some  instances  considerable  amount  of 
blood  may  be  discharged.  The  mem- 
brane or  mucus  in  stool  is  often  of  jelly- 
like  mass  and  may  present  on  being  plac- 
ed in  water,  a complete  cast  of  the  bow- 
el. 

There  is  rarely  any  rise  of  tempera- 
ture with  attacks.  One  writer  calls  es- 
pecial attention  to  the  points  of  tender- 
ness over  the  colon,  and  says  they  should 
be  found  in  one  or  more  places  over  the 
sigmoid,  splenic,  cecal,  or  hepatic  flex- 
ures. 

The  neuresthenic  condition  of  the  dis- 
ease is  very  striking  and  will  usually  va- 
ry as  to  the  stage  of  advancement  of  the 
disease,  and  it  is  -ometimes  rather  diffi- 
cult to  decide  just  bow  rmch  is  due  to  the 
disease  proper  ia:l.er  than  acting 
as  a predisposing  cause.  Most  of 
our  Mucous  Colitis  patients  will  be 
found  very  much  depressed,  low  spirited 
and  with  a striking  hypochondriacal  ten- 
dency present. 

The  patient’s  nutritional  condition  will 
usually  be  found  to  be  in  direct  propor- 
tion to  the  degree  of  disturbance  of  the 
intestinal  tract  and  the  nervous  system, 
and  the  majority  will  be  found  rather 
emaciated ; though  cases  are  noted  of  se- 
vere Mucous  Colitis  with  nothing  like 
the  loss  in  flesh  to  be  expected  from  the 
character  of  the  trouble.  There  is  usual- 
ly an  appearance  of  anemia  which  upon 
microscopical  examination  will  often 
prove  deceptive  as  the  blood,  even  under 
these  circumstances  is  frequently  found 
to  be  normal. 

Among  the  various  complications 
which  may  occur  I shall  mention  only  a 


few.  There  may  be,  according  to  Sten- 
gel ( from  whom,  let  me  add  here,  I draw 
freely  in  this  paper)  in  some  cases  a pas- 
sage of  intestinal  sand,  which  resembles 
brick  dust,  or  is  of  a grayish  car  white 
powder  and  composed  of  oxalate  of  cal- 
cium with  magnesium  and  iron.  Tins  may 
occur  frequently  in  small  amoats  car  be 
discharged  from  time  to  time  iin  large 
quantities. 

Instances  are  recorded  of  a soreness 
of  the  bowel  with  a probability  of  actual 
ulceration  as  result  of  the  separation  of 
the  firm  membranous  formation,  but  in 
such  cases  the  discharge  is  usually  at- 
tended by  severe  paroxyms  of  pain  and 
probably  hemorrhage,  and  is  more  prop- 
erly of  the  Colica  Mucosa  type  of  the 
disease. 

Various  pelvic  disorders  maybe  found 
as  for  instance  dysmenorrhea  which  may 
be  of  membranous  type,  or  a membra- 
nous cystitis  may  be  found. 

The  diagnosis  of  mucous  Colitis  will 
depend,  usually  upon  the  history  of  con- 
stipation with  often  hard  masses  of  fecal 
matter  with  mucus  or  jelly-like  sub- 
stance in  stool,  or  of  the  casts  mentioned 
above  in  connection  with  the  pain- 
over  the  colon,  ge’.  era!  a')  'ominaS 
discomfort,  distention,  neurasthenic 
condition,  with  inability  to  sleep, 
absence  of  fever,  and  usually  also, 
of  nausea  and  vomiting,  more  or 
less  pain  while  at  stool  which  is  re- 
lieved with  a free  bowel  movement 
Or,  in  short,  the  whole  clinical  picture  of 
the  disease  will  have  to  be  borne  in  mind. 

With  reference  to  differential  diagno- 
sis we  will  want  to  distinguish  from 
acute  appendicitis,  which  should  not 
prove  difficult  if  we  bear  in  mind  the 
characteristic  symptoms  of  the  latter 
with  its  acute  onset  nausea,  vomiting, 
high  pulse  rate,  usually  well  localized 
pain,  fever,  peculiar  decubitis,  muscular 
rigidity,  facial  expression,  etc.,  though  in 
the  case  of  chronic  appendicitis  or  in  the 
acute  attacks,  with  rather  uncertain 
symptoms,  confusion  might  arise.  I 
might  say  just  here  that  I have  known 
at  least  one  such  instance  of  mistaken 
diagnosis.  A careful  history  of  the  case 
however,  should  avoid  error,  unless  we 
had  to  deal  with  a case  of  Mucous  Colitis 
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coexisting  with  chronic  appendicitis  which 
might  prove  difficult.  Renal  and  hepatic 
calculus  should  not  prove  troublesome  to 
differentiate  if  we  keep  in  mind  the 
points  of  pain  of  the  latter  and  the  his- 
tory of  Mucous  Colitis. 

Prognosis:  While  Mucous  Colitis  is  a 
disease  of  chronicity  with  a tendency  to 
steady  progress  yet  it  is  not  usually  speak 
ing,  to  be  considered  directly  dangerous 
to  life.  From  the  general  impairment 
of  the  patient’s  vitality,  however,  the  re- 
sisting powers  may  be  so  much  lowered 
as  to  make  them  more  liable  to  succumb 
to  other  disease. 

While  this  is  often  unsatisfactory  as  to 
permanent  results,  improvement  at  least 
may  be  expected  in  general  practice,  or 
with  the  proper  control  of  our  patient, 
we  can  usually  promise  a permanent 
cure. 

• treatment 

The  first  thing  to  be  considered  in  the 
treatment  is  to  be  absolutely  certain  of 
the  correctness  of  the  diagnosis  in  every 
detail  with  especial  reference  to  any  mis- 
placed organ  or  other  cause  which  would 
demand  surgical  attention  or  prove  a co- 
c cisting  evil,  exaggerating  the  trouble, 
which  unless  corrected,  our  efforts  to- 
wards permanent  results  may  prove  most 
disappointing.  The  first  thing  I shall 
emphasize  is  the  prophylaxis,  and  beg  to 
insist  that  in  the  intelligent  handling  of 
early  constipation  we  often  prevent  the 
development  of  Mucous  Colitis. 

With  reference  to  diet  in  the  treat- 
ment there  seems  to  exist  a decided  differ 
ence  of  opinion,  some  of  our  best  and 
more  recent  writers  advising  largely  an 
unrestricted  diet,  feeding  freely  and  va- 
ried, claiming  that  while  this  does  at 
first  increase  the  amount  of  mucus  for- 
mation as  a result  of  greater  irritation, 
yet  the  increased  strength  obtained  from 
the  free  feeding  and  the  effect  on  the 
bowel  of  the  unabsorbed  residue,  seems 
to  prove  beneficial,  as  the  patient  has 
often  been  restricting  the  diet  and  bv  the 
exclusion  of  those  articles  which  leave 
a residue  increasing  the  tendency  toward 
constipation.  On  the  other  hand,  men 
of  equal  prominence  advise  a very  limi- 
ted diet  at  first,  with  the  rest  in  bed,  al- 
lowing later  a diet  protective  to  the  large 
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intestine,  avoiding  especially  all  seedy 
fruits,  coarse  vegetables,  and  brown 
bread,  until  the  general  health  has  been 
improved  and  the  weight  increased  then 
gradually  allowing  patient  to  eat  any 
thing  without  choice.  The  latter  method 
I consider  more  preferable.  Some  pa- 
tients improve  best  with  a change  of 
scene  with  the  consequent  relief  from 
household  cares  and  worries  and  from 
social  requirements.  Suggestion  seems 
also  to  play  a rather  important  part,  at 
least  in  the  control  of  the  nervous  symp- 
toms of  some  patients.'  With  reference 
to  drugs  various  lines  of  treatment  and 
various  remedies  have  been  suggested 
and  used,  and  the  preparation  and  mode 
of  administering  in  one  case  will  some- 
times prove  most  disappointing  in  anoth- 
er. We  find  the  antiseptic  and  as- 
tringent solutions  largely  used  as  high 
enemas,  especially  silver,  tannin,  bichlo- 
ride, etc.,  used  daily  to  free  the  bowel 
from  all  impaction  and  irritating  masses. 
Irrigations  with  chamomile  water  and 
peppermint  tea  have  been  largely  em- 
ployed, and  while  they  do  seem  to  at 
least  afford  relief  it  is  not  desirable  to 
continue  for  long,  direct  colonic  medica- 
tion or  irrigation  as  it-  may  cause  a return 
of  symptoms  or  aggravate  them.  To 
keep  the  bowel  free  from  mucus  accum- 
ulation, I prefer  a gentle  injection  at  bed 
time  of  from  8 to  12  ozs.  of  olive  or  cot- 
ton seed  oil,  given  with  the  hips  elevated 
and  retained  all  night.  Some  patients 
seem  very  much  helped  by  this  proced- 
ure. Astringents  internally,  such  as  sub, 
nit.  and  sub.  gal.  of  bismuth  have  been 
advised,  and  in  cases  of  pronounced  flat- 
ulency, magnesium  seems  beneficial. 
This  in  my  hands  in  the  form  of  milk  of 
magnesia,  has  proven  very  beneficial  for 
relief  of  the  distress  of  flatulency,  al- 
though of  but  little  or  no  benefit  in  so 
far  as  permanent  results  are  concerned. 
Where  there  is  much  irritation  of  the 
bowel,  peppermint  or  hyoscyamous  have 
proven  helpful.  For  relief  of  pain  and 
irritation  I have  used  with  much  bene- 
fit a pill  of  Ext.  Hyoscyamous  and  Silver 
Oxide.  The  bowels  should  be  kept  free 
lv  open  without  irritation  and  where 
there  is  pronounced  constipation  laxa- 
tives must  be  used  to  keep  up  intestinal 
drainage.  Castor  oil  in  many  cases 
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proves  beneficial  and  sometimes  has  a 
permanent  effect.  Along  with  castor  oil 
may  be  administered  daily,  salol  or  be- 
tanapthol.  Fractional  doses  of  calomel 
administered  daily  sometimes  is  of  bene- 
fit. In  some  cases  saline  purgatives  or 
medicinal  waters  are  used  with  benefit. 
In  some  instances  our  patient  will  need 
building  up  and  attention  given  to  gastric 
digestion.  Here  Nux.  Vom.  and  Rhu- 
barb, or  Nux.  Vom.  and  Bicarb.  Soda,  or 
the  use  of  the  digestives,  pepsin,  pancre- 
atin,  etc.,  will  in  all  probability  prove 
beneficial.  In  cases  of  painful  parox- 
ysms, hot  applications  to  the  abdomen 
are  agreeable  to  the  patient  and  usually 
releives  the  pain.  In  instances  of  lax  ab- 
dominal walls  or  misplaced  viscera  it 
may  be  necessary  to  use  some  form  of 
abdominal  support.  Local  treatment 
of  the  abdomen  is  at  times  helpful,  mas- 
sage by  a skilled  masseur,  or  the  intelli- 
gent use  of  electricity  have  in  instances 
proven  of  benefit.  Recently,  experi- 
ments have  been  made  by  Wright  and 
some  others,  with  vaccination,  using 
killed  cultures  of  Baccillus  Coli,  but' its 
actual  worth  has  hardly  as  yet  been 
proven.  Surgical  measures  have  been 
claimed  to  prove  beneficial,  the  tip  of  the 
appendix  having  been,  brought  out  and 
attached  through  an  pVYminal  opening 
and  daily  flushing  of  fl  e bowel  used 
through  the  appendix,  r-r’  in  others  an 
artificial  anue  has  been  employed  for  the 
same  purpose.  Such  procedure,  how- 
ever, seems  to  me  ill  advised.  Every 
case  of  Mucous  Colitis  will  likely  prove 
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a rule  unto  itself  and  it  is  indeed  hard  to 
lay  down  any  positive  and  inflexible  rule 
for  procedure  in  the  treatment  of  this 
disease.  In  my  somewhat  limited  exper- 
ience with  this  trouble,  however,  I most 
heartily  agree  with  Dr.  Barker  and 
others  who  have  given  much  attention  to 
this  class  of  complaint  that  if  the  case  is 
one  of  much  severity  an  absolute  rest 
cure  is  essential  to  permanent  and  best 
results.  When  patients  are*allowed  out 
of  bed  at  all  it  is  absolutely  impossible 
to  keep  them  under  proper  control  for 
on  the  improvement  of  symptoms,  they 
will  be  out  calling,  clubbing,  driving  or 
prove  guilty  of  some  other  indiscretion, 
and  our  first  labors  are  lost. 

To  recapitulate  in  a severe  case  our  pa- 
tient should  be  put  to  bed,  allowing  ab- 
solutely no  company,  no  flowers  no  read- 
ing, no  writing,  just  entire  shut  in  from 
the  outside  world,  and  the  treatment  di- 
rected largely  towards  the  nervous  con- 
dition, using  few  if  any  drugs,  save  an 
occasional  laxative  or  enema,  and  allow- 
ing for  the  first  week  only  a milk  diet  in- 
creasing the  amount  of  milk  from  day  to 
day  up  to  3 or  more  pints  on  the  seventh 
day.  At  the  end  of  the  , first  week  brea/k 
butter  and  sweets  are  adde  ’ ” 'lb  a grad- 
ual increase  to  a full  diet  without  choice. 
Patient  is  kept  in  bed  with  encourage- 
ment and  re-education  as  to  habits,  for 
a period  of  6 or  8 weeks,  and  at  the  end 
of  this  time  we  may  expect  our  patient 
to  be  free  from  the  trouble,  to  have  gain- 
ed /.a  or  30  lbs.  in  weight  and  ready  to 
be  discharged  cured. 
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OPERATIONS  FOR  COMPLETE  REMOVAL  OF  THE  MAMMARY 
GLAND  FOR  MALIGNANT  GROWTHS. 


BY  R.  S.  CATHCART,  M.  D.,  Charleston,  S.  C. 


The  fact  that  malignant  disease  can  be 
ui;  ed  by  early  and  thorough  surgical 
treatment,  should  be  of  interest  to  the 
medical  man  as  well  as  the  surgeon.  The 
profession  should  unite  in  enlightening 
humanity  to  this  cheerful  truth  and  it  is 

•’Read  before  the  Surgical  section  of  the 
South  Caiolina  Medical  Association,  Sum- 
merville, April  22,  1909. 


our  duty  to  educate  the  public  about  ma- 
lignant disease  and  its  cure.  They  are 
entitled  to  have  impresed  upon  the  re- 
quirements for  the  prevention  and  cure 
ol  “cancer”  in  order  to  aid  them  in  self 
preservation.  By  spreading  this  know- 
ledge many  useful  lives  will  be  prolong- 
ed and  saved  from  years  of  terrible  suf- 
fering.   . 
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The  inherent  dread  of  “cancer”  that 
exists  in  the  lay  mind  should  make  edu- 
cation concerning  it  easy  and  effective, 
for  instance,  what  fpmale  to-day  would 
hesitate  one  moment  in  having  a small 
Tump  removed  from  her  breast,  though  it 
does  not  or  never  has  given  her  incon- 
venience and  its  discovery  was  only  acci- 
dental, if  she  knew  that  ninety  per  cent, 
af  all  lumgs  in  the  breast  of  women 
past  the  age  of  thirty  years  are  or  will 
become  malignant  ? 

We  should  conduct  the  same  form  of 
campaign  in  educating  the  lay  mind  in 
regard  to  the  cure  of  “cancer”  as  was 
done  in  regard  to  the  necessity  for  early 
©peration  in  appendicitis  and  as  is  being 
randucted  to-day  about  the  prevention 
and  cure  of  tuberculosis.  I do  not  claim 
the  greater  importance  of  this  education 
aver  that  of  its  sister  devastator,  tubercu- 
losis, but  it  is  of  far  greater  import  to 
the  world  at  large  than  appendicitis.  We 
all  know  that  some  cases  of  apendicitis 
may  and  do  get  well  without  opera- 
tion and  it  is  a plainer  fact  that  neglected 
or  Iat«  operations  in  cancer  cases,  lead 
only  to  inevitable  and  loathsome  death. 

Dr.  Geo.  W.  Crile  in  his  learned  ad- 
delivered  before  the  American 
iledwal  Association  in  June,  1908,  on 
“The  Cancer  Problem”  estimates  that 
there  are  approximately  “80,000  cases 
of  cancer  at  this  day  in  the  United  States 
and  over  a million  cases  in  the  popula- 
tion of  the  world.”  His  further  statis- 
tics show  that  “one  woman  in  eight  who 
reaches  the  age  of  thirty-five  years  dies 
®f  cancer”  and  also  that  “post  mortem 
statistics  of  hospitals  show  that  cancer  is 
found  in  one  in  twelve  autopsies.”  In 
the  fact  of  these  appalling  statis- 
tics, considered  with  one’s  own  lim- 
ited experience,  is  it  not  enough 
to  stimulate  the  mind  ’ to  work  in 
this  fieTd  ? Crile  from  his  experi- 
ments gives  the  hope  of  two  new  dis- 
coveries in  regard  to  cancer.  One  is 
a.  reliable  diagnostic  blood  te-st,  hemoly- 
sis, this  will  be  valuable  especially  in 
eases  of  internal  cancer. 

The  other  is  the  prospect  of  the  cure 
or  arrest  of  malignant  growths,  by  the 
direct  transfusion  of  blood. 

I cannot  add  anything  new  or  original 
fo  this  subject  and  my  paper  has  only 
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for  its  purpose  to  emphasize  and  reiter- 
ate facts  in  regard  to  malignant  disease 
of  the  mammary  gland  and  a brief  con- 
sideration of  some  of  the  various  opera- 
tions that  have  been  employed  for  its 
complete  removal. 

The  mammary  gland  is  the  second 
most  frequent  site  of  “cancer”  in  wo- 
men, both  sexes  considered,  it  is  third 
the  uturus  and  stomach  being  the  only 
organs  more  frequently  affected. 

If  there  are  over  80,000  cases  of  can- 
cer in  this  country,  the  third  most  fre- 
quent site  being  the  breast  and  ninety 
per  cent  of  all  lumps  in  the  breasts  of 
women  past  the  age  of  thirty  years  are 
or  will  become  malignant,  what  plainer 
duty  have  we  to  women  so  affected,  in 
the  absence  of  specified  theropentic 
measures,  than  to  advise  and  insist  up- 
on an  immediate  operation  for  removal 
of  these  lumps,  even  if  no  larger  than  a 
pea?  Many  cases  at  this  time  will  be 
reached  at  the  pre-cancer  stage,  and  the 
simple  removal  of  the  neoplasm  with  its 
capsule  will  be  sufficient.  The  magni- 
tude of  the  operation  and  the  unfavorable 
ness  of  the  prognosis  increases  with  the 
length  of  time  of  delay. 

The  vast  majority  of  these  cases  are 
seen  too  late  which  is  due  to  several 
causes.  The  time  which  elapses  before 
the  patient  notices  the  tumor.  Failure 
on  the  pai  c of  the  individual  to  seek  ad- 
vice or  make  known  to  her  physician  the 
progress  of  the  tumor  immediately  on  de- 
tection. Delay  on  part  of  physician,  af- 
ter being  consulted,  in  advising  remov- 
al. Delay  means  that  the  time  for  early 
and  complete  removal  is  past  and  with 
it  diminishes  the  prospect  of  a cure,  even 
with  the  most  skilled  surgery. 

It  is  wrong  to  keep  these  cases  under 
observation  with  local  treatment  until 
the  true  condition  or  development  of 
complications  forces  an  admission  of 
neglect.  The  medical  man  or  ultra-con- 
servative surgeon  who  advises,  at  the 
present  time,  delay  for  further  symptoms 
to  a woman  with  a lump  in  her  breast, 
argues  himself  ignorant  and  should  meet 
with  the  severest  censure. 

It  is  a fact  that  “cancer  is  an  entirely 
curable  disease  when  situated  in  an  or- 
gan or  tis'.ue  vliich  is  of  itself  remov- 
able without  ea -ou.g  death,  provided  it 
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has  not  extended  beyond  its  immediate 
or  primary  3y»nph  efferents,  which  art 
also  Completely  removable.  The  symp- 
toms of  cancel  of  the  breast  as  have  bee-t 
given  in  some  text  books  and  as  we 
were  formerly  aught  at  colle^,  such  as 
pain,  retraction  of  the  nipple,  eniaige- 
ment  of  the  lymphatic  glands,  cachexia, 
etc.,  are  not  symptoms  but  complications. 
This  faulty  teaching  has  been  responsi- 
ble for  the  late  coming  of  many  cases  to 
surgery  ;md  consequently  has  added  to 
the  number  of  recurrences,  metastases 
and  mortality. 

Recurrences  and  metastases  are  re- 
sponsible for  the  great  dread  that  the 
people  have  of  operation  for  the  removal 
of  cancer,  which  unfavorable  results  oc- 
curred in  some  friend  or  relative  of  the 
individual,  whose  case  was  operated  on 
at  an  advanced  stage.  This  will  be  cor- 
rected wrhen  men  refuse  to  operate  on 
late  cases,  unless  it  is  distinctly  stated 
and  understood  before  hand  that  surgery 
is  attempted  in  these  cases  only  as  a pal- 
liative measure  to  prolong  life  and  offers 
little  or  no  hope  of  a cure. 

The  people  must  know  that  there  is  a 
time  at  which  all  cases  of  malignant 
diseases  of  the  breast  are  curable.  The 
more  general  this  knowledge  becomes  the 
less  hesitancy  will  be  offered  by  those 
victim.-  so  afflicted,  and  they  will  readily 
avail  rhemselves  of  the  only  help  that  af- 
fords permanent  relief,  which  is  an  early 
and  complete  removal.  The  degree  of 
height  offered  by  surgery  depends  pri- 
marily on  an  early  diagnosis  and  an  im- 
mediate operation,  Delays  mean  a hope- 
less suffering  for  life.  “Surgery  of  the 
past  was  incomplete  operations  in  early 
and  therefore  favorable  cases/'’ 

The  gieatest  boon  to  this  class  of  sur- 
gery is  the  freezing  microtome,  by  its  aid 
with  a competent  pathologist,  we  are 
sblt  to  get  immediate  nicroscopical  sec- 
tions fci  examination,  which  reveal  in 
a few  minutes  the  character  of  the  case, 
enabling  us  to  make  decision  at  once 
as  ic  the  nature  and  extensiveness  of 
the  ejeration  demanded.  It  is  wrong 
to  cut  section  from  supposed  maligrfent 
growths  for  microscopical  examination, 
except  at  time  of  operation,  unless  the 
giowili, is.  on  the  surface  and  nature’s 
barrios  have  been  broken  dowr.  by  ul- 
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ccralion.  If  there  is  no  ulcerati-m  and* 
tl  e growth  is  beneath  the  surface,  for  in- 
stance, in  the  breast  without  skin  invd'/- 
mcTit,  an  incision  in  the  tumor  for  sec- 
tions, no  matter  how  small  the  incisions, 
and  leaving  them  so  for  several  hours 
or  days  without  further  treatment  is 
unsurgical  and  unscientific. 

Unsurgical  because  it  breaks  down  nat- 
ture’s  barriers  and  subjects  healthy  tis- 
sues in  the  neighborhood  to  the  danger 
of  extension  of  the  malignant  process. 
Unscientific  because  non-mangnancy  of 
the  section  removed  is  not  proof  of  the 
absence  of  malignancy. 

Extension  of  malignant  disease  is 
through  the  lymphatics.  This  is  the  key 
note  to  the  successful  termination  of  all 
operative  precedures  for  cancer.  In  fact 
according  to  Mayo  “practically  all  of  the 
advancement  of  modern  surgery  of  can- 
cer, has  been  through  a thorough  study 
of  the  areas  of  lymph  distribution  involv- 
ed in  any  malignant  focus.” 

The  lymph  vessels  accompany  the  ar- 
terial system  and  it  varies  in  extent  and 
character  according  to  location.  Inter- 
spersed in  the  course  of  lymph*’ vessels 
are  found  groups  of  glands,  these  from 
their  structure  act  as  filters  to  all  fluid 
taht  passes  through  them.  It  is  here 
that  the  cancer  cell  is  checked,  later  ov- 
erpowers the  gland  and  develops  in  it 
outer  layers.  On  this  account  it  is  neces- 
sary to  remove  certain  definite  gland 
fascia  areas  at  the  time  of  the  original 
malignant  growth. 

The  lymphatic  system  like  the  arterial 
undergoes  changes  with  the  age  of  the 
person.  There  is  a general  atrophy  or 
disappearing  of  it  which  renders  it  less 
active  and  consequently  dissemination 
through  it,  slower.  It  is  for  this  reason 
that  operation  for  malignant  disease  in 
old  persons  offer  a better  prognosis,  die 
younger  the  subject  the  more  unfavor- 
able the  outlook.  The  percentage  of  me- 
tastases  and  recurrences  decrease  with 
each  decade  of  life. 

There  are  six  routes  of  lymphatic  dis- 
tribution from  the  mammary  gland. 

First  and  most  common  in  the  axil- 
lary region. 

Second  in  the  neck  over  and  under 
.nt  clavicle. 

Third,  anterior  thoracic  glands  through 
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lymphatics  that  return  with  -the  inter- 
costal vessels,, 

Fourth,  posterior  thoracic  glands  in- 
volved by  the  lymphatics  of  the  internal 
intercostal  muscle.  This  extension  is 
almost  inevitable  when  the  gland  is  fixed 
to  the  chest  wall. 

Fifth,  across  the  chest  of  the  other 
breast. 

Sixth,  down  the  epigastric  fascia  into 
the  abdomen. 

After  complete  operation  for  cancer 
of  the  mammary  gland  there  occurs  fre- 
quently edema  of  the  arm,  this  is  to  be 
expected  on  account  of  the  removal  of 
the  lymphatics.  Some  cases  are  more 
marked  than  others  and  continue  for  a 
longer  period.  This  swelling  usually  sub- 
sides in  the  course  of  a few  weeks,  when 
nature  regenerates  the  lymphatics  and 
circulation  through  them  is  re-establish- 
ed. . 

There  are  certain  conditions  that  occur 
in  cancer  of  the  mammary  gland  and 
when  they  are  present  they  are  pos- 
itive centra-indications  to  operation. 

“ist. — Fixation  to  chest  wall. 

2nd.-^External  axillary  involvement 
when  all  structure  are  fused. 

3rd. — Pigskin  edematous  lymphatics 
over  tfce  breast  signifying  that  all  routes 
of  lymph  return  are  blocked.  (Lymph 
adenema  of  the  skin,  and  means  that  the 
case  is  at  least  six  months  old). 

5th. — Multiple  shot-like  nodes  In  the 
skin.  Commonly  seen  after  osteopathic 
or  massage  treatment,  which  bruises  the 
vese’s  and  spreads  the  cancer  cells. 

6th. — Suppuration  of  the  growth  it- 
self. 

;th. — Cachexia.” 

In  the  various  operations  that  have 
been  devised  for  the.  complete  removal 
of  the  mammary  gland  for  cancer,  there 
are  certain  points  of  technique  that  are 
applicable  to  all  and  facilitate  the  work 
greatly. 

Before  operation,  on  acount  of  the  dif- 
ficulty in  rendering  the  crease  below  the 
breast  aseptic,  it  is  well  to  wipe  thu  fold 
».flf  with  iodine. 

'■"he  arm  should  be  at  rig!-.;  angles 
with  the  bodv,  the  forearm  flexed  in  an 
upright  position  and  tied  with  a roller 
bandage  to  an  Edebohl’s  stilt.  This  holds 
the  hand,  dispenses  with  an  assistant  and 


puts  the  arm  in  an  easy  position  for  dis- 
section of  the  axilla.  The  work  in  the 
axilla  should  be  done  first.  This  wa$ 
Kocher’s  idea  and  has  many  advantages 
It  is  the  most  tedious  and  delicate  part 
of  the  operation  and  is  done  while  the 
operator  is  fresh.  All  vessels  are  se- 
cured in  the  beginning,  at  the  trunk, 
which  results  in  the  having  of  hemorr- 
hage and  the  use  of  half  as  many  artery 
forceps,  as  i*  ere  is  when  the  opo-.Aton 
i->  done  from  the  center  toward  ihe  ax- 
illa. when  of  necessity  the  same  vessels 
are  cut  several  times. 

The  incision  should  be  shelving  and  at 
least  two  inches  from  the  margin  of  the 
growth. 

The  dissection  of  the  axilla  should  be 
begun  by  snipping  and  separating  the 
gland  tissues  along  the  axillary  vein  and 
working  downward  to  the  chest  wall. 

All  superficial  and  sensary  nerves  can 
be  cut  but  the  long  respiratory  of  Bell 
(external  and  posterior  thoracic)  and 
the  nerve  to  the  laiissimus  dorsi  (long 
sulwanul?  • s'  ould  be  saved. 

Dissection  is  done  with  ease  and  less 
< ".mage  by  using  dry  gauze  on  the  index 
huger  and  occasional  snipping  and  spread 
mg  with  probe  pointed  scissors. 

:n  removing  the  great  pectoral  muscle 
its  clavicular  portion  may  be  left  because 
it  has  a separate  nerve  supply  and  does 
not  interfere  with  the  removal  of  the 
gland  bearing  tissue.  It  covers  the  vessel 
line  and  assists  in  maintaining  the  move- 
ment of  the  arm. 

The  pectoralis  miner  should  be  remov- 
ed with  the  turner  mass  and  the  fascia 
harboring  its  gland.  This  will  allow  re- 
moval in  one  unbroken  piece,  from  the 
axilla  to  the  attachments  to  the  chest 
well.  By  removing  the  gland  last  the 
chest  wall  is  kept  covered,  which  avoids 
''billing  and  exposure  of  a iarge  raw  sur- 
face. 

If  the  lymphatics  are  found  to  be  in- 
volved' only  in -the  outer  axillary  regiqn 
the  prognosis  is  more,  favorable  than 
when  involvement  approaches  or  is.un- 
d«r  the  clavicle.  If  under  the  clavicle  the 
case  is  extremely  unfavorable.’  The 
reported  percentage  of  complete  cures 
is  extremely  small  when  elands  are  pal- 
pable before  operation.  Over  eighty  per 
cent  of  cases  alive,  aftei  three  years, 
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show  that  there  wa  > no  palpable  glands 
in  the  axilla  at  the  time  of  operation. 
The  surgeons  of  the  largest  experience 
state  that  they  have  never  had  a case 
without  recurrence  when  the  supra-clavi- 
cular  glands  are  involved. 

As  a rule  dissection  is  not  carried  in- 
to the  neck  unless  the  glands  in  the  axil- 
la are  involved. 

The  glands  in  the  supra-clavicular  re- 
gion may  be  examined  without  extra  in- 
cision in  the  neck  by  passing  the  finger 
under  the  clavicle  about  where  the  axill- 
ary vessels  pass. 

Glands  may  be  felt  in  this  way,  when 
no  enlargement  could  be  determine  1 
through  the  skin.  With  the  little  or  fore- 
finger the  supra-clavicular  space  behind 
the  sterno-mastoid  muscle  can  be  thor- 
oughly explored. 

In  operations  for  removal  of  malig- 
nant growth  utmost  care  should  oc  ex- 
ercised in  handling  cancer  tissue,  in 
der  to  prevent  disseminating  cancer  cells 
beyond  the  operative  field.  Incision 
should  be  made  wide  of  the  diseased  area 
and  the  knife  must  never  touch  Cancer 
tissue.  Crile  says,  “rough  surgery  con- 
stantly defeats  itself.  Pathelogic  thor- 
oughness and  gentleness  added  to  a per- 
fect surgical  technique  have  been  re- 
warded by  so  many  cures  that  the  pro- 
fession and  then  the  public  gained  con- 
fidence in  the  surgical  treatment  of  can- 
cer.” 

Drainage  is  most  important  in  these 
cases,  where  there  is  a sacrifice  of  so 
mu  or  lymphatic  tissue.  Spiral  -ubber 
Hams  including  strips  of  gauze  are  the 
best.  Two  such  drains  should  be  used 
through  stab  punctures,  one  coming  out 
posterior  from  the  outer  axillary  line,  the 
other  on  the  chest  wall  below  and  at 
right  angles  to  the  lower  incision.  Drains 
arranged  in  this  way  will  be  effective 
with  the  patient  either  in  the  recumbent 
or  upright  posture. 

Tension  sutures,  as  used  by  the  Mayos 
are  valuable  in  approximating  the  flaps. 
This  is  the  figure  of  eight  suture,  start- 
ing one  inch  from  the  margin  of  the  flap 
on  ore  side,  coming  but  of  the  edge  of 
the  other  flap,  re-entering  the  edge  of 
the  first  flap,  returning  coming  out  one 
inch  from  the  margin  of  the  second  flap. 
This  will  approximate  the  edges  of  the 
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flaps  and  give  considerable  tension  with- 
out constriction. 

Small  scarifications  or  niches  in  the 
skin  along,  parallel  and  oblique  to  the  in- 
cision will  relieve  pressure  congestion  of 
the  flap. 

In  dressing  cases,  the  arm  should  be 
bandaged  to  the  side,  leaving  the  fore- 
arm free.  The  dressing  should  be  chang- 
ed on  the  fourth  day,  drainage  tubes  re- 
moved and  the  arm  left  out.  Patients 
can  be  allowed  out  of  bed  on  the  fourth 
or  fifth  day  and  should  be  encouraged  to 
use  the  arm.  A good  exercise  is  to  have 
tnem  comb  their  own  hair  on  the  eight 
or  tenth  day,  also  encourage  them  to 
practice  putting  the  arm  in  extreme  ex- 
tension above  the  head,  this  will  help  to 
prevent  contraction  of  the  cicatrix. 

Although  radical  operation  for  the  re- 
moval of  the  breast  for  malignant  dis- 
ease is  one  of  the  most  extensive  opera- 
tions done  in  surgery,  it  has  a very  low 
immediate  mortality.  Various  operators 
report  it  less  than  one  per  cent. 

Percentage  of  cancer  death  in  women, 
oast  the  age  of  thirty  five  years,  occurring 
in  Charleston  from  the  year  1903  to  1908. 


Year 

cancer 

mortality  total  deaths 

1903 

16 

333 

1004 

26 

383 

rqoc 

26 

338 

1906 

1.9 

347 

1907  . 

2ft 

374 

Total 

I08 

1775  ’ 

Making  1 in  16.4. 

This,  ratio  is  not  absolutely  correct, 
owing  to  the  fact  that  the  cause  of  death 
in  many  instances  was  indefinitely  stated. 


DISCUSSION. 

Dr.  Earle,  Greenville,  S.  C.: 

The  discussion  resolves  itself  into 
words  of  commendation  for  this  excel- 
lent paper,  and  the  very  clear  descrip- 
tion of  the  Jackson  operation,  as  given 
by  Dr.  Cathcart.  The  Doctor  has  very 
well  said  that  the  diagnosis  of  cancer  of 
the  breast  should  be  made  at  the.  opera- 
tion— that  immediate  operation  should 
be  made. 

I don't  agree  with  Dr.  Cathcart  that 
the  freezing  microtome  gives  much  more 
satisfactory  results  and  should  be  used 
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instead  of  cutting'  a section  from  suooos-  men  who  are  not  well  informed  on  this 


ed  maligna^  growths  for  microscopical 
examination.  With  a patient  of  mine  I 
should  remove  it.  The  point  which  the 
Doctor  made  is  very  good  about  the  flap 
Ibeing  drawn  up  high.  If  it  is  drawn  up, 
a woman  will  have  no  trouble  about  rais- 
ing her  arms.  The  method  of  operation 
is  a very  comfortable  one  of  keeping  the 
arms  akimbo.  I would  not  keep  my  pa- 
tient in  bed  as  long  as  Dr.  Cathcart.  I 
let  them  get  up  as  soon  as  they  feel  like 
it.  There  is  practically  no  hemorrhage; 
there  is  only  a slight  oozing  and  in  from 
-4  tto  48  hours  a woman  "can  get  out  of 
bed,  and  at  the  end  of  a week  she  can  be 
np  and  able  to  comb  her  own  hair. 

Dr  A B Knowlton,  Columbia  S C: 

Work  will  tell ; there  is  no  doubt  about 
that,  and  in  this  case  it  has  told  magnifi- 
cently, and  I wish  to  thank  Dr.  Cathcart 
for  this  excellent  paper. 

We  have  a number  of  good  operations 
for  the  removal  of  cancer  of  the  breast. 
Dr.  Cathcart  has  illustrated  them  hand- 
somely. What  do  they  present  to  our 
minds?  They  are  the  tragedy  of  sur- 
gery. Who  are  the  victims  of  this  trag- 
edy. The  mothers — the  full  blown  roses 
of  humanity. 

For  years  cancer  has  been  regarded 
as  absolutely  incurable.  On  the  contra- 
ry, it  is  curable,  and  I say  this  without 
fear  of  contradiction  by  any  well  in- 
formed man.  We  have  many  intelligent 


NEWS 

Dr.  Wingard  Ber®aved. 

The  aged  father  of  Dr.  J.  J.  Wingard 
©f  Lexington,  Judge  S.  P.  Wingard, 
died  on  June  22.  Judge  Wingard  was 
83  years  old  and  was  held  in  high  e'Steem 
He  was  held  many  offices  of  trust.  State 
Senator,  Judge  of  Probate,  Clerk  of 
Court,  Sheriff,  etc. 

A dispatch  tells  us  that  Dr.  Edward 
R.  Stitt,  a native  of  Rock  Hill,  one  of 
South  Carolina’s  representatives  in  the 
stavy  has  been  ordered  to  the  command  of 


subject;  it  is  an  absolutely  curable  mala- 
dy, in  spite  of  the  teachings  of  years. 
Every  tumor  of  the  breast  means  remov 
al — immediate  removal,  for  recovery. 
You  can’t  cure  it  any  other  way. 

Dr.  R S Cathcart  Charleston  S C: 

I want  to  thank  you  gentlemen  for 
your  very  kind  criticism.  I agree  with 
Dr.  Earle  to  a certain  extent  that  if  you 
take  all  cases  of  lumps  in  the  breasts  of 
women,  and  made  complete  amputation 
of  the  breast,  humanity  would  be  better 
off. 

But,  if  you  take  young  women  of  the 
child  bearing  age,  who  have  a simple  be- 
nign growth  in  the  breast,  then  I think 
it  would  be  wrong  to  subject  that  woman 
to  a total  amputation  of  the  breast.  The 
microscope  is  the  only  thing  we  have  got 
to  go  by,  but  I grant  that  without  the 
aid  of  the  microscope  and  freezing  micro- 
tome, if  all  the  breasts  with  lumps  in 
them  were  amputated,  humanity  would 
be  better  off  than  to  wait  for  late  symp- 
toms or  complications.  » 

When  Dr.  Knowlton  referred  to  the 
lvmph  node,  I think  he  got  tha*- 
mixed  with  the  remark  I made  about 
lymph  adenoma  of  the  skin  over  the 
breast.  When  you  have  that  skiu,  it 
means  the  case  is  six  months  old.  You 
can  get  the  most  virulent  forms  of  malig- 
nancy without  it. 

NOTES. 

the  nava  hospital  at  Ganacao  in  the  Phi- 
lippines. He  has  been  on  duty  as  instruc- 
tor on  tropical  diseases  in  the  hospital 
in  Washington. 

The  press  dispatches  tell  of  a narrow 
escape  by  Dr.  W.  W.  Fennel,  of  Rock 
HiH  who  was  caught,  one  night  in  the 
last  days  of  June,  in  a stream  deeper  than 
he  calculated  on.  He  lost  everything 
in  his  buggy,  including  his  instrument 
case,  but  managed,  with  the  help  of  his 
driver,  to  save  the  horse  and  buggy. 
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MINUTES  OF  THE  SCIENTIFIC  SESSION 

SOUTH  CAROLINA  MEDICAL  ASSOCIATION, 
Summerville,  S.  C. 


WEDNESDAY  MORNING  APRIL  21 

Association  called  to  order  by  the  Pres- 
ident. 

Divine  invocation  by  the  Rev.  F.  W. 
Ambler,  Summerville,  S.  C. 

Almighty  Father,  who  called  St.  Luke, 
the  Divine,  to  be  a physician  both  of  the 
"body  and  of  the  soul,  and  thereby  set  the 
seal  upon  the  practice  and  profession  of 
medicine,  we  humbly  invoke  Thy  bless- 
ing and  Presence  upon  this  convocation 
of  physicians  assembled  here  in  Thy 
Name.  Guard  them,  we  beseech  Thee, 
from' all  error  and  prejudice  and  grant 
that  the  true  purposes  of  medicine  may 
lie  advanced  and  promoted  by  their  con- 
sultations, throughout  all  time. 

Direct  them,  Oh  Lord  in  all  their  de- 
liberations, with  Thy  most  gracious  fa- 
vor, and  further  them  in  Thy  continual 
"help,  that  in  all  their  works  begun,  con- 
tinued and  ended  in  Thee  they  may  mag- 
nify. Thy  Holy  Name,  and  finally,  by  Thy 
Mercy,  obtain  everlasting  life,  through 
Jesus  Christ  our  Lord,  Amen. 


. ADDRESS  OF  WELCOME 
Lagare  Walker,  Esq.,  Summerville,  S.  C. 


Mr.  Chairman , Ladies  and  Gentlemen  of 
the  Association: 

We  bid  you  a most  cordial  and  hearty 
welcome  to  Summerville.  What  more 
can  I say?  How  enlarge  this  express- 
ive word  of  cheer  and  satisfaction  to  the 
stranger,  and,  even  more  so,  to  the 
friend?  You  are  my  friends,  for  we 
know  no  strangers  here.  I bid  you  a 
most  hearty  welcome. 

Custom,  however,  has  decreed  ihat 
something  must  be  said,  for,  though  we 
are  friendly,  we  are  not  Quakers,  nor  are 
we  holding  a Quaker  meeting ; and  there- 


fore, as  we  all  do,  I bow  to  her  de- 
crees; and  if,  ladies  and  gentlemen,  I 
should  take  a little  longer  to  run  my 
course  than  the  Reverend  gentleman  who 
has  preceded  me,  I trust  that  you  will 
recall  that  I am  only  a “Walker”  where- 
as he  is  a very  good  “Ambler.” 

Now,  gentlemen,  my  distinguished 
friend,  Dr.  Carroll,  handed  me  a pre- 
scription some  time  ago  that  differed 
from  any  prescription  that  I have  ever 
seen.  It  was  so  curious  that  it  seemed 
to  me  not  exactly  ethical,  and  not  being 
a medical  man  myself,  I thought  I should 
expose  it  to  the  Association.  In  the  first 
place,  I did  not  ask  Dr.  Carroll  for  this 
prescription ; it  canae  to  me  voluntarily, 
which  was  very  surprising.  I paid  noth- 
ing for  it,  which  was  very  much  more 
surprising ; and  when  I came  to  examine 
the  prescription,  I found  that  it  was  not 
even  for  me,  which  was  most  surprising. 

This  prescription  was  not  to  be  com- 
pounded by  a druggist  nor  yet  administ*-- 
ed  by  a trained  nurse  and  we  have  good 
ones  in  Summerville,  but  looking  at  it  I 
found  that  I was  expected  to  act  in  both 
capacities. 

Now,  gentlemen,  with  apologies  to  my 
friend,  I will  read  this  prescription : 

“R-X — For  the  South  Carolina  Med- 
ical Association. 

Hello!  (Cordial) 

Humor  (Essence,  if  possible,  otherwise 
dry) 

Nonsense  (any  kind,  except  stale 
jokes) 

Mix  m equal  parts  with  a little  sense, 
to  form  a compact  mass,  and  apply  on 
April  twenty-first  to  ears  of  patients  for 
fifteen  minutes,  unless  drowsiness  soon- 
er appears.” 

Now,  gentlemen,  you  see  I am  follow- 
ing the  advice  of  my  physician,  I propose 
to  administer  it,  if  possible,  and  I trust  it 
will  not  prove  an  unpleasant  dose  to  the 
patients. 

We  all  know  that  the  most  pleasing 
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welcome  that  can  be  given  is  spoken  in 
the  language  of  the  person  addressed. 
For  instance,  "ben  soir.”  means  much 
more  to  the  Frenchman  away  from  home 
than  “hello!”  and  “Hello,”  I am  told, 
soun  ’s  very  sweet  to  the  ears  of  the 
American  abroad.  Knowing,  therefore, 
that  man  likes  his  native  lingo  best,  I 
tried  to  find  the  lingo  of  the  doctor,  and, 
gentlemen,  I found  it ! I found  it ! So 
this  little  program,  which  seems  so  inof- 
fensive to  you,  sounds  very  queer  to  me, 
because  I am  a lawyer.  When  I saw  for 
instance.  CASE  No.  5 Surgical  Docket 
“Anaesthetics ; Chloroform  or  Aether.” 
and  No.  19,  Surgical  Docket,  “Peripher- 
al Operation  for  Tic-Douloureux,”  and 
No.  2,  Surgical  Docket,  “Post  Pharyngeal 
Abscesses,”  I thought  I had  struck  a lan- 
guage which  you  would  know  something 
about.  But,  gentlemen,  I cannot  speak 
your  language.  It  is  beyond  my  compre- 
hension. I went  a little  further,  and  here 
is  what  I struck:  I find  Dr.  Baker,  of 
Charleston,  is  to  speak  to  you  about 
“Similar  Symtomatology  in  Chronic  Ap- 
pendicitis,” Dr.  Jervey,  of  Greenville, 
about  “Opthalmia  Neonatorum,”  Dr. 
Watson,  of  Columbia,  about  “Septic-En- 
do-Carditis,”  and  gentlemen,  Dr.  Dur- 
ham’s language  is  perfectly  awful,  all 
in  one  word,  a marvel  of  letters.  I will 
try  and  read  it,  if  I can:  “h-y-p-e-r- 
c-h-l-o-r-h-y-'d-r-i-a.”  I never  studied 
at  colleee  anything  that  sounded  like 
that,  except  Latin  and  Greek  mythology. 
Now,  I like  to  be  natural,  and  I would 
like  to  speak  to  you  in  your  language.  I. 
might,  for  instance,  call  a fly  names.  I 
mieht  call  him  very  bad  names  indeed, 
if  it  were  in  my  coffee,  or  breaking  up 
my  morning  naps ; but,  gentlemen  ,1 
never,  in  my  wildest  dreams,  thought  of 
calling  it  “Musca  Domestica”,  and  that  is 
what  my  friend  of  Columbia  calls  it.  ' 

I s^e  my  distinguished  friend  and 
townsman,  Dr.  Porcher.  is  going  to  tell 
you  about  “Anterior  Displacements  of 
the  Triangular  Cartilage.”  I was  very 
much  in  hopes  he  was  going  to  tell  you 
about  a very  peculiar  eye  case  he  had  at 
one  time.  But  in  as  much  as  he  <',oes  not 
expect  to  do  so,  I will  try  to  tell  it  for 
him.  Bear  in  mind  I do  not  vouch  for 
the  veracity  of  this  story,  nor  yet  will  I 
risk  my  reputation  in  defense  of  it,  but 


the  story  goes  that  some  time  before  Dr. 
Porcher  moved  to  Summerville,  a gentle- 
man called  on  him  and  asked  him  to  ex- 
amine his  eye.  He  made  the  examina- 
tion and  said  the  disease  was  a very  se- 
rious one  gave  it  a very  long  name,  and 
it  very  much  disconcerted  his  patient,, 
who  asked  him  how  long  he  would  have 
to  treat  it.  Pie  was  told  that  he  would 
have  to  come  there  every  day  for  two> 
weeks,  to  which  the  patient  replied  ^‘Doc- 
tor, I am  very  busy  at  present,  and  cannot 
possibly  come,  but  if  it  is  Just  the  same 
to  you,  I will  leave  this  eye  with  you.  It 
is  a glass  one,  and  when  you  finish  the 
treatment,  I will  come  back  for  it.”  I 
never  heard  the  outcome  of  it,  but  I think 
it  occurred  just  before  my  friend  left 
Charleston  for  Summerville.  (Laughter) 

My  friend,  Mr.  Carroll,  looks  as  if  he 
expects  me  to  get  off  a joke  on  him,  and 
I did  not  expect  to  do  so,  but  you  note  he 
follows  me  on  this  program,  and  he  told 
me  yesterday  if  I got  off  anything  on 
him  to  “look-out”  and  knowing,  that  “he 
laughs  best  who  laughs  last,”  I deter-1 
mined  that  I would  not  tread  upon  his 
toes.  Therefore  I leave  him  out. 

I see  my  genial  anclrotund  friend  here 
and  cannot  pass  him  without  some  re- 
marks. He  told  me  he  was  going  to  re- 
duce his  rotundity.  That  was  before  Mr. 
Taft  came  in.  I gave  him  a very  fine 
pointer,  because  he  had  just  taken  up 
hunting.  I told  him,  however,  “Doctor 
that  dog  has  a little  too  long  a tail:  Y©u 
will  have  to  take  off  an  inch  and  a half  of 
it,  but  in  as  much  as  the  hemorrhage  is 
excessive  at  times,  you  had  better  per- 
form that  operation  yourself.”  Some 
weeks  later  I met  Dr.  Lee,  followed  by^ 
what  appeared  to  be  a nice  little  fox  ter- 
rier pup,  with  a little  stump  of  a tail, 
Imagine  my  surprise  wnen  I learned  it 
was  my  fine  pointer.  The  Doctor  Piad 
carried  out  my  instructions  to  the  letter, ' 
but  he  had  measured  from  the  wrong  end 
of  the  tail ! ‘ " 

Gentlemen,  I trust  you  will  forgive  that 
tale,  it  is  but  a short  one. 

We  have  a town  legend  here  that  runs 
somewhat  as  fol’^ws: 

“Everybody  th?‘  drinks  from  the  town 
pump  must  return.” 

I know  that  our  distinguished  Attorn^r 
General  has  riot  yet  gotten  out  any  in- 
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junction  against  drinking  waer,  and  1 
trust  each  of  you,  ladies  and  gentlemen, 
■will  drink  copiously.  You  will  find  a dip- 
per there,  and  the  water  is  guaranteed  to 
"be  pure  and  free  from  tadpoles. 

Now,  ,1  want  to  refer  to  this  prescrip- 
tion, to  see  !f  I have  carried- -oul -its  di- . 
xections,  I have  said  a cordial  and  hearty 
“Hello !”.  I have  attempted  to  be  a little 
“Humorous;”  I have  talked  a great  deal 
«of  “Nonsense,”  and  the  only  other  in- 
gredient being  a little  “Common-sense,” 
I think  I can  best  show  that  by  bringing 
my  remarks  to  a close. 

(Applause) 

ADDRESS  OF  WELCOME. 


Dr  F.  Julivn  Carroll,  StrMiwul-.vaT.E. 

Mr.  F.esidcnt  Ladies  and  Gentlemen: 

In  Mr.  Walker’s  remarks  he  took  oc- 
casion to  mention  the  fact  that  l had  pre- 
scribed for  him  and  that  he  h,.d  not 
paid  for  the  prescription,  which  he  call- 
ed very,  very  strange.  If  he  had  paid 
for  the  prescription,  I think  it  would 
have  been  astounding.  I am  Mr.  Walk- 
er’s physician.  (Laughter).  < 

Now,  as  to  his  bringing  me  up  for  vio-r 
lating  ethics,  I want  to  violate  ethics  still 
further  and  tell  you  a story,  which  pos-> 
sibly  ought  not  to  be  communicated. 

Some  time  ago  Mr.  Walker  was  quite 
sick  and  sent  for  me.  His  wife  was  very 
much  stirred  up.  She  said : -“Doctor,  I 
really  don’t  know  what  to  do.  Mr.  Walk- 
er is  wandering  in  his  mind.”  I said 
*' Don’t  worry  at  all  madam  ; he  cannot 
wander  very  far.”  (Laughter). 

Now,  at  one  time  I had  the  honor  of 
being  mayor  of  this  town,  and  it  was  my 
pi  ivilege— probably  my  duty — it  wasn’t 
much  of  a privilege — to  try  all  classes  of 
criminals  brought  before  me.  Mr.  Wal- 
ter was.  the  city  attorney.  On  one  oc- 
casion a negro  was  being  tried  for 
■stealing  and  the  gentleman  who  prose- 
cuted the  negro  was  there  as  a witness. 
Tn  the  cross  examination  of  this  gentle- 
man ft  was  brought  out  that  this  negro 
had  stolen  on  several  previous  occas- 
ions and  still  the  gentleman  had  not  dis- 
charged him.  Mr.  Walker  said  in  men- 
acing tones : “Do  you  mean  to  say  that 
you  keep  in  your  employ  a person  you 


know  to  be  dishonest  ?”  The  gentleman  - 
-eplied  “Yes  sir;  I frequently  employ  a 
lawyer.”  (Laughter.) 

And  on  another  occasion  Mr.  Walker 
rather  got  it  back  on  me.  He 
and  another  attorney  were  before 
me  and  had  been  talking  about  an 
hour  on  legal  points.’  • : First  one 
and  then  the  Other  ‘ would  quote  Coke 
or  some  one  else.  Finally  Mr.  Walker 
got  uj>  and ‘started  quoting  Blackstone. 

I said  “I  don’t  want  to  hear  anything  a- 
bout  Blackstone,  I don’t  care  what  he 
thinks.”  Mr;  Walker  replied,  “May  it 
please  your  Honor,  I don’t  want  to  try 
to  prove  you  wrong;  I just  want  to  show 
you  what  a darn  fool  Blackstone  was.” 
(Laughter.) 

Now  gentlemen,  it  is  my  honor  today 
to  follow  a lawyer.  This  is  rather  con- 
trary to  my  usual  custom.  It  has  been 
my  unfortunate  experience,  in  my  pro- 
fessional capacity,  to  be  very-  frequently 
followed  by  lawyers,  also  in  their  pro- 
fessional capacity;  but  to-day  Mr.  Walk- 
er and  myself  engage  in  the  much  more 
pleasing,  though  less  remunerative  prac- 
tice, of  welcoming  you  here,  and  not 
mournfully  taking  a pleasure  in  settling 
up  your  estates.  We  feel  that  it  is  our 
great  pleasure  and  privilege.  We  feel 
that  in  welcoming  you  to  Summerville 
that  we  have  not  any  occasion  to  indulge 
in  vocal  pyrotechnics  as  to  the  beauties 
of  Summerville.  She  speaks  for  herself, 
language  so  flowery  that  the  most 
choice  assortment-  of  adjectives  the  dic- 
tionary affords  would  fall  far  short  of 
doing  her  justice. 

We  know,  and  are  willing  to  acknow- 
ledge, that  Summerville  is  not  the  origi- 
nal Garden  of  Eden,  but  we  wish  to  call 
you  attention  to  the  indubitable  fact  that 
the  good  Lord  himself  never  attempted 
the  building  of  Summerville  until  after 
he  had  gotten  his  hand  in  on  that  cele- 
brated garden-spot  of  the  earth. 

We  are  willing  to  acknowledge  that 
there  are  a great  many  things  in  that 
spot  in  which  Adam  and  Eve  started  the 
in  taking  of  things  through  the  alimentary 
canal,  and  otherwise  starting  the  raising 
of  Cain : but  we  want  to  call  your  atten- 
tion to  this  fact : that  nowhere  in  the  Bi- 
ble is  it  mentioned  that  they  possessed 
ir*  that  place  either  an  experimental,  or 
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a successful  -tea  farm.  And,  my  friends 
we  want  to  say  we  believe  in  Summer- 
ville that  we  have  the  best  climate  in  the 
world.  Indeed,  I verily  believe  there  is 
more  climate  to  the  square  inch  in  Sum- 
merville, than  in  any  other  place  in  the 
world.  The  fact  is,-  in  Summerville, 
whenever  we  get  up  against  any  oppo- 
sition, no  matter  how  high,  how  do  we 
overcome  it?  Why,  we  climb  it,  gentle- 
men. Indeed,  several  of  our  small  boys 
are  such  great  tlimbers  that  they  can 
outcb mb  any  other  climbers  in  the  uni- 
verse. And  you  might  ask,  my  friends, 
in  this  beautiful  climate,  which  cures  ev- 
il y body  as  soon  as  they  come  here,  why 
is  it  we  have  so  many  doctors?  I want 
to  tell  you  we  are  here  for  our  health. 

Some  of  the  doctors  in  Summerville 
have  undertaken  as  a side  issue,  the  rais- 
ing of  hogs.  Some  one  asked  one  of 
them  the  other  day  why  he  raised  hogs. 
He  said,  “I  will  tell  you ; the  hog  is  the 
only  patient  I ever  had  that  I could  kill 
first  and  cure  afterwards.”  (Laugiuer.) 

Now  Summerville  being  such  a famous 
place,  has  often  been  visited  by  many 
famous  men.  Some  time  ago  the  Hon. 
Teddy  R.  visited  this  town,  and  was  en- 
tertained by  the  hospitable  founder  of 
Pinehurst.  He  had  luncheon,  at  which 
he  had  Shepherd’s  tea.  This  rendered 
him  very  popular  in  this  vicinity.  Short- 
ly afterwards  he  had  another  luncheon — 
not  in  Summerville — at  which  he  had 
"Booker  T.”  and  since  that  time  he  has 
not  been  nearly  so  popular  which  goes  to 
show  what  comes  of  crossing  your  t’s. 
(Laughter.) 

The  fact  is,  gentlemen,  the  President 
of  the  United  States  has  to  be  very  par- 
ticular as  to  the  brand  of  teas  that  he 
selects.  Around  here  green  tea  is  much 
more  popular  than  black. 

Not  so  very  long  ago  Pres.  Taft  was  in 
Summerville,  and  entertained  at  this 
hotel,  and  was  heard  to  lament  the  fact 
that  he  had  been  elected  President  of 
the  United  States,  because  holding  this 
office  rendered  him  inelligible  for  the  of- 
fice of  Mayor  of  Summerville. 

A great  many  people,  scoffers,  at  once 
said  that  this  was  only  "Taffy,”  but  be 
that  as  it  may,  however  many  things 
Summerville  has  to  be  proud  of,  I want 
to  say  to  you  that  there  is  nothing  that 
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has  rendered  Summerville  more  satisfied,, 
or  made  her  more  proud,  than  the  fact 
that  the  South  Carolina  Medical  Asso- 
ciation has  elected  her  as  its  meeting- 
place. 

Gentlemen,  in  the  name  of  the  Dor- 
chester County,  and  the  Charleston  Coun- 
ty Medical  Societies,  I welcome  you  to* 
Summerville.  (Applause.) 

The  President: 

Gentlemen,  it  will  be  impossible  for 
me  to  attempt  to  reply  in  kind  to  the 
cordial  and  spicy  addresses  of  welcome 
that  we  have  received  this  morning,  and 
I will  not  attempt  to  do  so. 

We  have,  I think,  drunk  rather  freely 
since  we  have  been  here,  and,  with  Dr. 
Shepherd’s  assistance  we  will  endeavor 
to  continue  to  do  so ; but  I have  not  yet 
seen  the  town  pump,  and  I don’t  much 
care  whether  I see  it  or  not. 

I do  not  think  that  there  will  be  any 
trouble  in  inducing  this  aggregation  to 
return  to  Summerville  on  subsequent  oc- 
casions, even  though  we  do  not  find  the 
pump. 

Thank  you,  gentlemen,  for  the  wel- 
come extended.  We  wil  avail  oursel- 
ves of  it. 

Dr.  Shepherd,  who  is  present  in  the  half 
wishes  to  make  an  announcement  to  the 
Association. 

Dr.  Shepherd: 

I hope  to  have  the  pleasure  of  giving 
you  a talk  on  tea  (you  have  heard  a good 
deal  already  upon  the  subject  to-day)  r 
tomorrow  afternoon  at  five  o’clock  at 
Pinehurst,  which  is  only  a quarter  of  a 
mile  from  here.  It  will  give  me  pleasure 
to  see  you  all  there,  and  to  give  you  a 
little  talk  on  what  constitutes  the  prime 
industry  of  this  town. 

The  President: 

I will  say  to  Dr.  Shepherd  in  behalf  of 
the  Association  that  we  will  take  great 
pleasure  in  visiting  Pinehurst,  and  will 
enjoy  the  reception  there  given. 

Dr.  Kollock  presented  the  following 
gentlemen  to  the  Association  and  offered 
a resolution  that  they  be  accorded  the 
privileges  of  the  floor,  stating  that  per- 
haps the  one  in  whom  the  Association 
took  greatest  interest,  because  he  came 
from  our  midst,”  is  Dr.  Mazyck  P.  Rav- 
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enel,  formerly  of  Charleston,  now  of 
Madison,  Wis.,  Dr.  Bransford  Lewis,  of 
St.  Louis,  Dr.  J.  Adams  Hayne,  U.  S.  A„ 
Greenville,  Dr.  L.  Cofer,  Past  Assistant 
Surgeon,  of  Washington.  Dr.  Mazyck 
P.  Ravenel,  Madison  Wis. 

The  President’s  Address  was  then  de- 
livered by  Dr.  S.  C.  Baker,  Sumter,  S. 
C. 

^Published  in  May  Journal.) 

At  the  conclusion  of  the  President’s 
address,  Dr.  Walter  Cheyne,  Secretary, 
took  the  chair,  and  recognized  Dr.  Kol- 
lock  of  Charleston. 

Motion  by  Dr.  Kollock  that  the  thanks 
of  the  Association  be  returned  to  the 
president  for  his  excellent  address,  and 
that  a committee  be  appointed  to  con- 
sider the  recommendations  which  it  com 
tains.  Seconded  by  Dr.  Carroll  and  car- 
ried. 

Committee  appointed,  Doctors  Dwight, 
Kollock  and  Taylor. 

Paper  read  by  Dr.  Mazyck  P.  Rave- 
nel, University  of  Wisconsin  “Sources 
and  Modes  of  Infection  in  Tuberculosis’’ 
Dr.  Neuffer,.  of  Abbeville: 

I move  that  the  thanks  of  this  Asso- 
ciation be  extended  to  Dr.  Ravenel  for 
his  most  instuctive  and  entertaining  ad- 
dress, and  we  wish  to  express  to  him  our 
pleasure  in  having  him  with  us. 

Motion  carried  by  rising  vote. 

Dr.  Walter  Porcher,  Charleston: 

I would  like  to  add  a small  mead  of 
praise  to  my  friend,  Dr.  Ravenel.  On  ac- 
count of  his  first  name  being  spelled  with 
a “y,”  he  has  been  pronounced  of  Polish 
origin.  I desire  to  protest  against  that, 
and  I would  suggest  that  a tag  be  put 
upon  him,  labeling  him  as  the  ex-secre- 
tary of  the  South  Carolina  Medical  As- 
sociation. 

I have  enjoyed  his  address  and  only 
regret  that  he  did  not  say  something  con- 
cerning the  use  of  tuberculin.  I know 
he  has  had  vast  experience  along  that 
line  and  I am  sure  the  Association  would 
be  pleased  to  hear  him  express  his  views 
in  regard  to  this. 

The  President:  * ' 

Dr.  Porcher  and  gentlemen : The-Jiour 
has  now  arrived  for  adjournment  and' 
a little  later  this  afternoon  we  are  going 


to  have  the  report  of  the  Anti-Tuberculo- 
sis Committee,  and  I think  remarks  of 
that  kind  could  very  appropriately  be 
made  then,  and  we  will  be  very  glad  to- 
hear  from  Dr.  Ravenel  anything  that 
he  has  to  say,  at  that  time. 

Motion  by  Dr.  Carroll  that  a recess- 
be  taken  until  three  o’clock.  Carried. 

WEDNESDAY  EVENING. 


General  Session. 

Convention  called  to  order  by  the  pres- 
ident. 

Paper  by  Dr.  Bransford  Lewis,  St_ 
Louis,  Mo.,  “Uro-Genital  Tuberculosis 
with  Especial  Consideration  of  Tubercu- 
losis of  the  Bladder.” 

(See  June  Journal.) 

Report  of  Tuberculosis  Committee — 
read  by  Dr.  John  L.  Dawson,  State  Chair 
man. 

Dr.  Whaley: 

Mr.  President,  can  any  other  business 
be  brought  up  at  this  meeting? 

The  President: 

No  executive  business. 

Dr.  Whaley: 

Every  year  there  is  some  wrangle  by 
whom  honorary  members  should  be  elect- 
ed. Heretofore  it  has  been  done  in  the 
general  meeting.  The  meeting  at  large 
is  supposed  to  elect  them,  and  this  is  the 
meeting  at  large.  It  is  a matter  that  be- 
longs to  the  Association  at  large. 

The  President: 

I think  it  is  unconstitutional.  The  con- 
stitution requires  that  the  President,  for 
instance,  be  elected  by  the  House  of  Del- 
egates, and  so  I understand  all  other 
elections  should  take  place  in  the  House 
of  Delegates.  If  you  desire  to  appeal 
from  this  decision,  it  will  have  to  be  done 
to  the  House  of  Delegates. 

Dr.  Guerry: 

I think  you  are  right  about  that.  We 
have  elected  so  many  members  I think 
the  honor  has  passed  away  from  it. 

(This,  question  was  later  brought  up- 
in  the  House  of  Delegates,  the  decision 
of  that  body  being  that  it  was  the  duty  of 
the  House  to  elect  honorary  members.) 

Motion,  by  Dr.  Guerry. that  adjourn- 
ment be  taken  until  8 :30.  Carried. 
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•GUNSHOT  WOUND  OF  ABDOMEN 

Upwards  of  Thirty  Five  Perforations  of 
Small  Intestines  With  Recovery. 

By  T.  P.  Whaley,  Charleston,  S.  C. 


W.  J.,  Age  18,  of  Florence,  S.  C. 

History : Patient  was  seen  four  hours 
;after  the  acident  and  gave  the  following 
liistory,  that  he  had  been  accidentally  shot 
in  the  abdomen  from  in  front  diagnoally 
~lo  the  right,  7 shot  entering  to  the  left 
towards  the  left  side,  said  cartridge  con- 
staining  numerous  No.  5 shot.  Patient’s 
■condition  fair,  suffering  slightly  from 
pain  and  some  shock.  Not  a particularly 
robust  individual.  Examination  of  the 
abdomen  revealed  numerous  gun  shot 
wounds  entering  diagnoally  from  the  left 
•of  the  median  line  below  the  umbilicus, 
■numerous  oth^r  shot  entering  to  the  right 
■of  the  median  line ; some  of  which  barely 
grazed  the  skin  and  some  had  penetrated 
•the  muscles.  There  were  other  small  shot 
•wounds  in  the  neighborhood.  The  patient 
was  vomiting  freely  when  first  seen  and 
was  ejecting  a large  meal  which  he  had 
partaken  of  about  ten  minutes  prior  to 
.the  acident.  Patient  was  prepared  for 
laporotomy  in  the  usual  manner  with  the 
•exception  that  the  enema  was  omitted. 
He  was  given  large  quantities  of  salt  so- 
lutions 1)7  the,.,  mouth  which  he  imme- 
•diately  ejected  thu,s  washing  out  the 
.stomach  as  thoroughly  as  posible  without 
resort  to  the  tube.  Ether  was  administer 
cd  and  the  patient  rapidy  succumbed  to 
"its  influence.  A more  thorough  examina- 
tion of  the  wounds  while  the  patient  was 
-under  the  anasthetic  made  it  very  doubt- 
ful If  any  of  the  shot  that  had  entered 
'to  the  right  of  the  median  lime  had  per- 
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forated  the  peritoneum.  It  was  rnofe  than 
probable  that  the  seven  shot  which  had 
entered- 'to  the  left  of.  the  median  line 
had  perforated  the  peritoneum  it  was 
therefore  determined  to  open  the  abdo- 
men in  the  median  line.  An  incision  was 
accordingly  made  from  the  umbilicus  to 
the  ptrbis,  upon  opening  the  abdomen  it 
was  immediately  seen  that  the  periton- 
eum had  been  performed  and  the  intestine 
also.  Food  and  fecal  matter  together 
with  considerable  bloody  serum  was 
found  loose  in  the  abdominal  cavity.  The 
fiist  wound  disclosed  was  found  in  the 
jejunum  here  and  there  were  several 
wounds  together,  the  majority  of  them, 
however,  were  separate  and  distinct.  Af- 
ter 35  perforations  had  been  sewed  up 
with  the  Lembert  suture  (with  fine  silk 
as  the  material)  On  acount  of  the  grave 
condition  of  the  patient  further  counting 
of  the  perforations  was  out  of  the  ques- 
tion. The  last  half  hour  on  the  table  the 
patient  was  kept  alive  with  intravenous 
infusions  of  normal  saline  solution.  The 
intestines  were  all  removed  from  the  ab- 
dominal cavity,  the  cavity  sponged  and 
irrigated  ana  the  intestines  sponge  * and 
irrigated  and  the  outer  surface  of  the  ab- 
domen and  the  abdominal  cavity  were 
again  sponged  and  irrigated,  the  intes- 
tines were  returned  to  the  abdominal 
cavity,  a small  drain  inserted  in  the  lower 
end  of  the  wound  and  the  wound  closed 
with  silk-worm  through  and  through 
gut  sutures  in  order  to  hasten  the  opera- 
tion as  much  as  posible.  A suitable  dres- 
sing was  applied  and  the  patient  return- 
ed to  his  bed.  An  uninterrupted  recov- 
enr  resulted. 

My  chief  reason  for  reporting  this 
case  is  that  so  far  as  I am  able  to  ascer- 
tain this  is  the  largest  number  of  per- 
forations of  the  intestines  ever  recorded, 
with  recovery.  After  a diligent  search  of 
the  authorities  I am  still  convinced  that 
this  is  the  case. 

Another  reason  for  reporting  this  case 
is  that  the  technic  of  irrigations  etc  as 
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outlined  above  has  given  excellent  results 
in  two  of  three  cases.  Two  whites  and 
one  darkey.  While  the  cases  refcorded 
are  few  in  number  the  percentage  of  66 
2-3  of  recoveries  is  certainly  worthy  of 
notice.  The  case  that  succumbed  was  an 
eleventh  hour  operation  and  had  well  de- 
veloped peritonitis  before  operation. 


GENERAL  PERITONITIS. 


Dr.  S.  E.  PIarmon,  Columbia,  S.  C. 

A little  girl  eleven  years  old  was  taken 
sick  Saturday  night,  April  17th,  1909, 
with  pain  in  abdomen ; was  worse  on 
the  1 8th.  Family  physician  was  called 
in  on  the  18th,  and  saw  her  again  on  the 
19th.  He  diagnosed  appendicitis.  I saw 
her  Tuesday,  the  20th,  at  1 p.  m. — nearly 
three  days  after  the  commencement  of 
the  attack.  I concurred  in  the  diagnosis 
and  advised  immediate  operation;  which 
was  consented  to.  She  was  taken  to  the 
Columbia  Hospital.  When  she  reached 
the  Hospital  pulse  was  14O,  temperature 
101,  abdomen  tense,  and  there  was  naus- 
ea and  vomiting.  I operated  at  7 p.  m. 
on  the  20th ; incision  was  made  over  Mc- 
Burney’s  point.  On  getting  into  the'  ab- 
dominal cavity  I found  it  filled  with  pus, 
the  entire  peritoneum  soiled.  The  ap- 
pendix was  found  and  removed ; there 
were  two  perforations  in  it.  The  abdo- 
men was  wiped  out  as  well  as  possible. 
Gauze  drains  were  placed  through  stab 
wounds  into  each  kidney  pouch,  and  in- 
to the  pelvis.  The  incision  was  left  open 
and  .drained.  The  patient  was  put  to 
bed  and  placed  in  Fowler’s  position  with 
instillation  of  normal  salt  solution  per 
rectum  by  Murphy’s  method.  The  'morn- 
ing after  the  operation,  pulse  was  120 
and  the  patient  fairly  comfortable.  She 
ran  a very  rocky  course  for  about  four 
days,  but  improved  slowly  all  the  while. 
Drainage  removed  on  the  6th  day  and 
she  did  finely  until  May  6th,  16  days  af- 
ter operation.  On  the  morning  of  May 
6th  she  complained  of  severe  pain  in  ab- 
domen. with  nausea  and  vomitip^,  rapid 
pulse  that  reached  150  during  the  day. 

Read  before  tbe  Columbia  Medical  Society 
Jvdy  12,  1909. 


We  made  a diagnosis  of  intestinal  ob- 
struction due  to  adhesions.  I opened  her 
up  for  the  second  time  May  7th,  at  3 p. 
m.  Abdomen  opened  in  median  line,, 
broke  up  all  adhesions  and  released 
three  bad  kinks  in  small  intestine.  The  in- 
cision was  closed,  patient  put  to  bed  in  no- 
worse  condition  than  when  she  went  to- 
the  table.  She  went  on  to  a rapid  and  nn 
eventful  recovery,  and  was  completely 
well  in  4 weeks  from  first  operation. 


REPORT  OF  A CASE  OF  ASTHE- 
NIC GASTRITIS 

Complicated  With  Spastic  Constipation, 
The  Result  of  a Weak  Abdominal- 
Wall. 


Dr.  F.  M.  Durham,  Columbia,  S.  C. 

The  object  of  this  paper  is  to  cal!  at- 
tention 

1.  To  a weak  abdominal  wall  as  a. 
common  cause  of  gastro-enteric  disorder,, 
and  the  proper  treatment  for  such  cases 
is  to  strengthen  the  belly  muscles.  This 
will  give  a healthy  tone  to  the  gut,  ancf 
hold  the  various  organs  in  their  natural 
positions.  However,  as  the  gut  in  spas- 
tic constipation  is  inflamed  and  supersen- 
sitive abdominal  massage  is  contra  indi- 
cated and  the  muscles  should  be  strength- 
ened by  exercise  and  a fattening  diet.  Ab- 
dominal massage  is  indicated  in  atonic- 
constipation. 

2.  The  diet  should  be  bland,  relaxing" 
and  chemical  in  its  action  rather  than 
mechanical.  The  mechanical  diet  is  best 
suited  for  atonic  constipation. 

3.  The  oil  enema  is  relaxing-,  sooth- 
ing. mechanical  and  chemical  in  its  ac- 
tion. 

Mr.  W.  came  to  my  office  last  Novem- 
ber. He  stated  that  he  had  been  in  bad’ 
health  for  the  last  ten  years.  His  trou- 
ble began  with  a feeling  of  fullness  irr 
the  stomach  and  constipation.  He  would- 
take  a purgative  and  that  would  relieve- 
him  for  a while.  For  the  last  two  or 
three  years  the  constioation  has  become- 
worse  and  the  purgatives  have  failed  to- 

*Read  before  the  Columbia  Medical  So- 
ciety July  12,  1909, 
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benefit  him. 

Present  condition : Complains  of  ob- 
stinate constipation  with  meteorism,  pain 
and  shortness  of  breath,  and  has  had -a 
few  fainting  spells.  At  times  he  passes 
great  quantities  of  gas  which  frequently 
relieves  him.  When  the  constipation  is 
severe  it  always  increases  meteorism  and 
pain.  Purgatives,  unless  in  very  large 
doses,  do  not  relieve  constipation  and  al- 
ways produce  severe  griping.  He  is 
nervous,  does  not  sleep  soundly,  and  of- 
ten wakes  panting  for  breath. 

Physical  Examination : He  was  anemic 
and  emaciated  as  he  had  a food-phobia 
and  had  lived  on  a very  limited  amount 
of  milk,  toasted  bread  and  raw  eggs. 
His  teeth  were  fairly  good  heart’s  action 
rapid,  lungs  normal.  The  abdominal 
walls  were  thin  and  soft,  some  gastrop- 
tosis,  the  colon  was  easily  palpated,  was 
small  and  tender,  about  the  size  of  a fin- 
ger. On  digital  examination,  the  anal 
muscle  was  tightly  contracted,  rectum 
■small  and  contained  a few  round  hard 
lumps  of  foeces  resembling  marbles.  He 
was  given  the  Boars-Ewald  test  break- 
fast which  consists  of  60  to  70  grammes 
of  dry  wheat  bread  and  400  c.  c.  of  cool 
water.  One  hour  later  it  was  extracted 
from  the  stomach. 

Examination  of  extracted  contents 
was.  as  follows : 

Contents — lumpy. 

Solids — in  excess  of  fluid.  ' 

Oder  and  color — •ormal. 

I.lucus — excessive. 

Free  Id.  Cl. — Neg. 

Total  Acidity  (combined) — to.o 

Organic  Acids — negative. 

Leb ferment  & pepsin — diminished. 

Starch  digestion — increased. 

Examination  of  stools  and  urine  r 

Stools  were  of  small  calibre  long,  hard 
dry,  composed  of  marble  like-  segments 
and  contained  considerable  mucus.  U- 
rine  was  negative  except  indican  was  in 
-excess  It  required  fifteen  drops  of  a 
chlorate  of  potash  solution  containing 
one  per  cent,  of  avalable  chlorine  to  de- 
colorize five  c.  c.  of  urine;  Indican  in 
five  c.  c.  of  normal  urine  is  decolorized 
by  from  one  to  three  drops  of  the  above 
chlorine  solution. 

He  was  placed  on  the  following  treat- 
ment : 8 
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Gastric  lavage  every  morning.  His 
first  prescription  contained  in  each  dose. 
Carbolic  Acid  gtts  1-2.  Dilute  Hydro- 
chloric Acid  gtts  Glycerole  pepsin  qsj 
with  directions  to  sip  slowly  one  teaspoon 
tul  in  half  a glassful  of  water  half  hour 
after  meals.  Diet  consisted  of  milk, 
cream,  toasted  bread,  rice  cooked  until 
soft,  the  finer  cereals,  scraped  beefsteak 
or  roast,  tender  veal,  and  one  to  four  tea- 
spoonfuls of  olive  oil  before  breakfast. 
He  was  instructed  to  eat  slowly  and 
thoroughly  masticate  his  food. 

After,  - two  weeks  of  this  ; treatment, 
gastric  analysis  showed  some  rwfee  Hd 
and  diminution  of  macus.  Urine  con- 
tained less  indican,  appetite  better  but 
constipation  not  much  relieved.  The  Hy- 
drochloric Add  seemed  to  irritate  his 
stomach,  and  as  the  stomach  now  showed 
free  acid,  an‘d  appetite  better,  the  medi- 
cine was  discontinued.  Stomach  now 
washed  every  other  day.  He  was  in- 
structed in  abdominal  gymnastics  to 
strengthen  the  abdominal  wall,  as  the  re- 
laxation of  the  belly  muscles  was  thought 
to  be  the  original  cause  of  the  constipa- 
tion. To  stimulate  rectal  peristalsis  he 
inserted  a hard  rubber  cone  in  the  anus 
when  he  first  awoke  in  the  mornings. 
Tl*e  cone  remained  in  the  anue  until  he 
went  to  toilet  after  breakfast^  He  re- 
mained at  toilet  until  bowels  acted. 

His  diet  was  cream,  butter,  while  bread 
eggs,  small  amount  of  soup,  tender  vege- 
tablets,  tender  meat,  and  stewed  fruit. 

After  two  weeks  of  this  treatment 
there  was  considerable  improvement, 
bowels  still  sluggish  bat  the  stools  were 
larger.  The  griping  was  less  severe. 
The  cones  were  now  discontinued  and 
four  to  six  ounces  of  warm  cotton  seed 
oil  injected  high  up  into  the  rectum  at 
bedtime  and  retained  until  morning.  This 
waS*  kept  up  every  night  for  about  one 
week,  then  to  be  used  only  when  consti- 
pated. Gastric  lavage  only  when  there 
was  a tight  or  disagreeable  feeling  in 
the  stomach.  His  diet  increased,  only 
such  foods  as  ferment  easily  or  leave  a 
large  residue  were  strictly  forbidden. 
He  gained  twelve  pounds  in  twelve  weeks 
Constipation  very  much  better  stools  well 
formed,  but  still  contain  some  mucus. 
There  is  no  pain  in  tfte  abdomen.  Ab- 
dominal wall  some  harderi 
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Diagnosis : The  diagnosis  of  Asthen- 
ic Gastritic  was  made  from  the  follow- 
ing findings : 

(1)  A total  Acidity  of  io;  Normal 
Acidity  is  from  40  to  60. 

(2)  Large  amount  of  mucus. 

(3)  Diminished  activity  of  pepsin  and 
labferment. 

Diagnosis  of  Spastic  Constipation  from 

( r ) Constipation  associated  with  pain 
and  meteorism. 

(2)  Small  tender  colon. 

(3)  The  ineffectualness  of  purgatives. 

(4)  Stools  of  small  calibre,  hard,  and 
made  up  of  marble-like  segments  and 
rich  in  mucus. 


SOME  REFLECTIONS  ON  PRACTI- 
CAL OBSTETERICS. 


lF.  H.  Draher,  M.  D.  St.  Matthewse 

There  is  no  time  in  the  limits  allotted 
to  me  to  trace  the  rise,  history  and  de- 
velopment of  the  obstetric  art.  As  we  all 
know  it  was  for  many  centuries  prac- 
tically in  the  hands  of  ignorant  mid- 
wives. Doubtless  every  physician  in  this 
association  will  agree  with  me  that,  in 
proportion  to  mental  concern,  anxiety 
and  the  more  or  less  distasteful  features 
connected  therewith,  this  department  of 
our  professional  work  is  the  most  poorly 
remunerative  of  our  whole  work.  In 
spite,  however,  of  its  drawbacks  and  dis- 
advantages, there  is  something  wonder- 
fully fascinating  about  the  work  to  me. 

A call  froilft  the  poorest  colored  wo- 
man, whose  case  has  been  adjudged  be- 
yond the  skill  of  the  average  conceited 
midwife,  is  raroly  turned  down,  which 
would  otherwise  be  ignored.  In  the 
first  pla£e,  a woman,  however  humble, 
is  in  great  straits  too  frequently  from 
no  fault  of  her  own.  In  the  second  place 
it  is  out  of  the  ordinary,  where  calomel 
and  quinine  are  usually  in-  demand  and 
requires  some  display  of  skill  and  cour- 
age beyond  the  beaten  ruts.  We  all  re- 
member that  it  was  somewhat  past  the 
16th  century  when  Peter  Chamberlain 
went  to  London  and  boasted  that  he  and 


•Read  before  the  Juna  Meeting  of  the 
Orangeburg  Medical  Society,  1909. 


brother,  and  none  other,  could  excei  in 
difficult  labors.  After  three  generations 
of  secret  work,  their  marvelous  instru- 
ment, the  forceps,  was  given  to  the  world 
and  from  then  on  the  pace  in  the  devel- 
opment of  the  obstetric  art  has  been 
steady  and  satisfactory.  Naturally,  this 
instrument  was  greatly  abused  at  first, 
and  frequently  is  yet.  No  examiner 
with  the  slightest  perception  and  obser- 
vation but  has  been  impressed  with  the 
numerous  deaths  attributed  to  mothers 
and  grandmothers  from  confinement. 
Many  of  these  died,  doubtess  from  puer- 
peral fever  during  the  first  week  or  ten 
days  of  the  lying  in  period,  largely  due 
to  irresponsible  midwives,  but  there  can 
be  no  room  for  doubt  that  many  suc- 
cumb to  the  lack  of  skillful  handling  of 
child  delivery  on  the  part  of  regulars. 
First  and  foremost,  it  would  seem  ab- 
solutely essential  that  an  accurate  diag- 
nosis of  the  presentation  be  made.  This 
must  come  largely  from  experience,  but 
can  be  greatly  aided  by  a thorough  know- 
ledge of  the  practical  as  well  as  theoret- 
ical principles  involved  in  each  case. 
When  this  is  made,  it  is  presumed  that 
all  malpositions  will  be  as  promptly  rem- 
edied as  possible.  If  the  labor  is  tardy, 
the  subject  of  ergot  looms  up.  I occas- 
ionally resort  to  this  drug,  but,  after 
considerable  experience  during  the  last 
eighteen  years,  I use  it  with  decreasing 
frequency  from  year  to  year.  It  has 
served  me  some  bad  turns  and  anxious 
moments,  and  I am,  therefore,  suspicious 
of  its  virtues  except  in  a most  limited 
and  well  defined  sphere.  With  multi- 
parcel and  roomy  pelves,  a cautious  ad- 
ministration occasionally  acts  like  a charm 
But,  even  here,  in  a few  instances  its 
aggressive  tendency  was  neither  consol- 
ing nor  effective.  The  vis  a tergo  and 
the  forward  adaptation  of  the  maternal 
parts  were  too  disproportionate.  I now 
use  quinine  almost  exclusively  and  our 
friendship  is  of  an  increasing  warmth 
from  year  to  year.  Fifteen  grains  are 
given  as  a starter  and  occasionally  brac- 
ed with  another  five  or  two  during  the 
progress  of  the  ease. 

While  a great  believer  in  the  forceps 
and  even  more  ferocious  instruments  as 
required,  I am  a still  stronger  believer 
in  nature  and  her  powers  for  the  rank 
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and  file.  I have  sat  many  a cold  night 
through  in  humble  negro  cabins  with  in- 
different fires  and  comforts,  and  a bag 
of  formidable  instruments  lying  lazily  at- 
my  side,  because  I realized  that  nature 
was  slowly  but  effectively  rounding  out 
the  job  allotted  to  her  care.  Except  in 
rare  instances,  it  has -never  struck  me 
as  difficult  to  determine  when  to  inter- 
fere. When  the  pains  are  nagging  and 
lagging  and  quinine  fails -to  ■ stimulate ; 
in  exceptional  cases,  with  roomy  pelves, 
after  a cautious  trial  of  ergot  and  the 
patients  strength  is  decreasing,  with  oc- 
casional convulsions,  the  time  for  folded 
hands  has  passed. 

I believe  that  many  a grave  has  re- 
ceived its  victim  from  rank  starvation 
and  sheer  exhaustion  during  tedious  and 
tardy  labors.  When  a patient,  weak  at 
best  is  too  fagged  out  for  a decent  pain 
but  sufficiently  indecent  to  waste  her  en- 
ergy, it  is  poor  consolation  to  her  to  be 
told  that  a major  operation  is  essential 
after  the  white  wings  of  the  guardian  an- 
gel are  already  swooping  down  upon  her. 

It  has  been  my  fortune,  a misfortune, 
from  the  point  of  view  to  have  engaged 
in  practkv'-*  all  of  these  operations  sru/t 
of  a celiatomy  and  I have  found  the  dan 
ger  and  mortality  largely  commensurate 
upon  the  stage  of  maternal  exhaustion. 
They  are  not  peculiarly  dangerous  per 
se,  under  proper  precautions.  It  is  un- 


Good  doses  of  sulphur  internally  will 
prove  beneficial  in  threadworms.  But 
the  surest  and  mose  effective  method  is 
the  rectal  injection  of  a strong  infusion 
of  quassia.  The  fluid  should  be  retained 
for  several  minutes.  The  addition  of  a 
teaspoonful  of  cPmmon  salt  to  a pint  of 
the  infusion  is  advised  by  many. — Critic 
and  Guide. 

In  operating  for  intestinal  obstruction 
in  the  colon,  the  first  thought  should  be 
to  save  the  life  of  the  patient.  This  can 
often  best  be  done  by  making  an  artifi- 
cial anus.  Too  many  patients  are  sacri- 
ficed to  the  surgeon’s  zeal  to  do  a com- 
plete mechanically  perfect  operation  at 
once. — American  Journal  of  Surgery. 


necesary  to  add  that  the  child  is  always 
sacrificed  where  one  or  the.  other  must 
go.  Here,  as  elsewhere,  in  our  profes- 
sional work  cool  judgment  and  a ./air 
knowledge  of  the  import  of  symptoms 
must  be  utilized. 

It  is  a great  crime  to  destroy  a child' 
lightly.  It  is  a far  greater  crime  to  de- 
stroy a mother  from  masterly  inactivity, 
nd  ‘like  Micawbef  hopefully  waiting  for 
something  to  turn  up. 

A case  in  point  is  still  vivid  after  a 
number  of  years.  It  dragged  its  weary 
length  along  with  a disgustingly  unsatis- 
factory dilatation  of  the  os  and  the  head 
still  above  the  superior  strait.  Finally, 
to  my  utter  amazement  convulsions  set 
in  and  there  was  no  longer  more  delay. 
With  branched  dilators  I opened  the 
mouth  of  the  womb  and  performed  the 
high  forceps  operation.  The  experience 
of  others  may  not  coincide  with  mine, 
but  I dread  these  cases  as  much  as  any 
that  I encounter. 

I may  say  in  closing  that  there  is  no 
more  encouraging  field  for  good  work 
among  general  practitioners  than  in  ob- 
stetrics. Our  work  is  fast  drifting  to  hos- 
pitals and  sanitariums.  The  poorest  now- 
go  there  for  pretty  much  everything  ex- 
cept chill  and  fever.  But  with  these 
cases  in  their  acute  stage  there  is  no  time 
for  specialists.  It  is.  root  hog  or  die,  and 
we  can  achieve  our  most  brilliant  re- 
. suits  in  complicated  obstetrics. 


In  surgical  shock  strychnine  and  alco- 
hol aggravate  the  condition. — American 
Journal  of  Surgery. 

Svohilis  stimulates  nearly  every  other 
surgical  disease,  and  the  most  virtuous 
are  subject  to  its  ravages. — American 
Journal  of  Surgery. 

Gangrene  of  the  extremities  may  be 
due  to  senile  changes ; local  infection ; 
mechanical  injury  to  bloodvessels;  tu 
mors  ; diabetes  ; constitutional  infective 
febrile  disease ; poisoning  with  ergot, 
lead,  phenol,  arsenic  or  tobacco;  syphilis f. 
trophic  cord  lesion  ; Bright’s  disease ; lep- 
rosy; embolism;  frost;  ainhum;  or  Ray- 
Uand’s  disease. — American  Journal  of 
Surgery. 
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DEPARTMENT 


Of  the  Society  of  Medical  Secretaries,  South  Carolina 
Medical  Association. 


DR.  ALLEN  J.  JERVEY,  Charleston,  Chairman. 

DR.  MARY  R.  BAKER,  Columbia,  Vice-Chairman. 

DR.  L.  R!OSA  H.  GANTT,  Spartanburg,  Secretary  and  Treasurer. 


WHAT  ARE  THE  COUNTY  SEC- 
RETARIES DOING 

Dr.  L.  Rosa  H.  Gantt,  Secty., 

Spartanburg,  S.  C. 

Dear  Doctor: 

Can  you  tell  me  what  the  coun 
ty  secretaries  throughout  the  State  are 
doing  to  make  their  respective  County 
Societies  a success?  I believe  it  was  the 
object  of  the  Secretaries  Society  that 
formed  at  the  meeting  in  Summerville, 
to  get  all  the  Secretaries  in  the  State  to 
co-operate  and  exchange  ideas.  This 
can  of  course  best  be  done  through  our 
Journal  and  I hope  you  will  be  able  to 
have  two  or  three  articles  in  each  issue 
of  the  Journal  from  the  Secretaries. 

To  keep  the  members  of  your  Society 
interested  is  a big  job  and  if  the  secre- 
tary is  not  wide  awake  to  his  duty  they 
will  find  many  excuses  for  not  attending 
the  meetings,  some  say  it  is  too  hot,  oth- 
ers that  the  roads  are  too  bad  and  the 
worst  is  they  are  not  interested  in  that 
last  subject  never  having  had  a case. 
Well  I suppose  these  are  all  good  excuses 
for  they  answer . the  purpose  in  most 
counties. 

Last  month  I tried  to  make  our  meet- 
ing interesting  by  having  a lawyer  and  a 
dentist  on  the  program,  -This  worked 
well  and  I would  advise  other  secretaries 
to  try  it.  At  our  August  meeting  we 
exepct  to  have  a big  discussion  on  Pella- 
gra, and  Dr.  Babcock  of  Columbia  and 
Dr.  Lavender,  of  Washington,  are  to  be 
with  us. 

Now,  Dr.  Gantt  get  right  after  the 
secretaries  and  if  you  can  get  them  to 


work  we  will  have  good  county  societies. 

Your  friend, 

C.  C.  Gambrell,  Secty. 
Abbeville  Co.  Society. 


THE  COUNTY  SECRETARY  AND 
HIS  DUTIES. 

By  E.  A.  Hines,  M.  D.,  Secretary  O- 
conee  County  Medical  Society. 

The  whole  superstructure  of  the  State 
and  National  Medical  Associations  has 
for  a foundation  the  County  Secretary. 
In  view  of  this  fact,  what  a tremendous 
responsibility  rests  upon  him.  To  meas- 
ure up  to  the  requirements  of  this  of- 
fice then,  only  the  best  men  should  ever 
be  placed  therein. 

1 shall  briefly  outline  some  of  the  qual- 
ifications as  well  as  some  of  the  evi- 
dences of  success. 

The  best  results  will  be  attained  by  the 
man  who  dares  to  do  more  than  his  du- 
ty. One  of  Grover  Cleveland’s  life  princi- 
pts  was  to  go  beyond  mere  duty  in  ser- 
vice to  his  country,  and  the  same  prin- 
ciple should  abide  with  the  Secretary  of 
every  County  Medical  Society.  The  old 
adage  that  “the  chain  is  no  stronger  than 
its  weakest  link”  is  pre-eminentl>  true  of 
the  present  organization  known  as  the 
American  Medical  Association,  which  by 
its  magnitude  and  its  achievements  for 
the  good  of  humanity,  challenges  the  ad- 
miration of  the  civilized  would.  Much 
of  this  greatness  came  after  the  County 
Medical  Secretary  was  created,  and  in 
no  small  measure  its  future  usefulness 
depends  upon  that  officer.  Only  such 
men  as  have  an  untarnished  character, 
more  than  the  average  of  general  and 
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medical  training,  and  who  have  demon- 
strated in  their  own  work  the  marks  of 
success  f*l  practice,  should  be  chosen  to 
fill  this  office.  Busy  men  are,,  as  a rule, 
the  most  desirable  He  should,  by  all 
means,  be  entirely  free  from  “all  appear- 
ances of  evil  of  the  well  known  petty, 
jealousy  type.  He  should  know,  by  name 
and  personal  contact,  every  member  of 
the  society,  and  if  he  then  has  the  above 
requisites  it  is  highly  probable  that  his 
county  society  will  be  a strong  spoke  in 
the  great  wheel  of  medical  progress. 

Some  of  the  opportunities  awaiting 
this  type  of  secretary  are  as  follows : He 
can  add  to  the  sum  total  of  benefits  to 
suffering  humanity  by  urging  the  mem- 
bers to  further  study  and  investigation 
of  disease.  He  can  bring  the  young 
graduate  early  into  line,  and  its  veiy 
likely  that  if  once  started  and  encour- 
aged for  four  or  five  years  the  habit  will 
be  fixed.  He  can  reclaim  the  middle- 
aged  practitioner  in  many  instances  by 
persistent  effort,  well  beyond  the  mere 
duty  of  a formal  invitation  to  partici- 
pate in  the  program. 

Often  the  wide-awake  Secretary  will 
witness  a veritable  miracle  wrought  in 
some  of  these  splendid  characters  whose 
talents  have  been  hidden  for  a quarter 
of  a century.  The  Secretary  should  not 
be  too  absorbed  in  the  work  of  his  office 
to  occasionally  contribute  a caref»lly 
prepared  paper  to  the  program,  and  thus 


he  will,  by  example,  stimulate  others. 
He  should  always  bear  in  mind  his  alle- 
giance to  the  State  and  National  Associ- 
ations, and  see  to  it  that  the  members 
attend  them,  and  thus  a source  of  inspir- 
ation will  be  established  which  will  be 
perennia,l  and  the  communities  in  which 
such  men  live  will  reap  the  benefits. 

The  County  Secretary  should  keep  in 
close  touch  with  the  Journal  of  his  State 
Association,  and  make  every  effort  to 
develop  it  to  the  extent  it  deserves. 
When  one  recalls  the  vast  improvement 
over  the  old  way  of  publishing  our  trans- 
actions, it  ought  to  be  a pleasure  to  aid 
in  the  new.  The  Journal  now  visits 
many  other  states  and  its  articles  are 
now  read  in  abstract  or  otherwise  by 
many  thousands,  where,  a few  years 
ago,  by  the  old  methods,  we  had  only 
hundreds  for  an  audience.  Our  Jour- 
nal then  carries  the  fruit  of  our  profes- 
sional activities  far  beyond  our  borders 
and,  like  the  tree,  we  shall  be  judged  by 
our  iiuit.  Let  every  Secretary  render 
such  service  as  shall  make  our  Journal 
commensurate  with  the  fame  which 
many  of  our  individual  physicians  have 
carried,  not  only  beyond  the  borders  of 
the  State,  but  beyond  the  seas  such  meu 
as  Sims,  Kinloch,  Gaillard  Thomas,  and 
many  others. 

I have  made  only  such  suggestions  in 
this  article  as  I know  are  feasible  from 
an  observation  and  experience  of  nearly 
twenty  years. 


COUNTY  SOCIETY  REPORTS. 


AIKEN 

Theo  A.  Quattlebaum,  M.  D.,  Secre- 
tary 

The  regular  monthly  meeting  of  the 
Aiken  County  Medical  Society  was  held 
on  July  5th. 

A paper  on  “Minor  Surgery  as  Found 
in  Aiken  County,”  was  read' by  Dr.  C.  A. 
Teague.  This  was  a good  paper,  replete 
with  practical  suggestions.  It  was  gen 
erally  discussed  by  those  .present. 

The  doctor  resurrected  the  hospital 


project  which  went  dead  last  year.  In 
view  of  the  enormous  amount  of  work 
sent  from  this  county  to  other  places, 
for  treatment,  it  behooves  the  medical 
fraternity  in  this  county  to  bestir  them- 
selves, and  build  the  hospital.  During 
the  discussion.  Dr.  Croft  brought  out  the 
fact  that  a number  of  Confederate 
wounded  were  sent  to  Aiken  for  treat- 
ment, and  because  of  its  climatic  advan- 
tages it  was  intended  to  establish  a large 
hospital  here,  but  the.  termination  of  the 
war  prevented  the  carrying  out  of  this 
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project. 

I would  gently  remind  the  brethren, 
in  this  county  especially,  that  a society 
is  composed  of  individuals,  and  unless 
those  individual  members  attend  there 
•will  be  no  meeting.  Do  not  act  upon 
the  presumption  that  the  other  fellow 
will  go,  and  therefore  it  is  unnecessary 
for  you  to  attend.  The  chances  are  that 
the  other  fellow  acts  from  your  point  of 
view.  It  is  neither  fair  nor  profitable  to 
make  the  other  members  do  all  the  work 
■of  the  society,  nor  reap  all  the  benefits 
thereof.  It  is  hoped  that  each  individ- 
ual member  will  consider  his  own  pres- 
•ence  necessary  to  constitute  a quorum 
for  the  transaction  of  business.  I call 
upon  some  of  our  members  to  turn  over 
a new  leaf  and  to  keep  it  turned  over. 


COLUMBIA  MEDICAL  SOCIETY 
Mary  R.  Baker,  M.  D.  Secretary 


In  the  absence  of  the  President  and 
Vice-president,  Dr.  J.  L.  Thompson  was 
^requested  to  preside  over  the  meeting  of 
July  12,  1909. 

The  following  members  were  pres- 
ent:— Drs.  Black,  Boyd,  Baker,  Coward, 
Durham,  Harmon,  Horlbeck,  Kibler, 
Knowlton,  Lancaster,  McIntosh,  Philpot, 
Rice,  H.  W.,  Saunders,  Taylor,  Thomp- 
son and  Weston.  Visitors  : — Drs.  Gib- 
son and  Folk. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Dr.  S.  E.  Harmon  reported  a case  of 
*General  Peritonitis  which  was  freely 
•discussed. 

Dr.  F.  M.  Durham  reported  a case  of 
Asthenic  Gastritis  which  excited  a free 
discussion. 

Dr.  A.  B.  Knowlton  reported  a case 
of  Acute  Appendicitis  and  as  usual  with 
this  subject,  a variety  of  opinions  were 
•expressed. 

■Thirty  years  ago  Dr.  B.  W.  Taylor 
operated  upon  a patient  for  a Dermoid 
Cyst.  The  operation  was  successful 
and  Dr.  Taylor  reported  the  case  to  the 
Society.  Dr.  J.  H.  Taylor,  his  son,  read 
this  very  interesting  paper  to  the  Socie- 
ty. The  paper  will  be  sent  to  the  Jour- 
nal. 

Dr.  J.  H.  Taylor  read  an  original  pa- 


Car.il  in*  Medical  Association.  321 

per  on  Spina  Bifida,  which  will  be  sent 
to  the  Journal. 

Dr.  Tayor  asked  if  any  one  had  used 
the  Morphine  and  Hyoscine  tablets  in 
obstetrical  work.  Dr.  McIntosh  said 
that  about  a year  ago  he  read  a paper  be- 
fore this  Society,  reporting  forty  cases 
in  which  he  had  used  these  tablets  and 
the  result  in  all  of  his  cases  was  excel- 
lent. 

There  being  no  further  business,  re- 
freshments were  served  and  the  Society 
adjourned. 

DORCHESTER 

Edmund  W.  Simons,  M.  D.,  Secretary 

The  regular  meeting  of  the  DoYches- 
ter  County  Medical  Association  was  held 
in  Summerville  on  the  evening  of  Mon- 
day, July  5th  with  barely  a quorum 
present,  among  the  absentees  being 
both  the  essayists,  and  consequently 
there  being  no  set  subject  for  discussion 
the  meeting,  like  the  “House  of  Dele- 
gates,” fell  to  agitating  the  unprofitable 
and  seemingly  unsettled  question  of 
contract  practice,  fee  bill,  and  black  list. 
The  discussion  developed  the  fact  that 
no  two  men  held  the  same  views  as  to 
the  meaning  of  the  reguations  enacted 
to  cover  the  above  subjects. 

The  next  meeting  will  be  held  at  St. 
George  on  Monday,  Aug.  2nd.  at  10  a. 
m.  The  essayists  were  re-appointed, 
Dr.  Judy  for  the  regular  paper,  and  Dr. 
Graham  for  the  one  on  some  drug  com- 
monly used. 

A full  attendance  is  looked  for,  as  it 
has  been  proposed  to  modify  the  provis- 
ion's of  the  “Back  List”,  the  idea  being 
that  the  list  has  grown  far  beyond  the 
original  object  sought  to  be  covered  viz; 
the  “blacklisting”  of  professional  dead 
beats”,  to  use  the  words  of  the  origina- 
tor of  the  list  in  this  county. 

MEDICAL  SOCIETY  OF  SOUTH 
CAROLINA. 

ALLEN  J.  JERVEY,  M.  D\, 

Secretary. 

The  warm  weather  of  Summer  has 
taken  the  edge  off  of  society  activities 
for  the  present  at  least.  The  attendance 
has  been  small  and  the  characteristics 
lack  of  summer  interest  has  been  evi- 
dent. One  June  the  15th  Dr.  Townsend 
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read  a paper  on  the  Early  removal  of 
Adenoids  which  proved  interesting. 

Dr.  Baker  discussed  the  papers  he 
had  heard  in  Atlantic  City. 

Dr.  Buist  reported  a case  of  Anurysm 
of  the  sciatic  artery  and  showed  the 
specimen  . On  account  of  the  rarity 
of  anurysm  at  this  site  the  case  was  of 
unusual  interest. 

Medical  Club’s  Birthday 
The  6th.  of  July  the  Medical  Club  cel- 
ebrated its  birthday  in  excellent  style. 
Dr.  Mitchell  was  master  of  ceremony 
and  as  usual  provided  a tasty  and  de- 
lightful banquet  at  the  Commercial 
Cub.  * The  after  dinner  remarks  were 
quite  spirited  which  Dr.  Mullally  says 
“was  only  human  nature  after  all,”  in 
the  following  sad  little  poem. 

For  its  only  human  nature  after  all. 
And  when  I read  this  please  don’t  think 
I’m  mean  or  small, 

I offer  my  apology 

For  a Satire  on  Anthrology 

For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
When  you’ve  asked  to  have  a little  Scotch 
high  ball 

To  accept  the  invitation 
To  hell  with  Carrie  Nation, 

For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
When  another  Doctor’s  patient  makes  a call 
To  take  in  the  situation, 

Swipe  the  coin  and  then  the  patient, 
For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
WThen  your  auto  in  the  sand  does  stop  and 
stall, 

To  get  out  and  crank  and  crank, 
And  swear  a blankety-blank, 

For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
When  the  club  is  in  session  at  the  hall 

To  have  your  faithful  wife  to  ring 
you 

For  a spurious  call  by  jingo, 

For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
And  requires  but  a small  amount  of  gall 
For  a patient  to  get  nifty 
When  you  send  a bill  for  fifty, 
i For  its  only  human  nature  after  all. 


For  its  only  human  nature  after  all. 
Wrhen  a patient  at  two  thirty  sends  a call 
For  your  wife  to  say  you’re  out, 
Send  for  Burns  without  a doubt, 
For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  all. 
When  at  Atlantic  City  in  the  fall, 

You  meet  Ruth  out  on  the  walk 
And  with  her  you  stop  and  talk, 
For  its  only  human  nature  after  all. 

For  its  only  human  nature  after  a’l. 
W7hen  later  upon  Ruth  you  make  a call 
That  you  ask  her  for  a kiss 
Which  she  does  not  think  amiss, 
For  its  only  human  nature  after  all. 


PICKENS 

Dr.  R.  J.  Gilliland,  Secretary. 

The  regular  meeting  of  the  Pickens 
County  Medical  Society  was  held  at  Eas- 
ley, July  7th  with  a large  attendance,  and 
the  meeting  was  full  of  enthusiasm. 

Dr.  H.  E.  Russel,  Vice  President, 
presided  in  his  usual  graceful  manner. 

Dr.  J.  L.  Bolt,  President,  read  a paper 
on  typhoid  fever,  which  was  interesting 
and  instructive. 

Dr.  Bolt  laid  great  stress  on  the  cause 
of  typhoid — sixty-five  per  cent  of  the 
casts  being  from  drinking  water.  The 
common  house  fly  also  given  as  a fre- 
quent source  of  infection. 

In  the  discussion  Dr.  Long  said,  “I  con- 
sider diet  the  most  important  factor  in 
the  treatment  and  prescribe  such  diet  as 
will  be  digested  and  assimilated.  I re- 
ly on  salol,  in  5 grain  doses,  as  intestinal 
antiseptic.” 

Dr.  C.  N.  Wyatt  said,  “I  emphasize 
what  Dr.  Bolt  has  said  in  his  paper  in 
regard  to  diet.  Sweet  milk  is  harmful 
in  most  cases.  I prescribe  naptholene 
as  an  intestional  antiseptic  with  good 
resuts.” 

Dr  W.  A.  Tripp: — “I  believe  quite 
a number  of  typhoid  cases  can  be  abort- 
ed. I prescribe  butter  milk  more  often 
than  sweet  milk.” 

Dr  J.  L.  Robinson: — “I  believe  in 
plenty  of  water  in  the  treatment  of  ty- 
phoid, both  internally  and  externally.” 

At  the  next  meeting  Dr.  R.  J.  Gilliland 
will  read  a paper  on  Tuberculosis  and 
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Drs.  C.  N.  Wyatt  and  W.  M.  Sheldon 
will  lead  in  the  discussion. 

SPARTANBURG 

L.  Rosa  H.  Gantt,  M.  D.,  Secretary. 

The  Spartanburg  County  Medical  So- 
ciety held  its  regular  monthly  meeting 
June  25th,  1909  with  only  half  the  av- 
erage attendance.  It  is  to  be  hoped  that 
pressure  of  work  and  not  lack  of  interest 
'was  responsible  for  this  small  attend- 
ance. 

Dr.  A.  D.  Cudd  read  a very  timely  and 

Interesting  paper  on  “The  Symptoms  of 
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Intestional  Perforation  in  Typhoid  Fe- 
ver." Dr.  J.  H.  Allen  the  appointed 
leader  of  the  discussion  being  absent, 
the  subject  was  generally  discussed. 

Several  cases  of  Pellagra  were  report- 
ed. 

Drs.  R.  E.  Thompson,  of  Inman  and 
Oscar  W.  Nettles,  of  Spartanburg  were 
elected  to  membership. 

The  committee  appointed  to  assist  the 
County  Chairman  in  formulating  plans 
to  organize  an  Anti-tuberculosis  League 
made  its  report,  and  will  get  actively  to 
work  in  organizing  in  September,  in 
the  mean  time,  getting  the  public  inter- 
ested in  the  matter  thru  the  secular 
press. 


CORRESPONDENCE. 


KEEP  THE  RECORD  STRAIGHT. 

Editor  Journal  South  Carolina  Med- 
ical Association 

It  is  always  well  to  keep  the  record 
straight  and  therefore  on  noting  the 
statement  in  the  most  admirable  issue 
of  the  Journal  just  received  from  you 
•quoted  to  Dr.  O.  B.  Mayer  or  by  him 
from  others  that  the  case  reported  be- 
fore the  Richand  Medical  Society  of  the 
complete  adherance  of  a boys  palate  to 
the  wall  of  the  pharynx  was  “the  third 
•case  ever  reported”  is  a great  error. 
Dr.  S.  C.  Baker  again  quotes  Dr.  Mayer 
and  adds  another  case  and  Dr.  Wilson 
reports  still  another  making  five  cases 
in  this  state  in  the  recent  past.  Now 
this  alone  should  prove  that  the  condition 
is  by  no  means  rare.  I can  myself  re 
call  three  cases  from  memory  of  com- 
plete adherance  of  the  soft  palate  to  the 
pharyngeal  wall  and  by  looking  up  my 
records  could  doubtless  add  to  that  num- 
ber. I have  operated  repeatedly  for  the 


relief  of  this  condition  and  often  on  the 
same  patient.  As  it  is  most  often  the 
result  of  tertiary  syphilis  the  parts  will 
reunite  in  spite  of  everything  unless  they 
are  forcibly  kept  apart  and  even  then  we 
all  know  bow  the  syphilitic  contractions 
take  place  and  the  same  thing  occurs  in 
the  larynx.  There  we  must  resort  to  in- 
tubation tubes  and  dilators  to  keep  the 
windpipe  patent  as  it  is  here  a much 
graver  condition  than  it  is  when  the 
pharynx  only  is  involved.  Congenital 
adhesion  of  the  palate  would  of  course 
be  a very  rare  anomaly  but  even  that 
would  only  be  a proof  of  congenital 
syphilis.  I have  always  regarded  my 
cases  as  being  so  common  a manifesta- 
tion of  tertiary  syphiiitic  ebulition  that 
I did  not  consider  them  of  sufficient  in- 
terest to  be  published  and  I only  do  so 
now  as  a matter  of  scientific  interest  and 
as  I have  said  above  to  keep  the  record 
straight. 

Yours  very  truly, 

W.  Peyre  Porcher,  M.  D. 

Charleston,  S.  C. 
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STATE  SECRETARIES  AND  EDITORS  OF 
STATE  JOURNALS. 

We  reproduce  in  part  the  article  by  Dr. 
£.  J.  Goodwin,  St.  Louis,  Mo.,  as  it  ap- 
peared in.  the  Journal  of  the  American 
Medical  Association  of  July  3rd,  1908. 

It  is  so  well  written  and  covers  the 
ground  so  thoroughly  that  no  apology 
is  made  for  its  appearance  here. 

This  article  and  Dr.  Hines’s  “The 
County  Secretary  and  His  Duties”  as 
found  in  the  Secretaries’  Department 
should  be  read  with  profit. 

The  formation  of  the  Association  of 
State  Secretaries  and  State  Journal  Ed- 
itors was  accomplished  at  the  meeting  of 
the  American  Medical  Association  in  Chi- 
cago, in  1908,  and  a definite  plan  adopt- 
ed for  outlining  the  objects  and  pur- 
ooses  of  the  association.  Such  an  or- 
' ^.ization  has  before  it  the  prospect  of 
becoming  the  most  powerful  of  all  the 
auxiliary  bodies  of  the  executive  depart- 
ment of  the  American  Medical  Associa- 
tion, in  'furthering  the  accomplishment  of 
the  reforms  that  the  reorganized  medical 
profession  has  undertaken  in  behalf  of 
the  doctor  and  of  the  people. 

Including  in  its  membership,  as  it  does 
the  secretaries  of  the  state  associations, 
who  are  in  direct,  constant  and  intimate 


communication  with  the  county  society 
secretaries;  and  the  editors  of  -the  state 
journals,  whose  work  brings  them  also 
into  the  closest  relation  with  the  county 
society  secretaries,  it  must  be  apparent 
that  the  responsibility  of  maintaining 
harmonious,  active  and  effective  county 
societies  rests  largely  on  the  members  of 
this  body;  and  that  without  numerous 
county  societies,  actively  engaged  in  the 
work  of  advancng  the  objects  of  organ- 
ized medicine,  the  state  associations  will 
be  correspondingly  weak  and  unprogres- 
sive, with  the  resultant  derogatory  effect 
on  the  American  Medical  Association, 
whose  power  and  influence  would  be 
thereby  weakened  and  curtailed. 

It  then  becomes  the  first  and  most  im- 
portant function  of  the  Association  of 
State  Secretaries  and  Editors  to  foster 
the  strength  of  the  county  medical  so- 
cieties in  each  of  the  states  represented; 
for  the  county  society  is  the  foundation 
on  which  our  whole  scheme  of  organi- 
zation is  built.  We  must  have  therefore, 
strong,  aggressive  and  progressive  coun- 
ty societies,  and  the  time  should  come, 
and  come  soon  when,  through  the  delib- 
erations of  this  association,  all  state  as- 
sociations can  offer  their  members  cer- 
tain specific  and  personal  benefits  accru- 
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ing  from  the  membership  in  the  organi- 
zation. Let  us  not  fix  our  vision  on  the 
distant  horizon,  where  Utopia  lies  and 
physical  perfection  is  the  unearned  heri- 
tage of  all  forgetting,  the  while,  that  phy- 
sicians now  endure  many  unnecessary 
hardships  because  of  misapprehension, 
misconstruction,  unbelief,  and  even  in- 
gratitude, on  the  part  of  the  people.  It 
is  our  duty  to  conserve  the  health  of  the 
nation  and  to  prevent  disease ; but  it  is 
not  less  our  duty  to  protect  ourselves  and 
be  prepared  to  assist  each  other  in  the 
time  of  adversity  that  comes  to  most  of 
us  at  some  period  in  our  career. 

When  the  state,  journal  was  first  es- 
tablished, it  was  thought  that  it  alone 
would  be  a sufficient  inducement  to  cause 
a rapid  access  in  membership  of  the  state 
association  since  the  payment  of  dues 
in  the  county  society  included  subscrip- 
tion to  the  journal ; and  there  was  a 
high  increase  in  the  number  of  members. 
Put  this  attraction  did  not  prove  allur- 
ing enough  to  very  many  reputable  prac- 
titioners, and  they  remained  outside  the 
county  society.  Later  in  some  states  it 
was  found  feasible  and  proper  to  offer,, 
as  an  additional  benefit  to  be  derived  by 
membership,  the  assistance  of  the  asso- 
ciation in  defense  against  civil  suits  for 
alleged  malpractice.  This  added  bene 
tit  has  drawn  a great  many  into  the  lo- 
cal societies  who  were  not  willing  to  ac- 
knowledge that  simple  organization,  with 
its  humanitarian  objects,  was  sufficiently 
beneficial  to  themselves  to  require  affili- 
ation with  the  county  society. 

In  all  the  states  that  publish  journals 
subrription  to  the  journal  has  been  ex- 
< ended  without  an  extra  assessment  ov- 
er the  regular  annual  dues  and  of  those 
states,  which  provide  for  medical  defease 
this  privilege  is  secured  without  an  in- 
crease of  dues.  In  other  states  however, 
this  privilege  is  secured  only  on  the  pay- 
ment of  an  added  sum,  either  by  increas- 


ing the  dues  or  by  special  levy.  In  every 
case,  however,  it  has  strengthened  the 
state  association,  and  as  we  grow  in  num- 
bers and  in  influence,  other  benefits  can 
be  offered  as  inducements  to  join  the  lo- 
cal societies  which  thi^  association  can 
advocate  and  advise  to  be  adopted  by 
the  state  associations. 

Since  the  state  journal  is  the  mouth- 
piece of  the  state  association  and  the 
medium  of  communication  between  its 
members,  it  should  be  in  all  respect* 
a journal  of  information  primarily  de- 
voted to  the  interests  of  its  own  state  or- 
ganization. We  have  not  yet  passed 
the  transition  stage  in  our  process  of 
organization,  and,  therefore,  the  journal 
should  exert  all  its  influences  toward 
strengthening  the  county  society  and  the 
state  association.  In  furthering  this  ob- 
ject, its  first  duty  is  to  the  county  society 
The  editor  of  the  state  journal  should 
watch  the  workings  of  the  county  so- 
ciety quite  as  closely  as  does  the  secre- 
tary ofthe  state  association,  and  see  that 
full  publicity  is  given  to  those  societies 
whose  proceedings  mark  them  as  being 
good  examples  of  the  beneficial  results 
of  organization. 

There  are  three  highly  important  ob- 
jects which  the  county  society  should 
aim  to  attain,  namely  ( i ) to  enhance 
the  quality  of  the  scientific  work  of  its 
members,  as  in  the  preparation  of  papers 
the  presentation  of  specimens  and  pa- 
tients, and  in  the  discussion  folowing 
such  proceedings ; (2)  to  increase  the  po- 
litical influence  of  the  county  society  m 
all  legislative  matters  pertaining  .:>  pub- 
lic health,  and  (3)  to  instruct  its  mem- 
bers in  improved  method-  or  medical  e- 
conomics. 

All  these  objects  are  being  accomplish- 
ed concomitantly  with  medical  organiza- 
tion, but  only  incidentally  and  slowly. 
The  Journal  of  the  American  Medical 
Association  is  constantly  emphasizing 
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the  importance  of  these  three  phases  of 
county  society  work,  but  their  study  has 
not  been  seriously  undertaken  by  county 
•societies  generally.  In  the  matter  of  im- 
proved scientific  work  we  already  see 
what  can  be  accomplished  by  the  post- 
graduate course  established  by  Dr.  Black- 
burn. There  will  be  an  equally  great  a- 
monnt  of  good  come  from  an  increase  of 
the  political  influence  of  the  counties,  and 
the  establishment  of  a better  system  of 
economics  in  the  management  of  the  bus- 
iness affairs  of  the  doctor.  We  must  not 
forget,  in  our  enthusiastic  and  creditable 
labor  in  behalf  of  the  people  that  the 
people  have  been  somewhat  negligent  of 
the  doctor;  therefore,  while  we  are  teach- 
ing them  how  to  protect  themselves  from 
sickness,  let  us  also  teach  them  how  to 
.respect  and  appreciate  the  physician.  It' 
should  be  one  of  the  prime  duties  of  the 
editors  of  the  state  journal  to  keep  before 
the  members  of  the  association  the  neces- 
sity of  studying  these  three  phases  of 
-county  society  work.” 


FELL  AGRA  MEETING. 

The  Abbeville  County  Medical  Society 
will  hold  a meeting  for  the  study  of  Pel- 
lagra, at  Abbeville,  on  August  6. 

All  physicians  in  the  state  are  cordially 

MARRIAGES. 

Dr.  Davis  Furman,  of  Greenville, 
and  Miss  Mamie  Donalson,  were  married 
• n June  23rd. 

Dr.  J.  P.  Young,  of  Richburg,  and 
Miss  Constance  Witherspoon,  of  Lancas- 
ter, were  marred  on  June  23rd. 

Dr.  George  Dawson  Heath,  formerly 
of  Chester,  and  Miss  Louise  Ford  were 
married  on  June  18th. 

PERSONALS. 

Dr.  Hart  has  recently  been  appointed 
•assistant  Surgeon.  U.  S.  A.,  and  station- 
ed at  Presidio  General  Hospital,  Sa»n 
Francisco. 


invited  to  attend. 

Dr.  J.  W.  Babcock,  of  Columbia,  who 
has  given  so  much  thought  and  study  to 
this  disease  and  has  so  clearly  demon- 
strated its  presence  here,  will  attend. 

Now  that  Pellagra  has  been  found  not 
only  in . the  Southern  States  but  in  the 
West;  it  is  attracting  general  attention. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  was 
one  of  the  first  physicians  in  the  State 
to  recognize  Pellagra,  and  has  devoted 
much  time  to  the  study  of  this  new  ma- 
lady. 


THE  DEATH  OF  DR.  JAMES  EVANS. 

As  the  last  sheets  of  copy  for 
the  July  Journal  are  being  made 
up  to  send  to  the  publisher,  news  is 
received  of  the  death  at  Clifton  Springs, 
N.  Y.,  on  the  16th  of  Dr.  James  Evans, 
a beloved  veteran  of  the  South  Carolina 
Medical  Society  and  one  of  the  most 
distinguished  men  in  the  profession  in 
this  state,  known  personally  to  the  ma- 
jority of  the  members  of  the  profession 
in  the  state.  It  is  not  permitted  the  pub- 
lishers of  the  Journal  in  this  issue  to 
speak  of  his  life  and  services,  but  fitting 
tribute  will  be  paid  to  him  in  the  next 
issue  by  one  of  his  many  friends  and  ad- 
mirers. 

Dr.  J.  C.  Mitchell,  of  Charleston, 
has  been  elected  Professor  of  obstetrics 
in  the  Roper  Hospital  Polyclinic  Medical 
School. 

Dr.  J.  G.  McMaster,  of  Florence,  is 
in  attendance  at  the  Camp  of  Instruc- 
tion ior  Military  Surgeons,  at  Antietam, 
Mo. 

Dr.  C.  B.  Earle,  of  Greenville,  has  re- 
turned from  New  York  where  he  has 
been  doing  Post  Graduate  work. 

Dr.  E.  C.  Wilson,  of  Sumter,  has  gone 
abroad  for  the  summer. 

Dr.  L.  Y.  King,  of  Florence,  is  ill  in 
tlie  Johnson- Willis  Sanitorium,  Rich- 
mond. 
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Report  on  the  Origin  and  Spread  of 
Typhoid  Fever  in  U.  S.  Military 
Camps  During  the  Spanish  War 
of  1898. — By  Walter  Reed,  Major 
and  Surgeon,  U.  S.  Army.  Victor 
C.  Vaughan,  Major  and  Division 
Surgeon,  U.  S.  Vounteers,  and  Ed- 
ward O.  Shakespeare,  Major  and 
Brigade  Surgeon,  U.  S.  Volunteers. 
Vols.  1 and  2.  Prepared  under  the 
direction  of  Surgeon  General  Robert 
O’Reilly,  U.  S.  Army.  Govern- 
ment Printing  Office,  Washington. 

Human  Physiology. — An  Elementary 
Text-Book  of  Anatomy,  Physiology 
and  Hygiene.  By  John  W.  Ritchie, 
Professor  of  Bioogy,  College  of  Wil- 
liam and  Mary,  Virginia.  Illus- 
trated by  Mary  H.  Williams;  Cloth 
pp  362.  List  price  80  cents.  Mailing 
price  96  cents.  World  Book  Com- 
pany. .Yonkers-on-Hudson,  New 
York. 

Tuberculosis. — A Preventable  and  Cu- 
rable Disease.  By  S.  Adolphus 
Knopf,  M.  D.  Professor  of  Phth- 
isic therapy  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospi 
tal ; Associate  Director  of  the  Clinic 
for  Pulmonary  Diseases  of  the 
Health  Department ; Attending  Phy- 
sicians to  the  Riverside  Sanitorium 
for  consumptives  of  the  city  of  New 
York,  etc.  With  1 1 5 illustrations. 
8vo.,  $2  net.  By  mail  $2.50.  Mof- 
fat, Yard  & Company,  New  York. 

Bier's  Hyperdermic  Treatment. — By 
Willy  Meyer,  M.  D.,  and  Prof.  Vic- 
tor Schmieden.  The  new  (2nd)  Ed- 
tion,  Enlarged.  Bier’s  Hyperemic 
Treatment  in  Surgery,  Medicine  and 
all  the  Specialties ; A Manual  of  Its 
Practical  Application.  By  Willy 
Meyer,  M.  D.,  Professor  ©f  Surgery 
at  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  and 
Professor  Dr.  Victor  Schmieden, 
Assistant  to  Professor  Bier  at  Ber- 
lin University,  Germany.  Second 
Revised  Edition.  Octavo  of  280 
pages,  illustrated.  Philadelphia  and 
London  :W.  B.  Saunders  Company, 


1909  Cloth  $3.00  net. 

Principles  of  Pharmacy. — The  Prin- 
ciples of  Pharmacy.  By  Henry  V. 
Amy,  Ph.,G.,  Ph.D.,  Professor  of 
Pharmacy  at  the  Cleveland  School' 
of  Pharmacy.  Pharmacy  Depart- 
ment of  Western  Reserve  University 
Octavo  of  1175  pages,  with  246  pa- 
ges, with  246  illustrations,  mostly 
original.  Philadelphia  and  London; 
W.  B.  Saunders  Company , 1909^ 
Cloth  $5.00  net;  Half  Morrocco,. 
$6.50  net. 

Diet  in  Health  and  Disease. — The 
new  (3rd)  edition.  Diet  in  Healtli 
and  Disease.  By  Julius  Friedenwald,. 
M.  D.,  Professor  of  Diseases  of  the- 
Stomach  in  the  College  of  Physi- 
cians and  Surgeons,  Baltimore,  and 
John  Ruhrah,  M.  D.,  Professor  of 
Diseases  of  Children  in  the  College 
of  Physicians  and  Surgeons,  Balti- 
more. Third  revised  edition.  Oc- 
tavo of  764  pages.  Philadelphia 
and  London : W.  B.  Saunders  Com- 
pany, 1909.  Cloth  $4.00.  Half  Mo- 
rocco, $5.50  net. 

Treatment  of  Diseases  of  Children. 
— The  new  (2nd)  Edition.  Treat- 
ment of  the  Diseases  of  Children.' 

By  Charles  Gilmore  Kerley,  ,M.  D.r 
Professor  of  Diseases  of  Children,. 

New  York  Polyclinic  Medical  School 
and  Hospital,  etc.  Second  revised 
edition.  Octavo  of  629  pages,  illus- 
trated. Philadelphia  and  London : 
W.  B.  Saunders  Company,  1909. 
Coth,  $5.00  net;  Half  Morocco  $6.50 
net. 

The  Medical  Era’s  Castro  Intestinal  Editions. 

During  July  and  August  the  Medical 
Era  of  St.  Louis  Mo.,  will  issue  its,  an- 
nual series  of  issues  devoted  to  gastro- 
intestinal diseases. 

The  July  number  will  take  up  the  us- 
ual bowel  disorders  of  hot  weather,  and 
the  August  number  will  be  devoted  en- 
tirely to  typhoid  fever.  These  issues  a- 
'ways  attract  considerable  attention. 

The  editor  will  forward  copies  to  phy- 
sicians applying  for  same. 
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The  presence  of  diabetes  should  not 
deter  the  surgeon  from  giving  a patient 
with  that  malady  the  benefit  of  relief 
from  a surgical  disease. — American  Jour 
na  of  Surgery. 

Many  clinicians  believe  that  atropine 
is  the  best  drug  in  the  treatment  of  asth- 
ma. It  not  only  arrests  the  accack,  but 
•occasionally  prevents  recurrence.  Dose  : 
1-120  gr.  (0.CC05  gm.)  once  a day,  grad- 
ually increased  to  4-6  times  a day,  and 
then  again  gradually  reduced  to  once 
a day. — Critic  and  Guide. 


FOR  SALE. — My  large  two  story,  ten  room 
dwelling.  Surrounded  by  piazzas.  Four 
and  one-half  acres,  barn,  stables,  tenant 
houses,  all  enclosed  with  wire  fence.  Fine 
water,  back  fence,  front  and  back  yard. 
Fine  orchard — apples,  peaches,  etc.  Am 
74  years  old  and  want  to  retire.  My  prac- 
tice has  been  lucrative.  Suitable  location 
for  residence,  hospital  or  sanitorium. 

Dr.  J.  T.  Poole, 
Laurens,  S.  C. 


BUY,  SELL,  AND  EXCHANGE 

Try  an  ad.  In  this  column  If  you  have  any- 
thing to  buy,  sell,  or  exchange.  One  inser- 
tion, 40  words  or  less,  50c;  or  three  inser- 
tions for  $ 1.00,  25c  extra  if  replies  ^.re  sent 
through  this  office.  Other  rates  for  com- 
mercial cards  and  announcements. 


PHYSICIANS  ATTENTION— Drug  stores 
and  drug  store  positions  anywhere  desired 
in  U.  S.,  Canada,  or  Mexico.  F.  V.  Knie3t, 
Omaha,  Nebr. 


WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods.  Dis- 
tance no  object.  Write  Henderson,  127 
East  23rd  Street,  New  York. 


FREE  SAMPLE  of  a new  patent  Two  Finger 
Obsterical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medical 
Equipment  Company,  127  East  23rd  Street, 
New  York. 


HYDROLF 


1 Mmi 

An  emulsion  of  eod-liver  oil  after  • 
modification  of  the  formula  end  pro- 
cess devised  bp  H.  C.  Bartlett,  Ph.  D., 

F.  C.  S-,  and.  G.  Overend  D re  wry, 

M.  D,  M.R.C&,'  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  ia 
indicated.  ■ The  average  adnlt  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. 1 Sample  with  literature  will 
be  sent  gratu  on  request. 


THE  CHARLES  H OUTTENTON  CO. 
IIS  FULTON  ST..  NEW  YORK 


1 


SAL  HEPATICA 


For  preparing  an 
EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural. 

Containing  the  Tonic,  Alterative  and 
Laxative  Salta  of  the  most  celebrated 
Bitter  Water!  of  Europe,  fortified  by 
the  addition  of  Lithla  and  Sodium 
Phosphate. 

BRISTOL-MYERS  CO. 

277-279  Greene  Avenue, 


BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 


The  Florence  Daily  Times 


PRINTING  AND  STATIONERY 


FLORENCE,  SGU1H  CAROLINA 


The  Physician  of  Experience 

knows  that  through  all  the 
waves  of  charge  ar\d  progress 
no  remedy  is  so  widely  vised  by  tKe 
profession  or  held  ir\svscK  high  favor  as 


///  TMM  tjrsatmjst/t  of 

smm/AFft/mswmABfiOMCft/r/sjmi/fNZA 
PULMONARY  T(/3£ffCt/L0S/S  AMD  IVAOrWD/SFASFS  OF 
cmo/f OOP,  AND  OUR/NO  CONFALFSCFNCE 
FROM  FXNAUDT/NO  D/SFASRS. 

It  starxo's  withovt  a peer.  It  is  advertised 
only  to  the  medical  p ro fessi orv  ar\d 
8®  is  or\  sale  in.  every  Drug  -Store. 

THE  FELLOWS  COMPANY 

OF  NEW  YORK 

'26  CHRISTOPHER  ST.,  NEW  YORK  CITY 


THE  TELFAIR  SANITARIUM 

GREENSBORO,  N.  C. 

Nervous  Diseases,  Alcoholism  and  Drug  Habits. 

Location  picturesque  and  retired.  Fresh 
air,  sunshine  and  quiet.  The  new  sanita- 
rium has  30  rooms.  Most  modern  appli- 
ances, electrical,  vibratory,  and  hydro- 
therapeutic. 

Our  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information 
write  for  circular  and  reprints  in  Journals. 


THE  TULANE  UNIVERSITY  OF  LOUISIANA. 


MEDICAL  DEPARTMENT 

79th  Annual  Session  opens  October  1, 
1909.  Four  years’  course;  unexcelled 
laboratory  and  clinical  facilities.  Dorm- 
itory for  medical  stud  ants  in  first  two 
years.  Over  70  teachers. 


DEPARTMENT  OF  PHARMACY 
Established  in  1838.  Two  graded  oourse 
of  32  weeks  for  degree  of  Ph.  G.  Food 
and  drug  analysis  for  students  prepared. 
Women  admitted  on  same  terms  as  men. 


For  Catalogs  address  Dr.  ISADORE  DYER,  Dean, 

P.  0.  Dbawer  261.  New  Orleans,  La. 


TO 


PARKE,  DAVIS  & COMPANY 


Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow,  Eng. 


Branches:  New  York,  Chicago.  St.  Louis,  Boston,  Baltimore.  New  Orleans,  Kansas  City, 
Minneapolis:  London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia; 
Bombay,  India;  Tokio,  Japan;  Buenos  Aires,  Argentina. 


An  Improved  Form  of  Mercury  for  Inunction. 


Many  syphilographers  regard  inunction  as  the  best  method  of  administering  mercury  to 
syphilitics. 

But  the  mercury  ointment  commonly  used  is  unsightly.  It  has  an  unpleasant  odor.  It 
becomes  rancid  with  age.  The  dose  is  inaccurate.  | 

Mercurettes  overcome  all  of  these  objections.  fl 

Mercurettes  are  3mail  oblong  blocks,  each  block  containing  30  grains  of 
metallic  mercury,  incorporated  in  a cacao-butter  base,  agreeably  perfumed. 

Mercurettes  have  been  thoroughly  tested  clinically,  reports  indicating 
that  they  are  superior  in  every  way  to  mercury  ointment — more  effective,  M H* 

more  readily  and  fully  absorbed,  more  cleanly,  more  convenient.  We 
. * **- ^ 

Write  for  Descriptive  Literature.  ___ 


Convenience  and  economy ! You  get  them,  fun  measure,  in  our  new  Dropper- 
Ampoule— container  and  “dropping-bottle”  combined— the  most  practical  chloroform 
package  on  the  market  to-day. 

The  Dropper-Ampoule  provides  for  each  operation  an  ample  supply  of  chloroform 
of  full  strength  and  purity. 

It  is  hermetically  sealed,  assuring  freedom  from  deterioration  and  contamination. 

It  is  quickly  prepared  for  use -break  off  the  capillary  point  of  the  long  tube,  also 
the  capillary  point  on  the  shoulder  of  the  ampoule  (.with  thumb-nail,  knife-blade  or 
forceps),  when  the  chloroform  will  flow  in  drops. 

It  is  conveniently  carried  in  the  emergency  bag. 

Specify  Parke,  Davis  & Co  *s  Dropper-Ampoules.  Get  the  purest  chloroform  in  the 
handiest  package. 

Descriptive  Circular  on  Request. 


Each  ampoule  contains  approximately  thirty  grammes  of 
Parke,  Davis  & Co.’s  Pure  Chloroform. 


Anesthesia  Simplified. 


Volume  V. 


Florence,  S.  C.,  August,  1909. 


Number  8 


Qlontnttfi 


ORIGINAL  ARTICLES. 

[ The  Occidental-Oriental  Health  Prob- 
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ORIGINAL  ARTICLES. 

THE  OCCIDENTAL-ORIENTAL  HEALTH  PROBLEM. 

BY  LELAND  COFER,  M.  D., 

Passed  Assisant  Surgeon,  U.  S.  Public  Health  and  Marine  Hospital  Service. 


. .It  was  my  intention  to  discuss  the  sub- 
ject of  quarantine  and  disinfection  in  a 
general  way,  but  at  the  request  of  your 
.president,  Dr.  Baker,  I will  take  up  for 
your  consideration  the  public  health  pro- 
blems which  will  confront  the  Atlantic 
Seaboard  in  general  and  the  post  in  Char- 
leston, South  Carolina,  in  particular,  upon 
the  completion  of  the  Panama  Canal. 
For  lack  of  a better  name  we  will  call  it 
the  Occidental-Oriental  Public  Health 
Problem.  We  will  discuss  it  under  the 
following  heads. 

ist.  The  geography  of  the  problem 

2nd.  The  diseases  in  the  problem. 


3rd.  The  carriers  of  the  diseases. 

4th.  The  solution  of  the  problem. 

THE  GOGRAPHY  OF  THE  PROBLEM. 

A map  of  Eastern  Asia  and  Western 
America  will  show  the  Pacific  Ocean  to 
be  bounded  by  Siberia  and  Alaska  on  the 
North,  New  Zealand  to  the  South, 
North  and  South  America  to  the  East, 
and  Asia  and  Australia  to  the  West.  The 
Pacific  Ocean  with  its  continental  and  in- 
sular boundaries  constitutes  a mighty 
commercial  and  disease  scattering  arena, 
an  arena  which  may  be  likened  to  a huge 
cart  wheel,  of  which  the  Hawaiian  Is- 
lands is  the  hub,  from  which  lines  of 
travel  radiate  as  spokes  to  a tire  formed 
by  the  folowing  ports,  namely;  Victoria, 
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Vancouver,  Port  Townsend,  Portland, 
San  Francisco,  Port  Los  Angeles,  San 
Diego,  Mazattan,  Acapuleo,  Salina  Cruz 
Panama,  Guayaquil,  Callao,  Iguigue,  Au- 
Iofagorta,  Valparaiso,  Wellington,  Auck- 
land, Sydney,  Brisbane,  Singapore,  Ma- 
nila, Hong  Kong,  Shanghai,  Nagasaki, 
Kobe  and  Yokohoma.  Commercially 
speaking  the  ports  mentioned  are  either 
centers  of  export  or  import  or  else  aret 
simply  ports  of  call.  Hygienically  speak- 
ing they  are  cr  may  become  at  any  time 
either  disease  centers  of  export  or  import 
or  both.  They  are  important  from  a 
quarantine  standpoint  both  on  account 
of  the  steady  increase  of  intercourse  be- 
tween these  ports  and  on  account  of  the 
fact  that  for  their  respective  countries 
they  are  points  of  centralization  and  dis- 
tribution. 

As  infected  places  their  relative  im- 
portance is  subject  to  wide  variation,  but 
infectible  areas  they  are  equally  impor- 
tant from  a general  quarantine  stand- 
point. 

THE  DISEASES  IN  THE  PROBLEM. 

The  diseases  to  be  considered  in  this 
problem  may  be  divided  into  two  classes, 
the  quarantinable  and  the  unquarantina- 
ble. 

The  quarantinable  diseases  are  yellow 
fever,  plague,  smallpox,  cholera,  typhus 
fever  and  leprosy.  The  unquarantinable 
diseases  are  scarlet  fever,  diphtheria, 
amaebic  and  bacilla  dysentery,  beri  beri. 
trachoma  and  nchvlostomiasis. 

Yellow  fever  has  been  prevalent  in  the 
ports  of  Mexico.  Guatemala,  Honduras. 
Nicaragua,  Costa  Rica,  Panama,  Colum- 
bia, Ecuador  and  Peru.  Plague  has  oc- 
curred in  tire  ports  of  Australia,  New 
Zealand,  Philippine  Islands,  China  Japan, 
Formosa.  Hawaii,  Panama,  Peru  and 
Chile.  Typhus  fever,  although  occurring 

wi  time  to  time  in  Isthmian,  South 
.nix  a.n.  ChL.cse,  Philippine  Island  and 
v apanese  ports  is  seldom  seen  in  laritine 
quarantine  work.  It  should  however,  be 
always  borne  in  mind  when  vessels  from 
the  above  named  ports  are  being  inspect- 
ed. 

Leprosv  abounds  in  Chinese,  Japanese. 
Philippine  Islands,  South  American,  and 
Hawaiian  ports,  and  is  rather  frequently 
•encountered  in  quarantine  work.  The 


Auj.  1903. 

scientific  investigation  of  leprosy  is  soon 
to  begin  turner  the  auspices  of  the  LTnit’ed 
States  Public  Health  and  Marine  Hospi- 
tal Service,  when  this  disease  will  be  stud 
ied  in  all  of  its  phases  and  from  every 
standpoint,  so  that  the  findings  are  like- 
ly to  be  of  as  much  interest  to  quaran- 
tine officers  and  sanitaries  as  to  the  stu- 
dents of  medical  service  in  general. 

THE  CARRIERS  OF  THE  DISEASES. 

The  modern  large  Hearn  vessels  are 
rapidly  replacing  those  of  the  old  type  on 
the  transoceanic  routes,  and  there  is  no 
doubt  that  as  disease  carriers  they  are  far 
safer  than  the  old  tvpe  of  vessels.  The 
large  steamers  are  so  expensive  to  main- 
tain that  their  runs  are  quicker  and  their 
time  in  port  much  shortened,  all  of  which 
has  a bearing  upon  the  chances  of  their 
becoming  infected  with  the  intermediate 
boats  of  certain  quarantinable  diseases. 
Below  the  water  line  the  hulls  of  such 
vessels  are  divided  into  water  tight  bulk- 
heads which  together  withloftiness  of  the 
hull,  afford  some  protection  to  the  in- 
gress of  vermin. 

The  old  type  steam  vessel  although  car- 
rving  out  our  traditional  ideas  of  what 
is  nautical,  is  seldom  large,  and  is  devoid 
of  arrangement  tending  to  a wide  and  dis- 
tinct separation  of  classes  and  depart- 
ments. The  superstructure  on  such  a 
type  of  vessel  affords  direct  communica- 
tion with  any  or  all  parts  of  the  ship. 
The  quarters  on  such  vessels  are  con- 
structed with  reference  to  the  conserva- 
tion of  freight  space,  and  the  separation 
of  classes, on  board  is  from  a quarantine 
point  of  view  pur  el}-  imaginary. 

The  modern  steam  vessel  on  the  other 
hand  is  almost  without  exception  large, 
with  a general  arrangement  tending  to 
the  wide  and  distinct  separation  by  bulb 
heaTs  and  decks  of  the  3 classes  of  paj 
sengers  on  the  one  hand  and  of  the  dit 
feretst  departments  cf  the  ships  persona 
on  the  other.  Such  vesssels  have  hign 
superstructures  amidships  in  which  the 
first  cabin  passengers  live  in  a world 
apart  from  every  one  else  on  board,  i he 
second  cabin  passengers  are  usually  quar- 
tered in  the  same  superstructure. 

Naval  vessels  and  military  transports 
while  they  do  at  times  become  infected 
with  and  are  therefore  capable  of  carry- 
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ing  quarantinable  disease,  are  compara- 

• tively  safe  for  the  reason  that  commer- 
calism  enters  nowise  into  their  conduct, 
and  every,  officer  on  board  is  officially  and 
morally  the  guardian  of  the  sanitary 
integrity  of  such  a vessel. 

Steel  sailing  vessels  and  tramp  steam- 
ers usually  make  long  voyages,  visit  many 
countries,  have  the  carrying  of.  freight  as 
their  sole  aim,  and  in  short  present  the 
greatest  risk  to  the  quarantine  officer  of 
any ‘of  the  varieties  of  ocean  carrier. 

All  signs  point  to  the  gradual  substitu- 
tion of  steamers  for'  sailing  '.vessels , all 
over  the  world  and  is  ' predicted,  tha-t 
this  substitution  will  proceed  more' rap- 
idly in  the  future  than  it  has  in  the  past. 
This  fact  has  an  important  bearing  upon 

• the  problem  now  under  discussion  for  the 
reason  that  steamers,  particularly  tramp 
steamers  are  more  easily"  and  more  often 
infected  than  sailing  vessels,  and  their 
treatment  after  infections  prevents  far 
greater  difficulies. 

Between  the  Philippine  Islands  and 
North  American  ports  military  trans- 
ports predominate.  After  the  comple- 
1 tion  of  the  canal  it  is  probable  that 
troops  en  route  from  the  Phillipines, 
when  destined  to  point-  At  the  Atlantic 
Seaboard,  will  be  brov  t . through  the 
canal.  From  this  class  r f vessels  how- 
ever there  will  be  no  risk  ' - Ac  reason 
that  not  only' are  militar  -'"pcrts  de- 
tained in  quarantine  at  Manila  prior  to 
their  departure]  when  there  is  quarantin- 
. able  disease  present  in  that'  port,  but  the 
medical  officers  of  the  U.  S.’army  attached 
to- the  transports  are  very  careful' to  ob- 
. serve  every  precaution  against  infection. 
The  South  American  ports  do  the  great- 
er part  of  their  exporting  in  ‘steel,  sailing 
vessels.  The  South.;  I mean  the  .South 
Atlantic  States,  will, buy  nitrate  of  soda 
. from  Chilli  and  with  their  great, stores  of 
phosphate'  rock  sell  a manufactured  fer- 
tilizer to  • such  countries  as  Japan,  which 
latter  country  by  the  way,  has  only  begun 
her  industrial  career.  This  trade  will 
form  one  of  the  connections,  through  the 
Panama  Canal,  between  the  ..yellow  fever 
and  malaria  zones  of  the  southern  part  of 
the  United  States  anil  the  plague  ports  of 
South  America,  Australasia  and  the 

• Orient.  ’ Again  the  gulf  ports  will  export 
cotton,  cotton  goods,  lumber  and  manu- 


factured iron  and  steel  in  exchange  for 
the  tea,  silk,  mattings  curios  and  other 
manufactured  articles  of  the  Orient.  The 
result  of  this  intercourse  may  be  the  ex- 
change of  mqlaria  and  yellow  fever  on 
..  the  part  of  the  Gulf  ports  for  the  plague, 
cholera  and  leprosy. 

This  in  short  is  the  Occidental-Oriental 
problem  as  it  applies  to  the  South  Atlan- 
tic. Seaboard  and  Charleston.  Now  for 
the  solution  of  the  problem.  It  can  only 
be, solved  here  on  this  coast  by  adopting 
the  same  methods  now  in  vogue  on  the 
..  Pacific  coast.  The  remedies  are  quaran- 
tine and  municipal  sanitation.  So  far 
as  the  quarantine  end  of  it  is  concerned, 
the  probem  has  been  studied  in  all 
of  its  phases  by  Surgeon  General  Wy- 
man with  the  result  that  a quaran- 
tine . system  has  been  put  into  ef- 
fective operation  whicch  antici- 
pates amost. 'every  possible  exigen- 
cy. This  system  comprises  a com- 
plete system  of  reports  from  all  ports 
whether  infected  or  not,  the  representa- 
tion of  our  Surgeon  General  in  all  disease 
ports  of  an}"  importance  by  medical  offi- 
cers of  experience  who  see  that  the  quar- 
antine Act  of  1893  is  carried  out  in  the 
case. of  vessels  bound  to  United  States 
ports,  and  a system  of  original  and  sup- 
plemental ' health  bills  which  show  the 
health  status  of  both  the  ship  and  the 
ports  visited  by  her.  In  order  that  these 
ships  may  avoid  routine  detention  at  our 
• home  quarantine  ports,  the  personel  and 
the  ship  itself  must  comply  with  various 
restrictions -in  the  port  of  departure  de- 
pending ..upon  circumstances.  For  in- 
stance vessels-  are  frequently  disinfected 
...  in  foreign  ports  against  infection  from 
rata  Or  mosquitoes.  Passengers  are  de- 
tained under  observation  the  period  of 
, incubation -of  .a  disease  and  when  neces- 
sary personal  effects  are  disinfected  and 
labeled  at  the  port  of  departure.  The 
next  step  in  the  system  is  delay  on 
‘‘clearing  .house”  inspection  and  treat- 
ment at  such  midway  points  as  Flon. 
olulu  at  the  present  time  and  after  the 
canal  is  completed,  Honolulu,  Buget 
Sound  ports  and  the  Panama  canal  ports. 
Finally  the  inspection  at  quarantine  at  the 
port  of  arrival  will  constitute  a four 
layer  “sieving”  process.  Gentlemen  I 
do  not  see  how  it  is  possible  for  any 
thing  more  to  be  expected  of  quarantine 
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in  the  solution  of  the  problem.  I repeat 
the  Public  Health  and  Marine  Hospital 
Service  is  thoroughly  conversant  with 
and  is  exercising  an  efficient  control  over 
the  Sunetions  of  the  present  Occidental- 
Oriental  trade  routes  where  they  effect 
the  health  status  of  our  country. 

Now  for  the  other,  faction  in  the  solu- 
tion of  the  problem,  internal  sanitation. 

There  is  an  old  fnedipal  spying  to  the 
effect  that  the  way  not  to  have  any  deaths 
in  medical  practice  is  not  to  have  much 
practice.  The  same  idea  will- apply  to  , a 
seaport  town.  The  \y^ydp  quarantine  its 
freedom  from  filth  and  disease  is  not 
to  have  many  vessels  entering  it.  When 
the  Panama  Canal  is  opened  you  are 
going  to  have  the  vessels  from  all  parts 
of  the  world  entering  your  ports. 
This  will  mean  an  increasing  floating 
population  composed  of  the  foreign  sail- 
or elements  and  the  representatives 
of  various  nations  who  will 
cater  to  their  peculiar  wants.  If  the  port 
or  ports  grow  considerably  this  water 
front  colony,  taken  as  a whole  will  be  a 
large  one.  In  this  climate  it  requires  only 
one  infected  plague  rat  or  only  one  in- 
fected mosquito  to  start  a plague  of  yel- 
low fever  in  a port.  Now  quarantine 
may  keep  out  a multitude  of  infected  rats 
and  mosquitoes,  to  say  nothing  of  in- 
fected persons  and  things  over  a long 
period  of  time,  but  to  expect  it  to  he  per- 
fect and  keep  the  last  rat  or  mosquito 
out  all  of  the  time  is  to  expect  it  to  do 
the  impossible  so  lang_  as  it  (quaranirre) 
exercises  its  functions  as  a sieve  for 
disease,  not  a dam  for  commerce.  To 
provide  against  the  last  rat  or  the  last 
mosquito,  the  other  wing  of  the  public 
health  battery  must  be  brought  into  play, 
you  must  clean  up  your  ports  and  keep 
them  clean.  You  must  develop  internal 
sanitation.  When  the  Panama  Canal  is 
opened  you  must  vaccinate  your  seaports, 
so  to  speak.  The  cities  of  any  maritine 
importance  on  the  Pacific  Coast  have 
been  hard  at  work  at  this  process  of 
municipal  sanitary  vaccination,  Sari  Fran 
cisco,  Seattle,  Portland,  Tacoma,  Los 
Angeles,  Honolulu  and  Guayaquil  are 
steadily  improving  their  invulnerability 
to  such  a disease  as  plague. 

These  cities  have  found  out  that  it  pays 
to  be  as  disease  proof  as  possible,  for  the 


reason  that  quarantine  operations  are  di- 
rected against  the  commercial  intercourse 
existing  between  places  more  than  against 
the  places  themselves  and  they  have 
found  that  it  is  obsolete  to  cause  quar- 
antine functions  to  be  made  burdensome 
to  traffic.  For  example,  suppose  that 
any  one  of  you  were  charged  with  the 
task  of  keeping  Charleston  clear  of  small 
pox,  but  with  the  understanding  however 
that  none  of  the  inhabitants  of  the  city 
were  to  be  vaccinated.  Compare  the 
quarantine  restrictrons;neCessary  to* such  r 
a result  with  those  neces&fy*  should'  the 
inhabitants  of  the  town  enter  into  the 
spirit  of  vaccination  as  a popular  health 
measure.  In  a town  well  vaccinated,  so 
to  speak,  it  would  not  be  a calamity  if  a 
case  of  small  pox  did  get  in.  The  case 
would  soon  be  isolated  and  that  would  be 
the  last  of  it.  So  it  is  in  a rat  proof 
town.  I mean  a town  where  the  citizens 
have-  built  up  a sentiment  for  building 
against  rats,  for  protecting  their  sewers 
against  them,  and  for  obliterating  the 
spaces  usually  occupied  by  them.  Should 
a stray  infected  rat  by  chance  gain  en- 
trance to  such  a town,  it  would  not  be 
long  before  he  would  be  either  caught  or 
.killed,  while  in  the  case  of  the  ordinary 
town  where  no  anti-rat  work  has  been 
done,  a stray  rat  would  almost  imme- 
diatey  find  an  asylum.  Now  gentlemen, 
you  come  into  direct  oentact  with  the 
people.  A person  will  listen  to  his  fam- 
ily physician  when  he  will  ignore  every- 
one else*.  Explain  when.;you  have  the 
chance  that  public  health  is  human  life, 
that  municipal  sanitation  and  quarantine 
are  agencies  to  be  used  together 
to  save  human  life.  Explain  that 
one  is  developed  at  the  expense 
of  the  other,  that  quarantine  goes 
upon  the  public  health  scales  just  ip 
proportion  as  municipal,  sanitary  .weights 
are  applied  in  larger  or  smaller  degree. . 
In  short  more  municipal . sanitation,  less«- 
quarantine  and  vice  versa.  burgeon- 
General  Wyman,  my  chief,  never  fails  to 
bring  out  the  point  that  he  is  trying  to 
dovetail  quarantine  with  internal  sanita- 
tion. What  he  wants  to  do  is  to  prevent 
disease,  and  he  believes  that  it  is  done 
more  easily  for  every  one  concerned 
when  the  quarantine  officer  and  the 
health  officer  “pool”  their  interests,  so  to 
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speak. 

Dr.  Baker  desires  me  to  make  some 
mention  of  the  quarantinable  diseases 
to  which  we  will  be  liable  when  the  canal 
is  opened. 

I believe  that  quarantine  will  give  ab- 
solute protection  to  this  country  ‘from 
every  quarantinable  disease  save  leprosy 
and  plague  and  it  will  give  nearly  abso- 
lute protection  from  these  two  diseases. 
In  the  caseof  leprosy  the  disease  may  ex- 
ist, even  be  fairly  well  advanced  and  yet 
not  be  apparent  for  any  inspection  possi- 
ble in  quarantine  work.  Of  course,  if 
suspicion  be  directed  to  a certain  person, 
a careful  physical  examination  would  be 
made  and  if  necessary,  the  microscope 
would  be  brought  into  play.  The  ordi- 
nary symptom  for  commencing  leprosy, 
the  claw  hand,  the  node  on  the  ulnar 
nerve,  the  thickening  between  the  eyes, 
the  elongated  lobes  of  the  ear,  the  pres- 
ence of  tubercles,  the  presence  of  macu- 
lar markings,  the  loss  of  eyebrows  and 
the  drumstick  finggfs  will  be  looked  for 
by  the  quarantine  officer,  but  those  cases 
wherein  the  infected  is  limited  to  the  na- 
sal mucus,  you  gentlemen  must  discoyer 
by  examining  the  nasal  secretions  of  pri- 
vate patients. 

In  the  case  of  plague,  the  disease  be- 
ing carried  by  the  rat  flea,  it  is  impossi- 
ble to  be  certain  that  infection  will  not 
escape  detection  by  quarantine  meas- 
ures. For  instance  it  is  observed  that 
the  virulence  of  infection  is  subject  to 
wide  variations,  not  only  in  rats,  but  in 
man.  Plague  may  exist  in  rats  in  an  at- 
tenuated form  for  a certain  period  be- 
fore it  makes  itself  manifest  by  a mark- 
ed mortality.  Then  again,  it  is  difficult 
after  all  the  rats  have  been  killed  in  an 
infected  vessel,  to  be  sure  that  all  of  the 
fleas  have  been  destroyed.  The  killing 
of  every  rat  in  a vessel  is  a very  difficult 
matter  and  when  it  is  remembered  that 
the  rat  flea  leaves  the  rat  as  soon  as  the 
body  begins  get  cool  after  death,  and 
seeks  the  nearest  warm  body,  it  is  impos- 
sible for  the  quarantine  officer  to  know 
where  he  stands  with  the  disease.  In  a 
country  liable  to  infection  with  plague, 
every,  phenomena  should  be  carefully 
watched  and  if  possible,  the  sputum  ex- 
amined for  plague  bacilli.  Plague  pneu- 
monia is  very  virulent,  very  rapid  in  its 
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lung  involvment,  attended  by  very  high 
temperature  and  delirum,  with  great 
prostration  and  rapidly  fatal  termina- 
tion. I ‘have  not  the  time 'to  discuss  this 
form  of  the  disease  at  length,  but  such  a 
type  of  pneumonia  in  a place  exposed  to 
plague  infections  is  to ‘he  regarded  with 
suspicion.  However,  the  key  note  to  the 
situation  is  the  status  of  the  rats.  If 
it  can  be  determined  that  the  rats  in 
a community  are  or  are  not  infected 
with  plague,  the  health  authorities  are 
in  a position  to  fight  against  the  infec- 
tion of  human  beings,  for  plague  always 
exists  as  an  epizootic  in  rats  before  it 
attacks  human  beings. 

It  is  obvious  in  this  age  every  city 
should  take  cognizance  of  its  rat  popu- 
ation,  in  other  words,  rat  extermination 
is  destined  to  become  as  fixed  a function 
as  garbage  disposal.  My  time  is  up  and 
I nfust  close  but  not  before  I thank  you 
for  bearing  with  me  through  this  lengthy 
discussion.  I consider  it  a great  honor 
to  represent  my  service  at  this  meeting, 
and  I have  derived  much  pleasure  in 
meeting  the  members  of  the  South  Car- 
olina State  Medical  Association  for 
which  I am  grateful  to  Surgeon  General 
Wyman. 


DISCUSSION 

Dr.  T.  P.  Whaley — I would  like  to 
ask  Dr.  Cofer  if  he  has  drawn  any  con- 
clusions as  to  the  contagiousness  of  lep- 
rosy (same  question  asked  Dr.  Haines) 

Dr.  Maudin. — I would  like  to  ask 
if  the  government  insists  on  quarantine 
or  isolation  for  lepers  ? 

Dr.  Cofer, — I believe  the  authorities 
agree  that  it  is  contagious  for  the  most 
part  as  the  result  of  intimate  contact. 
If  the  nasal  secretions  are  infected  as 
often  as  is  commonly  supposed  the  acts 
of  sneezing  and  coughing  and  the  use  of 
handkerchiefs  and  towels  would  serve 
to  disseminate  the  virus. 

The  UnitetF ‘States'  quarantije  regula- 
tions direct  that  cases  of  leprosy  found 
on  vessels  shall  be  removed  and  placed 
in  quarantine. 
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AETIOLOGY,  Prevention  and  Treatment  of  the  More  Common 


Tropical  Diseases  Met  With  on  the  Canal  Zone. 

BY  J.  ADAMS  HAYNIE,  M.  D.,  U.  S.  A. 


Mr.  President  and  Gentlemen  of  the 
S.  C.  Medical  Association 

It  is  certainly  a great  privilege  to  me 
to  be  with  you  today,  and  to  be  greeted 
by  the  kindly  hand  clasps  of  so  many 
friends  after  a sojourn  in  a far  country. 
One  doesn't  realize  what  a great  bless- 
ing it  is  to  be  an  American  and  especial- 
ly a citizen-  of  South  Carolina  until  one 
has  lived  among  the  black  and  tan  races 
of  other  lands. 

Eighteen  years  ago  I had  the  honor  of 
being  in  Summerville  at  a banquet  given 
at  the  Pine  Forest  Inn  to  the  Southern 
Surgical  and  Gynecological  Society, 
Prof.  Sheppard  gave  a delightful  tea  to 
the  members.  I remember  there  were 
two  large  punch  bowls,  one  containing 
tea  grown  nere  by  Prot.  uheppard  and 
the  other  champagne  pur.cn.  • I am  told 
the  tea  was  delicious.  Prof.  Sheppard 
showed  us  the  tea  plants  growing  and 
in  between  the  tea  rows  were  planted 
most  lovely  roses.  Sines  that  time 
Summerville  has  always  brought  to  my 
mind  thoughts  of  spring  time,  sunshine, 
champagne  and  roses  and  I am  indeed 
glad  to  be  here  once  again  to  enjoy  that 
quartette. 

When  Col.  Gorgas  detailed  me  to  rep- 
resent himself  at  this  meeting  and  to 
read  an  address  I told  him  his  shoes 
were  too  great  for  me  to  ful,  bat  glanc- 
ing at  my  feet  he  would  not  agree  to  that 
proposition,  so  I am  compelled  to  inflict 
upon  you  an  article  with  the  following 
title : “Aetiology,  Prevention  and 

Treatment  of  the  more  Common  Tropi- 
cal Diseases  met  with  on  the  Canal 
Zone.’’ 

When  one  hears  of  the  Isthmus  one 
expect  to  hear  about  yellow  fever.  But 
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my  chapter  on  that  disease  will  be  like 
that  in  the  history  of  Ireland  entitled 
“Snakes  in  Ireland.”  The  whole  of 
the  chapter  being  this  statement.  “There 
are  no  snakes  in  Ireland.”  There  is  no 
yellow  fever  on  the  Isthmus  and  has 
been  none  since  Dec.  1905.  Col  Gorgas, 
Ala  j or  Carter  and  their  co-workers  took 
possession  of  the  Canal  Zone  in  May, 
1904  and  they  so  efficiently  did  their  work 
that  yellow  fever  remains  only  as  bogy 
man  to  scare  tourists  with  when  they  be- 
come tco  numerous  on  the  Isthmus. 

The  Stegcmyia  d alopuh  was  thorough 
ly  destroyed  by  fumigation  and  the  de- 
struction of  their  breeding  places.  Three 
times  a force  of  four  hundred  men  fu- 
migated every  house  and  hovel  in  Pana- 
ma and  refvmigated  every  block  where 
yellow  fever  occurred.  Thebrigad.es  sys- 
tematical:}- destreye  , all  breeding  places 
or.  screened  them.  They  used  two  hun- 
dred thousand  pounds  of  pvrethrum,  and 
four  hundred  thousand  pounds  of  sul- 
phur, and  by  December  1905  had  the 
Stegcmyia  so  well  in  ban  a that  since 
that  time  there,  are  but  tew  in  the  city 
cf  Panama.  At  d c present  time  an  ef- 
fective quarantine  is  maintained  and 
too'  yellow  fever  is  in  Guayaquil  and  al- 
so. in  Central  America  yet  it  has  not 
recurred  and  Panama  is  as  healthy  as 
most  American  cities.  This  great  dis- 
covery of  the  cause  of  yellow  fever  was 
worked  out  by  the  Army  Medical  Board 
consisting  of  Drs.  Reed,  Carrol.  Lazear. 
and  Agramorrte  in  1901. 

It  is  proper  to  mention  in  this  connec- 
tion that  Dr  Coles  Finley  since  1881  had 
deduced  the  theory  of  the  pro  ’uction  of 
yellow  fever  with  the  bites  of  infected 
Stegomyia.  The  discovery  of  the  pre- 
venton  of  yellow  fever  came  in  the  nick 
of  time,  for  without  this  knowledge  and 
its  sister  discovery  of  transmission  of 
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malaria  by  the  Anopholes  mosquito  work 
on  the  Canal  would  be  an  impossibility. 

This  brings  us  them  to  the  considera- 
tion of  malaria,  its  etiology,  how  treated 
and  how  prevented.  When  we  consider 
the  geographical  situation  of  the  Isthmus, 
its  trar  vv-'ous  rainfall  from  May  to  Jan- 
uary, u.e  m:  rvelous  tangle  of  rapidly 
growing  plants,  its  streams  pushing  their 
way  through  flat  sodden  swamps,  every 
depression  teeming  with  the  larvae  of 
the  Anopheles,  we  wonder  how  the  mind 
of  man  could  have  dreamed  of  ridding  of 
mosquitoes  this  area  fifty  miles  long,  and 
ten  miles  broad  of  tropical  jungle,  recol- 
lecting that  an  Italian,  Fiacalbi,  has  esti- 
mated that  from  one  female  mosquito 
two  hundred  million  are  produced  in 
four  months.  This  gigantic  task  could 
not  have  been  even  thought  of  except 
some  peculiar  facts  in  regard  to  the 
Anopheles  which  are,  first ; that  it  pre- 
fers clean  water,  where  there  is  algae 
and  grass ; second  that  it  does  not  travel 
far  from  its  breeding  place  except  in 
rare  instances,  not  going  over  two  hun- 
dred or  three  hundred  yards;  third  that 
it  does  not  bite  in  the  daytime. 

The  first  of  these  facts  made  the  plac- 
ing of  drains  and  the  keeping  them  clear 
of  vegetation  efficient  in  destroying  the 
mosquito. 

The  second,  because  it  was  only  neces- 
sary to  destroy  their  breeding  places, 
and  the  h’mited  area  made  this  possible 
of  accomplishment,  and  the  third  fact  al- 
lowed the  men  who  had  the  destroying 
to  do  seme  immunity  from  infection, 
while  working  in  the  daytime. 

The  general  plan  pursued  for  finding 
the  settlements  of  Anopholes  was  clear- 
ing away  the  brush  and  thick  under- 
growth, cutting  ditches  and  putting  in 
subsoil  drains  and  where  drainage  was 
impossible,  kerosene  or  Phinotus  oil  was 
placed  on  the  pools  and  wherever  water 
was.  In  the  slowly  running  streams  a 
barrel  or  a can  of  oil  with  a hole  in  the 
bottom  was  allowed  to  slowly 'drip  into 
the  stream’  and  thus  effectually  destroy 
the  larvae.  The  quarters  were  all 
screened  with  copper  wire  netting  whose 
meshes  were  small  enough  to  prevent  the 
mosquito  from  passing  through,  this  pre- 
vented those  having  the  malarial  para- 
site in  their  blood  from  infecting  mosqui- 


toes. A prophylactic  Cose  of  3 to  5 
grains  of  quinine  was  given  daily  to  re- 
duce the  number  of  patients  having  the 
malarial  parasites  -in  their  peripheral 
circulation,  this  also  aided  in  keeping 
down  the  number  of  infected  mosquitoes 

These  methods  succeeded,  and  year  by 
year  we  see  malaria  on  the  decrease  and 
era  predict  that  it  will  finally  be  a negli- 
gible factor  in  considering  the  odds  a- 
gainst  the  Canal  project. 

In  the  military  hospital  in  Constan- 
tine in  Algeirs  a medallion  has  just  been 
placed  in  commemoration  of  the  work  done 
by  Laveran  wn  that  hospital,  where  his 
researches  discovered  the  malarial  para- 
si  :e  arffi  v’  o announced  the  same  in 
1 82c.  To  Ross  however,  is  due  the  hon- 
or of  the  discovery  of  the  Anopholes 
Macuiipenis  as  the  host  of  the  malarial 
Haemamoeba  and  his  theories  were 
amply  proved  by  Manson,  Sambon  and 
Low  in  the  Roman  campagna. 

It  has  been  said  that  many  instances 
of  civilization  met  their  end 
through  inability  to  cope  with  malaria, 
and  it  has  been  reserved  for  the  first 
years,  in  the  twentieth  century  to  find 
out  its  true  cause  and  to  institute  such 
effective  remedies  for  its  prevention  as 
exemplified  on  the  Canal  Zone,  once 
said  to  be  the  unhealthiest  spot  in  the 
world. 

Cicero  has  said  that  there  is  nothing 
in  which  men  so  approach  the  gods  as 
in  giving  health  to  other  men,  and  all 
honor  is  due  to  the  pioneer  physicians 
who  risked  their  lives  on  the  Isthmus. 

The  treatment  of  malaria  on  the  Is- 
thmus consists  of  the  administration  of 
quinine  as.  scon  as  a blood  specimen  is 
obtained  and  the  malarial  parasite  found. 
We  either  examine  the  fresh  blood  or  a 
stained  specimen  if  the  ca.se  is  at  all  ur- 
gent. Quinine  is  given  hypodermatical- 
ly,  20  grains  every  3 hours. 

The  so  called  Chagres  fever  has 
proved  to  be  only  a pernicious  malaria 
and  rapidly  heals  to  strenuous  treatment 
of  quinine.  It  might  be  interesting  to 
'■  note  that'  during  the  month  of  August 
1008  65  pounds  of  quinine,  powdered, 
fifty  pounds  in  3 grain  tablets.  40  pounds 
in  z grain  tablets,  five  pounds  in  three 
grain  pills,  and  two  pounds  in  two  grain 
pills',  making  a total  of  172  pounds  of 
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quinine  dispensed  during  the  month. 

The  next  tropical  disease  of  interest 
and  whose  far  reaching  influence  is  per- 
haps as  great  as  malaria  is  Ankylestom- 
iasias  or  Uncinariasis. 

The  necessity  for  routine  exami- 
ntion  of  the  stools  of  all  patients  is  one 
of  the  first  things  impressed  upon  the 
student  of  tropical  medicine,  for  by  such 
routine  examinations  can  he  alone  discov- 
er the  many  intestinal  parasites  to  be 
found  in  tropical  and  sub  tropical  coun- 
tries. The  technique  is  so  easy  that  one 
wonders  why  it  is  not  one  more  gener- 
ally used  by,  all  physicians.  For  the  ben- 
efit of  some  who  may  care  to  pursue  this 
interesting  study,  I will  say  that  it  is 
only  necessary  to  put  a small  portion 
stool  on  a slide,  if  too  solid  add  a drop 
of  water,  place  a cover  glass  over  this, 
and  let  it  spread  out  thin  between  it  and 
the  slide  and  one  is  ready  for  work.  The 
ova  usually  found,  and  the  one  we  are 
interested  in  are  the  Ascanis  Lumbn- 
eoides,  Uncinaria  and  Tricocephalus 
dispar.  Occasioanally  we  find  Stron- 
gyloides  and  the  Bilharzia  haematoba. 
There  ova  are  easily  differentiated,  the 
Ascaris  being  somewhat  barrel  shape 
with  a warty  shell  and  showing  up  yel- 
low bile  stained  the  Uncinaria  clear, 
smooth  coated,  no  bile  stain.  The  Tri- 
cocephalus dispar  is  very  distinct  doubly 
outlined,  with  a little  projection  at  each 
end  and  can  be  mistaken  for  nothing  else. 
It  is  admitted  by  all  that  the  most  fre- 
quent cause  of  tropical  Anaemia  is  the 
Uncinaria  and  the  discovery  of  the  ova 
in  the  stools  clears  up  many  an  obscure 
diagnosis. 

Administer  thymol  in  the  following 
manner : Permit  the  patient  to  take  no 
food  for  12  hours,  give  5 grains  of  calo- 
mel at  bedtime,  at  7 a.  m.  administor  20 
grains  of  thymol  in  capsule,  at  7.30  20 
grains  more,  and  8.30  a large  dose  of 
Epsom  salts.  Allow  the'  patient  nt>  al- 
coholic drinks  during  treatment.  After 
treatment  a tonic  of  iron  and  arsenic, 
and  make  several  -subsequent  'e'kSft'li’nia- 
tions  of  the  stool,  and  if  more  ova  are 
found  administer  a second  similar  treat- 
ment. and  you  will  usually  have  a rejuve- 
nated and  grateful  patient. 

Whether  the  extreme  Anaemia  from 
Uncinaria  is  due  to  repeated  abstraction 
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of  small  quantities  of  blood  from  the  in- 
testine by  the  hook  worm  or  by  a toxine 
produced  by  the  presence  of  the  worm  is 
the  mooted  question,  but  authorities 
seem  to  be  in  favor  of  the  latter  hypoth- 
esis. 

As  this  disease  is  common  in  South 
Carolina  this  simple  and  inexpensive 
treatment  should  have  a wide  area  of  use 
fulness  in  the  Southern  States  and  I 
know  much  is  being  done  in  the  treat- 
ment of  this  disease. 

As  to  prevention  unpoluted  water  and 
the  wearing  of  shoes  so  as  to  prevent 
ground  itch,  the  usual  mode  of  ingress, 
can  do  much  to  prevent,  while  the  gen- 
eral administration  of  thymol  will  lessen 
the  number  of  the  paraste  carriers. 

dysentery. 

This  is  a water  borne  disease  and  is 
also  contracted  by  the  eating  of 
uncooked  vegetables,  such  as  lettuce, 
fruits  that  have  lain  on  the  ground  and 
are  not  peeled,  and  by  the  drinking  of 
water  that  has  been  contaminated.  We 
recognize  three  forms  on  the  Isthmus, 
the  Amoebi,  the  Baciiary  and  the  Catar- 
rhal. 

The  first  is  due  to  the  Amoeba  Coli. 
This  little  protoplasmic  mass  may  be 
seen  in  the  stool  and  its  diagnostic  move- 
ments observed  by  having  the  miscro- 
scopic  stage  warmed.  The  Amoeba  is 
a clear  mass  of  faintly  green  color  about 
four  times  the  diameter  of  a red  corpus- 
cle which  by  sending  out  pseudodia 
creeps  around  on  the  field  on  the 
microscope.  It  is  easily  recognized 
and  the  treatment  by  the  use  of 
rectal  injections  of  quinine  solution 
rest  in  bed,  bismuth  by  the  mouth 
in  large  doses,  a bland  nutritive 
diet,  sometimes  laudanum  and  starch  wa- 
ter is  necessary  to  control  the  tenesmus. 

The  Bacilliary  form  is  probably  due 
to  the 'Bacillus  Dysenteriae,  as  when  the 
serum  of  patients  suffering  from  this 
disease  is  added  to  a culture  of  that  bac- 
teria ■the “characteristic 'clumping  is  seen. 

The  treatment  is  rest  in  bed,  large 
doses  of  bismuth,  bland  diet. 

Much  success  has  been  obtained  by 
the  use  of  injections  of  anti-dysenteric 
serum.  This  last  variety  sometimes  so 
overwhelming  a toxaemia  as  to  produce 
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death  in  less  than  twenty  four  hours. 
This  is  known  as  fulminating  dysentery 
and  its  malignancy  proves  its  bacilliary 
origin. 

The  third  or  Catarrhal  form  is 
the  usual  form  in  the  United 
States  and  is  due  to  taking 
cold  or  the  ingestion  of  some  substance 
having  an  irritating  effect  upon  the  mu- 
cosa of  the  colon.  It  yields  readily  to 
castor  oil  as  a purge,  followed  by  bis- 
mouth  and  opium,  or  if  the  tenesmus  is 
great,  starch  water  and  tincture  of  opi- 
um by  the  rectum. 

To  sum  up,  if  you  want  to  avoid  dys- 
entery in  the  tropics  boil  the  water  you 
drink,  peel  the  fruit  you  eat,  eat  only 
cooked  vegetables,  eat  nothing  that  has 
Teen  handled  by  the  natives,  ualess  it  is 
subjected  to  a high  temperature,  suffici- 
ent to  kill  the  Amoebia  or  the  dysentery 
"bacillus,  wear  a flannel  bandage  and 
avoid  the  social  bowl. 

Abscess  of  the  Liver. 

One  cannot  leave  the  discussion  of 
dysentery  without  taking  up  the  subject 
of  abscess  of  the  liver,  for  it  is  proved 
that  rarely  if  ever  does  this  condition  oc- 
cur without  a previous  dysentery  and  the 
fact  that  the  contents  of  the  liver  abscess 
are  not  usually  true  pus,  but  in  nearly  all 
cases  found  to  contain  Amoebia,  points 
to  the  Amoebic  form  of  dysentery  as  its 
true  cause.  No  disease  that  we  meet 
with  in  the  tropics  requires  more  diag- 
nostics acumen  than  that  of  liver  abscess 
for  its  onset  is  insidious  and  its  symp- 
toms resemble  malaria,  pleurisy,  basic 
pneumonia,  typhoid  fever  and  other  dis- 
eases and  one  has  to  be  ever  on  guard 
lest  a mistaken  diagnosis  be  made,  the 
patients  condition  not  understood  and  a 
postmortem  show  a grievous  error  of 
the  physician.  The  symptoms  of  liver 
abscess  consist  of  an  uneasy  feeling  in 
the  right  hypocondrium,  or  perhaps  a 
stabbing  pain,  a dull  boring  pain  in  the 
region  of  the  right  scapula,  perhaps  like 
jaundice,  though  this  last  is  by  no  means 
a constant  symptom.  On  physical  ex- 
amination if  the  abscess  has  progressed 
far  enough  a dome  shape  enlargement 
of  the  liver  may  be  made  out.  The  area 
of  dullness  is  increased,  the  rectus 

muscle  on  examination,  is  rigid  and 


starts  out  as  if  to  protect  the  areas  ex- 
amined. The  irregular  outline  of  the 
liver  can  sometimes  be  made  out  and 
sometimes  the  seat  of  the  abscess  located 
by  palpitation.  As  the  disease  progress- 
es they  have  septic  fever  of  an  irregular 
type  with  slight  chills  and  irregular  fev- 
ers at  different  hours  of  the  day,  drench- 
ing night  sweats,  slight  jaundice,  great 
jaundice,  great  emaciation,  muddy 
skin,  pasty  stools. 

Repeated  examinations  of  blood  show 
no  malarial  parasites,  widal  tests  is  neg- 
ative, stool  examinations  negative,  spu- 
tem  shows  no  tubercle  baccili.  These  con 
c.itions  exist  for  weeks,  perhaps 
months  and  if  left  to  itself  the  abscess 
ruptures  into  the  intestine  through  the 
duodenum,  on  into  the  bronchi  through 
the  diaphragm  or  perhaps  into  the  gener- 
al peritonei  cavity.  In  all  cases  present- 
ing such  a train  of  symptoms  aspiration 
under  either  anaetheschia  is  justifiable 
and  the  aspirating  needle  should  be  pass- 
ed through  various  portions  of  the  liver 
until  pus  is  located.  Having  located  the 
pus,  leave  the  aspirating  needle  as  guide 
and  make  an  incision  down  to  the  peri- 
toneum. If  there  are  adhesions  between 
capsule  of  liver  and  peritoneum  the  inci- 
sion may  be  carried  down  to  the  abscess 
or  a pair  of  dressing  forceps  pushed  in 
to  the  abscess  cavity,  closed  and  with- 
drawn opened ; or  the  finger  may  be  used 
to  explore  the  cavity  breaking  up  all 
pockets  that  may  exist.  A flange  rub- 
ber tube  is  carried  to  the  bottom  of  the 
abscess  which  is  allowed  to  drain  itself. 
Should  there  be  no  firm  adhesion  the  cap- 
sule may  be  stiched  to  the  abdominal 
wall  with  a double  row  of  stitches.  Some 
prefer  to  stuff  the  wound  with  gause  and 
wait  for  adhesions  to  form  before  open- 
ing the  abscess.  If  the  pus  is  struck 
above  the  costa  border  it  is  often  neces- 
sary to  remove  a portion  of  an 
der  to  gain  access  to  the  abscess, 
have  many  cases  of  liver  abscess  on  the 
Isthmus  and  our  surgeons  have  been^re- 
markably  successful  m curing  this  most 
serious  of  tropical  ailments. 

DhobiE  Itch. 

This  disease  we  all  have  sometime  or 
other  during  our  stay  on  the  Isthmus.  It 
k n name  we  have  given  to  every  form 
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of  itching  skin  diseases  that  flesh  is  heir 

to  and  their  name  is  Legion.  We  have 
pemphigus  contagiosa,  tinea  imbricata, 
tinea  tonserans,  and  tinea  versicolor, 
scabies,  bites  from  red  bugs,  chigoes,  and 
seed  ticks.  We  are  so  accustomed  to 
scratching  that  we  do  it  on  all  occasions, 
and  the  dweller  in  the  tropics  gets  a per- 
fect luxury  in  scratching.  The  Chinese 
sell  in  their  stores  a delightful  instru- 
ment which  I have  with  me.  It  is  shap- 
ed as  you  see  like  a human  hand  and  eas- 
ily reaches  the  most  inaccessible  por- 
tions of  the  human  anateomy.  True  dho- 
bie  itch,  Manson  says,  is  due  to  the  mi- 
crosporen  minutissimum  I take  his  word 
for  it.  Ihave  never  seen  the  sporon,  but 
I have  felt  its  power. 

The  prevention  is  a daily  bath  with 
plentiful  applications  of  equal  parts  of 
boric  acid,  starch  and  oxLe  of  zinc  to 
the  axillae  and  crutch.  Daily  change 
of  underwear,  clothing  should  be  boiled 
in  the  washing,  which  is  not  the  native 
method.  They  dislocate  the  clothes  and 
remove  the  buttons  by  a beating  on  the 
rocks  in  the  beautiful  thick  water  of  the 
Chagres  and  Rio  Grande  rivers. 

The  treatment  I have  found  most  ef- 
fective in  the  dhobie  itch  is  the  painting 
of  the  affected  parts  with  a 25  per  cent 
solution  of  salicyic  acid  and  alcohol. 
This  treatment  destroys  the  cause  and 
the  patient  returns  with  blood  in  his  eye 
looking  for  the  doctor  who  prescibed. 

LEPROSY. 

Leprosy  is  met  with  on  the  Isthmus 
and  we  have  at  Palo-secca  colony  of  23-, 
where  are  isolated  all  cases  found  in 
Colon,  Panama,  or  the  Canal  Zone. 
They  have  excellent  quarters  and  a 
white  superintendent  looks  after  then- 
comfort  and  administers  such  treatment 
as  they  require. 

The  treatment  is  similar  to  tubercu- 
losis, force  feeding,  hygienic  surrounding 
etc. 

Cholmoogra  oil  is  administered  and 
from  the  reports  of  the  Louisans  leper 
colony  we  hope  to  report  some  cures. 

When  I was  last  over  at  Palo-secca  I 
saw  a boy  about  eight  years  old  with  a 
typical  leonine  countenance  of  the  Nodu- 
lar form  of  the  disease. 

BERI-BERI 

This  curious  disease  for  which  no  def- 


inite cause  has  yet  been  found  is  occa- 
sionally seen  on  the  Isthmus.  At  the 
Toboga  Island  where  I have  been  in 
charge  of  the  hospital  for  convalescents, - 
there  is  a native  village  with  perhaps 
1500  inhabitants.  This  village  was 
.founded  in  1=130,  and  its  manners  and 
customs  are  similar  to  when  it  was 
founded.  In  this  village  I have  found 
three  or  four  cases  of  what  I diagno- 
sised  as  Beri-beri. 

The  principal  symptom  seen  and  com- 
plained of  is  palpitation  of  the  heart 
After  the  slightest  exertion,  the  legs 
were  oedematous,  extending  to  knees, 
the  patients  lie  down  all  the  time,  are 
unable  to  get  about  except  by  a sort  of 
dragging  or  shuffling  of  the  feet.  The 
oedema  is  not  a constant  symptom. 
They  complain  of  pains  of  the  limbs,  es- 
pecially in  the  calves  of  the  legs,  also 
pains  in  the  stomach  and  chest.  They 
get  well  perhaps  after  three  or  four 
months  or  they  remain  invalided,  or  they 
may  die  very  suddenly  with  a dilated 
heart. 

On  inquiry  that  certain  houses  are 
prone  to  produce  beri-beri.  I also' 
find  that  the  removal  of  a patient 
from  one  house  to  another  though- 
oniy  for  a short  distance  improved 
the  patient.  Manson’s  theory  of  a 
toxine  produced  by  the  soil  would 
seem  to  be  substantiated  in  these 
cases.  On  the  other  hand  their  food  is 
very  insufficient,  non-nitrogenuous  and 
non-nutritious.  They  eat  a great  deal  of 
rice  and  fish  and  empirically  I do  not 
let  them  have  rice  and  fish  while  under 
treatment  as  the  Japenese  claim  that  rice 
caused  the  disease.  It  is  possible  that 
this  may  be  a disease  similar  in  its  cause 
to  pellagra  and  alcoholic  neuritis.  It  is 
undoubtedly  a trophic  neuritis. 

I always  administer  thymol  first  and 
diey  usually  have  uninariasis  and  it  is 
possible  that  the  texine  produced  by  the 
hook  worm  may  aggravate  the  condition. 

ELEPHANTIASIS 

This  disease  is  met  with  on  the  Is- 
thmus and  the  filaria  necturnis  has  been 
demonstrted  in  nearly  all  cases.  Espec- 
ially easy  of  demonstration  is  this  filaria 
in  the  form  of  the  disease  known  as 
lymph-scrotum  and  also  as  adenitis  of 
the  inguinal  glands. 
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The  disease  shows  symptoms  of  exager- 
ibation  at  times.  There  is  fever,  nausea 
.and  vomiting,  pain  in  the  affected  parts. 

It  has  has  been  pretty  well  proved  that 
it  is  caused  by  the  bite  of  an  infected 
culex  fatigans  or  common  house  mosqui- 
to. For  the  tremendously  enlarged  scre- 
tum  and  labia,  surgical  intervention  is 
required,  usually  with  excellent  results. 
It  is  interesting  to  note  that  it  was 
through  the  study  of  the  filaria  sanguinis 
hominis,  that  Manson  predicted  the  dis- 
covery of  the  transmission  of  malaria  by 
the  mosquito. 

This  paper  has  not  been  intended  as  a 
didactic  treatise  on  tropical  diseases, 
whose  name  is  legion,  but  simply  to  pre- 
sent the  main  point  of  the  more  common 
Isthmus.  In  addition  to  the  diseases 
■complaints  we  have  to  deal  with  on  the 
enumerated  we  have  the  disease  of  tem- 
perate climes,  such  as  typhoid  fever, 
pneumonia,  tubercolosis,  etc. 

The  tropics  seem  to  be  exempt  from 
no  disease  and  have  in  addition  their 
own  fauna  and  flora.  A doctor  in  the 
tropics  should  be  a naturalist  and  enthusi- 
astic in  his  work,  the  field  is  wide  and 
discoveries  are  constantly  made  as  to  the 
causation  of  the  diseases  met  with,  and  a 
.greater  opportunity  for  individual  effort  ■ 
is  afforded  than  in  the  temperate  clime, 
where;'  all  the  prevalant  diseases  have 
fiheeh  thoroughy  studied. 

neurasthenia. 

This  last  disease  I will  discuss  is  Neu- 
rasthenia. This  disease  is  very  common, 
in  fact  nearly  every  one  has  it  to  a 
.greater  or  less  degree.  The  constant 
great  heat  the  humidity,  the  incessant  ir- . 
ritation,  on  account  of  the  continuous 
high  temperature,  the  excessive  action  of 
the  skin,  the  extra  work  thrown  on  kid- 
neys and  liver,  the  discomfort  of  numer- 
ous biting  insects  produce  a condition  of 
high  tension  in  the  nervous  system. 

The  dweller  on  the  Isthmus  after  two 
years  more  or  less,  becomes  very  irrita- 
ble. 

Things  that  he  would  pay  no  attention 
to  in  a temperature  climate  cause 
him  to  lose  control  of  himself. 
The  tendency  toward  alcoholic  ex- 


cesses, the  use  of  various  drugs 
is  markedly  incre.asefi,  , he  -.becomes 
a prey  to  morbid  imaginings  about  his 
health,  symptoms  real  or  imaginary,  are 
magnified,  he  may  become,  as  many  are 
here,  yaletudinarious,  whose  one  thought 
is  about  their  ailments. 

This  class  of  patients  give  the  doctors 
as  much  trouble  as  the  same  class  do  in 
the  states  except  that  the  same  strain  on 
the  doctors  nerves  causes  him  to  be 
less  long-suffering  and  less  courteous 
than  his  brother  physicians  at  home. 

The  Neurasthenics  go  through  pretty 
much  the  same  plan  of  treatment  as' they 
do  in  the  States.  Enthusiastic  young  in- 
ternists ply  them  with  all  kinds  of  drugs, 
give  them  electricity,  hot  air,  cold  baths  • 
massage  or  anything  else  that  may  sug- 
gest itself  from  their  over  flowing  knowl 
edge  of  the  newer  remedies.  The  young 
surgeons  blithely  remove  all  organs  that 
seem  to  be  loose  and  prepare  interesting 
papers  for  the  Zone  Medical  Society  on 
how  much  can  be  cut  away  from  the  hu- 
man body  and  yet  the  mained  live. 

After  undergoing  all  these  different 
treatments,  they  finally  land  at  the  Tabo- 
ga  Sanitarium  where  the  fresh  breezes 
delightful  bathing,  and  open,  air  treat- 
ment, combined  with  good  food  and  rest 
of  mind  and  body,  enable  them  in  time  to 
take  up  again  the  burden  of  building  the 
canal. 


DISCUSSION 

dr.  j.  T.  taylor  :I — would  like  to  ask 
Dr.  Hayne  he f / long  he  continues  that 
hypodermic  of  20  Gr.  quinine  every 
three  hours ? 

dr.  hayne:-  -In  regard  to  Dr.  Taylor’s 
question,  concerning  the  amount  of  qui- 
nine. We  use  it  to  kill  the  parasite.. 
When  we  find  the  patient  with  parasites, 
this  man  being  in  a comotose  condition, 
and  unable  to  take  quinine  by  the  mouth, 
we  give  him  20  gr.  hypodermically  until 
he  comes  out  of  his  comotose  condition, 
or  dies. 
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THE  LOCAL  AND  CONSTITUTIONAL  TREATMENT  OF 
CORNEA  C'ULCERATION. 

BY  CHARLES  W.  KOLLOCK,  M.  D-,  Charleston,  S.  C. 


One  has  but  to  look  through  a window 
pane  that  is  soiled  or  glazed  to  realize 
the  condition  of  those  persons  whose 
cornea  have  been  made  opaque  or  hazy 
by  disease  or  traumatism  ulceration  of 
the  cornea  is  seen  almost  as  frequently 
by  the  general  practioner  as  the  oculist 
and  in  no  small  percentage  of  cases  the 
treatment  devolves  upon  the  former. 
That  the  gravity  of  such  cases  is  fre- 
quently not  realized  and  they  do  not  re- 
ceive the  attention  they  should  can  not 
be  denied  and  it  is  the  purpose  of  this 
paper  to  bring  as  forcibly  as  possible  to 
the  attention  of  the  profession  the  great 
importance  of  early  recognition  of  cor' 
neal  lessions,  the  necessity  for  prompt 
and  unremitting  attention  in  order  that 
ulceration  shall  be  prevented  or  controll- 
ed before  damage  has  been  done  that  will 
impair  or  destroy  vision  and  the  hopeless 
condition  of  those  whose  eyes  have  been 
irreparably  injured  by  infiammatin  of 
this  most  wonderful  structure.  When 
we  remember  that  the  external  tunic  of 
the  eye  is  composed  of  the  sclera  and 
cornea  which  are  practically  identical  in 
structure,  but  with  the  difference  that 
one  is  opaque  and  the  other  transparent, 
that  from  the  latter  even  the  blood  is 
excluded  in  order  that  the  rays  of  light 
may  encounter  no  obstacle  on  their  way 
to  the  retina,  then  can  we  realize  with 
what  a wonderful  tissue  we  have  to  deal. 
In  order  to  better  understand  this  appar- 
ently structureless  tissue,  I shall  take  the 
liberty  of  briefly  refreshing  your  memo- 
ries about  it.  The  outer  surface  is  pro- 
tested by  a layer  of  epithelial  cells  which 
are  transparent.  Next  is  the  anterior 
limiting  (Bowman’s  membrane)  strong 
and  elastic  and  composed  of  fibers  that 
can  only  be  recognized  under  the  micro- 
scope after  being  subjected  to  chemical 
reaction.  Within  this  is  the  conea  proper 
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a layer  composed  of  sixty  lamellae  of 
fibrous  tissue  whose  fibers  have  not  only 
a parallel  arangement  in  each  lamella  but 
are  also  oblique  and  pass  from  one  la- 
mella to  another  thus  binding  the  whole 
into  a bundle  so  compact  that  it  would 
seem  that  vitality  would  be  pressed  out. 
But  such  is  not  the  case,  for  in  this  mass 
are  interstices  through  which  pass  the 
corneal  corpuscles  and  wandering  cells 
that  serve  to  nourish  this  apparently 
structureless  body.  Next  to  the  cornea 
proper  is  the  internal  limiting  membrane, 
and  within  this  a layer  of  endo  thelium 
(Descemet’s  Membrane).  It  seems 
scarcely  necessary  to  say  more  in  order 
to  impress  upon  you  the  importance  of 
keeping  this  window  of  the  eye  healthy 
and  uninjured.  It  is  intersting  and  use- 
ful to  know  that  the  epithelial  covering 
of  the  cornea  may  be  entirely  destroyed 
or  removed,  and  if  the  injury  does  not 
extend  deeper  that  the  vision  will  not  be 
impaired  as  this  covering  is  rapidly  res- 
tored. Some  years  ago  a lad  was  brought 
to  me  with  the  greater  portion  of  one 
cornea  white  from  contact  with  a hot 
poker.  At  first  I thought  the  eye  was  ir- 
reparably injured  but  more  thorough  ex- 
amination showed  that  only  the  epithelial 
layer  was  involved.  The  eye  was 
cleansed,  a drop  or  two  of  a solution  of 
atropin  instilled  and  a bandage  applied. 
By  the  next  day  only  a slight  hyperemia 
of  the  conjunctiva  remained  to  show  that 
the  eye  had  been  injured.  It  is  wonder- 
ful what  a barrier  to  infection  this  deli- 
cate layer  is  and  how,  if  unbroken,  it  will 
sucess fully  resist  the  attacks  of  the  most 
virulent  germs  and  preserve  the  cornea 
proper  intact.  Therefore  in  all  injuries, 
and  affections  of  the  eye  the  closest 
watch  should  be  kept  upon  this  covering 
to  see  that  it  remains  intact.  So  small 
may  be  the  break  in  its  surface  that  the 
untrained  observer  may  overlook  it 
and  I shall  call  your  attention  to  two 
methods  by  which  abrasions  of  the  epi- 
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thelium  may  be  readily  detected.  First 
by  aid  of  the  loupe  a very  strong  magni- 
fying glass,  by  which  every  portion  may 
be  carefully  inspected,  and  the  loss  of 
covering  recognized  by  finding  a dull  or 
non-reflecting  spot.  The  second  is  per- 
haps the  easier  for  those  who  are  unac- 
customed to  make  such  examinations. 
One  or  two  drops  of  a solution  of  fluor- 
escine  (gr.  x to  % ) are  dropped  into  the 
eye  and  immediately  any  break  in  the 
continuity  of  the  epithelium  will  be 
stained  a greenish-brown  or  yellow 
color  while  the  epithelium  re- 
mains unstained.  Abrasions  are 
usually  due  to  traumatism  and  may  be 
suspected  before  an  examination  is  made 
on  account  of  the  symptoms  given  by  the 
patient — viz : a sudden  and  sharp  pain  in 
the  eye  following  a blow,  scratch  or  sim- 
ple rubbing  of  the  lids.  The  pain  is  out 
of  proportion  to  the  signs  of  injury,  pho-  ; 
tophobia  ^--intense  and  lachrymatifi  pro- 
fuse. A careful  search,  as  advised 
above,  will  show  the  abrasion  and  a5* few* 
drops  of  a 2 per  cent  solution  of  cocaine 
will  relieve  the  pain  so  that  a more  care- 
ful examination  may  be  made  of  the 
cornea,  conjunctiva,  lids  and  especially 
of  the  tear  passages  for  it  is  in  them  that 
the  danger  often  lurks.  Firm  pressure 
over  the  sacs  wil  prove  whether  secre- 
tions are  present  and  if  found  diseased 
they  should  at  once  be  excised.  In  these 
mucoceles  the  pneumococus  is  often 
found  and  infecting  of  the  cornea  will 
most  certainly  follow  exposure  to  this 
germ.  When  no  abnormal  conditions 
of  the  conjunctiva  and  tear  passages  are 
found  and  there  is  no  reason  to  suspect 
that  infection  has  occurred  at  the  time  of 
injury  will  probably  be  prompt  and  co- 
plete.  The  cornea  and  conjunctiva 
should  be  cleansed  with  a sterile  solution 
(boric  acid)  and  the  eye  bandaged. 
When  there  is  doubt  about  an  infecfmg 
agent  or  reason  to  suspect  any,  the  eye 
should  be  bathed  in  a solution  of  argyrol 
(5  to  20  p*r  cent)  or  the  spot  lightly 
touched  with  tincture  of  iodine  or  pure" 
carbolic  acid.  The  protecting  tbshdkge 
should  be  worn  at  least  for  twenty-four 
hours  ami  not  left  until  a carefuMn.-. 
spection  has  Droved  that  the  epethelium 
has  been  fully  restored.  Just  now  it  is 
well  to  mention  the  so-called  recurrent 


corneal  erosion  (keratalgia  traumaticar. 
recidiva)  which  complicate  an  injury  of 
this  kind.  Sometime  after  an  abrasiom 
has  healed  the  patient  may  awaken  with 
a sharp  pain  in  the  eye,  which  seems  to- 
have 'been  caused  by  the  lid  sticking.to  the 
cornea,  or  it  may  come  suddenly  while 
rubbing  the  eye.  Inspection  will  show  an 
erosion  at  the  exact  site  of  the  abrasion.. 
Again  bullae  or  small  vesicles  may  be 
seen  before  the  erosion  takes  place.  Re- 
covery is  usually  slower  in  these  cases- 
than  in  the  primary  injury.  The  pathol- 
ogy of  this  condition  is  rather  obscure: 
but  some  think  that  a chemical  irritant- 
may  have  been  introduced  at  the  time  of 
injury  which  perhaps  interfered  with  the- 
cohesion  of  the  cells,  or  perhaps  a very 
mild  infecting  agent  may  have  prevented! 
the  normal  restoration  of  the  cells. 
Some  years  ago  a patient  of  mine  struck 
- one  eyedagainst ■d’he  projecting  corner  of 
a shelf  and  caused  an  abrasion  of  the. 
corneal  epithelium.  While  very  painful 
it  healed  readily.  Sometime  after  she- 
was  suddenly  attacked  by  a sharp  pain  im 
the  same  eye  and  I found  a recurrent 
erosion.  She  suffered  considerably' 
with  the  attack,  but  healing  was  fairly 
prompt.  Several  months  later  she  had 
a second  attack  which  lasted  about 
a month  in  spite  of  careful  treat- 
ment. In  this  attack  there  was- 
slight  infection  of  the  wound  which 
accounted  for  its  tardy  recovery.  The 
treatment  consisted  in  cleansing,  instil- 
ling atropine  to  allay  iritic  irritation,, 
dionin  to  relieve  pain  and  touching  the 
ulcer  with  tincture  of  iodine.  Recovery- 
was  finally  complete  and  it  is  now  nearly 
three  years  since  her  last  attack.  Know- 
ing that  recurrent  erosions  may  happen 
should  make  us  very  careful  about; 
cleansing  the  first  wound,  protecting  it: 
until  healing  is  complete  and  cautioning' 
the  patient  to  guard  against  rubbing  or  ir- 
ritating the  eye  for  sometime  after  allsert: 
sitiveness  has  disappeared.  The  pneu- 
• mocoeal  ulcer,  J%st  described  .by  Saemisch- 
-.•in  1870,  is  perhaps  one  of  the  most  com- 
mon forms  of  ulceration  of  the  cornea. 
It  is  usually  caused  by  the  pneumococcus; 
infectihg-  kn  abraded  spot  at  or  near  the 
center  of  the  cornea.  It  is  common 
among  mechanics,  laborers  and  others- 
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■exposed  to  injuries  from  foreign 
bodies,  dust,  etc.  A round  grayish 
opacity  is  seen  which  has  caused 
a slight  loss  of  corneal ’ ••  substance 
and  interferes  with  vision  . rather 
than  causes  discomfort.  It  'has  a ten- 
denc}'-  to  creep,  hence  its  name. of  uicers 
serpens.  It  finally  involves  :the  entire 
corneal  surface  and  is  followed  by  per- 
foration, staphyloma,  or  phthiss  bulbi. 
The  most  favorableresult  isleucoma.  An 
hypopyon  forms  quite  early  and  is  usu- 
ally accompanied  by  iritis.  Treatment 
in  these  cases  should  be  prompt  and  per- 
sistent. If  the  source  of  infection  is  from 
the  tear  sac  it  should  be  excised.  The 
floor  of  the  ulcer  should  be  careful  iv 
cleansed  of  necrotic  masses  by  a spud  or 
curette,  cr  by  a fine  stream  of  bichloride 
solution  ( i-  ooo  ) thrown  from  a hypo- 
dermic or  similar  syringe.  The  over- 
hanging edge  of  the  ulcer  should  be 
clipped  away  with  scissors  and’  the-  in- 
tire field  of  ulceration  touched  with  tinc- 
ture of  iodine  cr  preferably  with  pure 
carbolic  acid.  These  applications  may 
be  made  by  wooden  tooth  picks  that 
have  been  soaked  in  the  solution.  After 
this  solution  of  argyrol,  protargol  ( 5 to 
20  p.  c.)  may  be  dropped  in  the  eye  sev- 
eral times  aday.  Atropine  should  of 
course  combat  iritis  and  1 or  2 drops  of 
dionin  (1  to  5 p.  c.)  may  be  instilled  3 
or  4 times  a clay  to  relieve  pain.-  'When 
pain  is  very  intense,  the  progress  of  the 
ulcer  rapid,  the  hypopyon  large  and  per- 
foration imminent,  cornea  should  be  in- 
cised after  the  manner  advised  by  Sae- 
misch.  This  consists  in  passing  a graefe 
‘knife  from  one  margin  of  • the  ulcer 
through  the  floor  into  the  anterior  cham- 
‘ber  and  coming  out  at  the  opposite  mar- 
gin. The  chamber  is  quickly  empteci, 
tension  relieved  and  frequently  improve- 
ment follows.  The  anterior  chamber 
should  be  opened  every  day  until  the  ul- 
cer becomes  clean  and  healing  begins. 
Vision  in  the  most  favorable  cases  is 
;much  impaired  but  when  any  portion  of 
the  cornea  remains  clear  an  iridectomy 
may  improve  the  vision.  It  is  obvious  to 
all  that  early  recognition  and  prompt  and 
•effectual  disinfection  of  the  ulcer  can 
;alone  save  these  eyes. — It  has  been  re- 
-.cently  proved  by  bacteriologic  investi- 
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gations  that  other  germs  .besides- the  pneu 
mococcus  can  cause,  spreading-  • ulcers, 
such  for  instance,  as.  the  diplobacillus. 
However  recognition  of  the  germ  is-  less 
. important  - than  -.prompt  and  vigorous 
treatment,  ■ . ■•  ••i.- 

Ulceration,  of- the- ; cornea  frequently 
takes  place  during  the  various  attacks  of 
purulent  conjunctivitis  such  as  those 
caused  by  the  pneumococcus,  strepto- 
coccus, staphylococcus  and  most  serious 
of  all,  the  gonococcus.  In  these  cases 
ulceration  is  preceded  by  a soitening 
if  the- epithelial  layers  which  permits  the 
entrance  of  the-  germs  to  the  cornea 
proper.  The  superficial  layer  soon 
breaks  down  and  the  ulcer  tends 
to  deepen  rapidly  and  cause  perfora- 
tion. Destruction  of  the  corneal 
tissue  is  ^ very  rapid  in  these  cases 
and  the  surgeon  is  handicapped  by 
not  being  able  to  remove  or  effectually 
disinfect  the  source  of  infection.  It 
is  most  important  to  learn  as  early  as 
possible  the ‘kind  of  infecting  germ  for 
npon  this  kfiowe-’ge  depends  to  a certain 
extent  the  treatment.  In  all  cases  of 
purulent  conjunctivitis  cleanliness  is  of 
extreme  importance.  These  eyes  should 
be  c.eansec!  as  often  as  it  is  necessary  to 
prevent  the  discharges  from  remaining 
in  contact  with  the  cornea.  - A sterile, 
non-irritating  solution  (boric  acid)  used 
warm  is  best  adapted  for  this  purpose. 
Great  care  should  be  taken  by  the  sur- 
geon and  attendant  that  no  corneal  abra- 
sion is  made  by  touching  the  cornea  with 
the  pipette  nozzle  of  syringe  or  by 
rotr.h  cleansing  with  cotton.  Several 
reports  have  been  made  of  the  efficacy,  of 
the  serum  treatment  when  the  inflamma- 
tion was  caused  by  the  pneumococcus, 
staphylococcus,  streptocpccus,  though  in- 
flammation due  to  the  last  named  is  rare. 
Roemers  polyvalent  serum  has  been  most 
used  though  on  injection  of  dead  strep- 
tococci has  proved  successful.  For  gon- 
orrhoecal  ophthalmia  silver  and  its  salts 
are  of  course  the  proper  remedies. 
These  are  employed  in  almost  as  many 
ways  as  there  are  employers.  There  are 
many  who  stand  by  the  old  way  of  treat- 
ing the  disease  by  applications  of  solu- 
tions of  nitrate  of  silver  in  strength  from 
five  to  sixty  grains  to  the  oz.,  while  just 
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If  ulceration  once  begins  during  an  at- 
tack of  one  of  the  virulent  forms  of  con- 
junctivitis it  is  most  difficult  to  control 
and  one  can  usually  congratulate  himself 
if  the  entire  eye  is  not  lost.  Efforts  at 
cleanliness  should  be  redoubled,  atropine 
and  dionin  should  be  instilled  and  in 
cases  of  gonorrhoeal  ophthalmia  the  ap- 
plications of  silver  should  be  made  o£- 
tener  and  of  increased  strength.  It  is 
doubtful  in  these  cases  if  anything  will 
stop  the  ulceration  except  the  actual  cau- 
tery which  should  be  vigorously  and 
fearlessly  used. 

I do  not  Relieve  that  solutions  of  argy 
rol  cr  protargol  are  of  much  use  at  this 
stage,  but  as  they  can  do  no  harm  the  en- 
tire eye  should  be  actually  deluged  with 
them  at  least  every  two  hours.  In  cases 
of  pneumoccocal,  stapylococcal,  and 
streptococal  ulceration  the  serum  treat- 
ment should  be  accorded  a prominent  po- 
sition. In  several  cases  of  obstinate 
corneal  ulceration  of  no  special  type 
Radcliffe  has  reported  excellent  results 
from  the  use  of  typnoid  extract  in  small 
doses  (3  grs.  3 times  a day)  and  at  the 
same  time  dropping  into  the  eye  a few 
drops  of  the  solution  (gr  15  to  5 xv)  sev 
eral  times  a day.  He  thinks  it  has  a dual 
action : “first  on  the  lymphatic  system 
and  secondly  in  increasing  metabolism 
and  nutrition.” 

Phlyctenular  Ophthalmia  which  oc- 
curs principally  in  young  children  consti- 
tutes the  largest  percentage  of  cases  that 
are  usually  treated  at  public  dispensaries. 
It  undoubtedly  is  due  to  lack  of  good  nu- 
tritious food,  of  bad  hygienic  surround- 
ings and  hereditary  weakness.  One  has 
but  to  see  a single  case  to  be  able  to  rec- 
ognize it  even  from  a distance.  The 
child  avoids1  the  light,  slinks  into  a cor- 
ner, covers  its  face  and  refuses  to  be 
comforted.  Closer  inspection  shows 
swollen  lids  that  are  often  excoriated  at 
the  edges  and  corners,  lachrymation,  a 
running  nose,  ulcerated  nostrils  and  ex- 
coriated upper  lip.  Blepharospasm  is-  so 
great  that  it  is  y,i$k«lt  to  separate  the 
lids  without  an  elevator  which  should  be 
used  in  crc>r  that  a clear  view  of  the 
cornea  may  oe  had.  there  we  see  ul- 
cers at  the  corneo-seleral  edges  and  scat- 
tered over  the  cornea,  some  large  and 


some  small,  some  fairly  deep  and  others- 
barely  involving  Bowman’s  membrane. 
The  conjunctiva  is  swollen,  congested 
and  velvety  and  the  discharge  is  usually 
muco-purulent.  Undoubtedly  these  cas- 
es originate  from  seme  systemic  or  con- 
stitutional disorder,  but  it  is  also  true 
that  infection  from  surroundings  and 
rubbing  the  eyes  with  dirty  fingers  plays- 
a most  important  part.  Improvement 
in  the  general  condition  alone  of  the;e- 
patients  will  often  bring  about  a cure 
and  a change  of  climate  always  decs, 
good.  The  diet  should  be  regulated  fer 
the.  parents  will  often  say  that  the  child 
eats  any  and  everything  and  be  surprised . 
that  it  should  not.  Calomel  to  clear  out 
the  bow:els  is  very  usfeful  as  a starter  and 
of  course  iron,  arsenic,  cod  liver  oil,  etc., 
help  to  build,  up  the  strength. 

The  eyes  are  the  hardest  part  to  manage 
for  it  requires  an  expert  to  cleanse  and 
make  applications  properly  to  them.. 
These  cases  should  be  placed  in  a l*ospi- 
tal  whenever  possible  and  kept  there  un- 
til the  eye  conditions  improve.  The 
head  of  the  child  should  be  held  between 
the  knees  of  the  surgeon,  the  lids  and 
cornea  and  nose  cleansed,  the  ulcerated 
edges  of  the  lids  and  nose  should  be 
touched  with  a solution  (gr.  x to  g)  of 
nitrate  of  silver  and  atropine  instilled  to 
allay  corneal  and  iritic  irritation.  The 
yellow  oxide  of  mercury  ointment  (gr. 
s s - 1 to  5)  is  often  used  for  the  ulcer- 
ation and  is  frequently  efficacious. 
Sometimes  it  is  necessary  to  curette  or 
touch  these  ulcers  with  tincture  of  iodine- 
pure  carbolic  acid  or  other  cauterants  be- 
fore they  will  heal. and  finally  these  chil- 
dren should  be  kept  as  much  as  possible 
in  the  open  air  and  the  eyes  never  ban- 
daged. 

Of  course  when  perforation  takes 
place  in  corneal  ulceration  the  iris  falls 
into  the  opening  and  unless  immediately- 
freed  becomes  attached.  It  cannot  be 
removed  for  the  pressure  of  the  lens  from 
behind  keeps  it  there.  Many  advise  the 
excision  of  the  plugging  part,  but  it 
seems  to  me  a wiser  treatment  to  leave 
it  there  for  excision  does  not  prevent 
further  attachment  and  if  left  there  it 
acts  as  a partial,  if  not  effectual  barrier 
to  the  entrance  of  infectious,  material.. 
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.as  numerous  are  those  who  extol  the  vir- 
tues of  argyrol,  collargol  and  protargol. 
Healing  is  little  if  any  retarded  by  its 
presence  and  in  time  the  slight  staphylo- 
matous  proturbance  disappears.  After 
.all  inflammation  has  disappeared  and 
when  the  parts  can  be  easily  seen,  the 
synechiae  may  be  freed  or  an  iridectomy 
performed  if  necessary  to  improve  vision 
Furthermore  I cannot  approve  of  the  use 
•of  eserin,  as  advised  by  some,  when  an 
nicer  is  situated  near  the  periphery  of 
the  cornea  and  likely  to  perforate.  Even 
if  the  pupil  were  tightly  contracted  by 
•eserin  the  iris  would  prolapse  if  perfora- 
tion should  occur  as  it  is  irresistibly  car- 
ried by  the  rush  of  the  aqueous  humor 
and  pressed  forward  by  the  lens  from 
behind.  Again  eserin  is  poison  to  an 
iris  that  is  sensitive,  or  threatened  by 
-.inflammation  and  what  we  particularly 
wish  to  avoid  in  all  cases  of  corneal  in- 
flammation is  iris  involvement.  In  only 
one  class  of  corneal  ulcers  have  I seen 
eserin- of- any  value  and  those  are  the  in- 
dolent ulcers,  which  are  sometimes  seen 
an  old  trachomatous  cases  which  neither 
improve  or  get  worse.  The  stimulation 
.and  improvement  in  some  of  these  cases 
from  the  use  of  eserin  is  at  times  won- 
•derful  as  I often  saw  when  an  interne 
.at  Wills  Hospital  in  Philadelphia. 

Malarial  infection  at  times  seems  to 
•cause  the  dendritic  form  of  ulcer.  In 
two  such  cases,  a brother  and  sister,  who 
were  under  my  care,  local  treatment 
caused  no  improvement.  Finally  a 
blood  examination  showed  the  presence 
•of  the  plasmodium,  and  treatment  by 
quinine  and  arsenic  was  quickly  followed 
by  recovery. 

Direct  syphilitic  infection  of  the  cor- 
nea is  rare  and  while  ulceration  may  oc- 
cur in  a syphilitic  person  it  is  probably 
due  to  the  weakened,  physical  condition 
which  cannot  withstand  local  infection 
from  other  causes.  Constitutional 
treatment  as  well  as  local  is  of  course 
• necessary  in  such  cases. 

Subconjunctival  injections  for  corneal 
ulceration  are  highly  extolled  by  many 
men  prominent  among  whom  is  Darier, 
•of  Paris.  Various  preparations  of  mer- 
cury, such  as  the  bichloride  and  cyanide, 
Slave  been  frequenty  used  and  apparently 
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with  excellent  results.  Injections  of 
physiological  salt  solution  have  caused 
improvement  in  old  corneal  ulcers  by  im- 
proving the  circulation  and  therefore  the 
nutrition  of  the  parts.  Darier  says,  for 
myself,  three  agents  should  be  our  first 
and  most  certain  adjuvants,  because  they 
are  absolutely  harmless.  ( i ) Dionin  in  t 
powder  applied  to  the  ulcer,  (2)  subcon- 
junctival injections,  (3)  serumtherapy.” 

The  actual  cautery  is  often  used  for 
disinfecting  a corneal  ulcer,  but  the  diffi- 
culty of  controlling  its  action  is  regarded 
by  seme  as  a serious  objection,  however, 
in  these  cases  when  the  cornea  seems  to 
be  actually  melting  away  this  method  of 
treatment  would  seem  to  be  the  most  ef- 
fective. I am  convinced  that  the  sup- 
puration which  sometimes  follows  the 
operation  for  cataract,  and  which  not  in- 
frequently begins  at  or  quickly  involves 
the  inner  edges  of  the  corneal  wound  can 
only  be  stopped  by  the#  boldest  applica- 
tion of  the  actual  cautery  to  the  entire 
length  and  breadth  of  the  incision  with- 
out and  within  the  eye. 

Finally  it  may  be  said  that  cornea  ul- 
ceration will  not  occur  as  long  as  the  ep- 
ithelial layer  remains  intact. 

That  when  an  abrasion  occurs  it 
should  be  carefully  watched  and  treated 
as  a most  serious  condition. 

That  any  signs  of  ulceration  should  at 
once  be  ccmbatted  by  a thorough  disin- 
fection of  the  part  even  though  sound 
tissue  must  be  sacrificed  to  stop  the  ad- 
vance. 

That  the  general  condition  of  the  pa- 
tient often  requires  upbuilding  in  order 
that  convalescence  may  continue  to  re- 
covery. That  rest  in  bed  is  imperative 
in  all  serious  cases. 


Tact  may  be  difined  as  the  ability  to 
favorably  impress  and  adroitly  manage 
other  human  beings.  Tact  is  largely  in- 
tuitive, but  can  be  developed  by  eport  and 
exeercise.  It  is  one  of  the  most  desira- 
ble asserts  for  business  and  professional 
men,  and  is  usually  most  marked  in  indi- 
viduals with  an  equable  and  well  con- 
trolled temper — that  even  temper  or 
equanimity  which  should  become  a fixed 
characteristic  of  advanced  life. — Denver 
Medical  Times.  August. 
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PREVENTABLE  BLINDNESS. 


BY  EDWARD  F.  PARKER,  M.  D.,  Cnarleston,  S.  C. 


Unnecessary  blindness  is  due  to  “igno 
ranee  of  the  conditions  which  produce 
filindness”,  ignorance  of  the  proper  care 
•of  the  eye  in  the  school  room  and  igno- 
rance of  the  delicacy  of  the  organ  of 
sight.” 

Knowledge  and  promptness  in  the 
practical  application  of  it  are  the  two 
great  factors  in  diminishing  the  efficien- 
cy of  these  causes.  Tlie  medical  pro- 
fession has  always  been  constantly  alive 
to  the  importance  of  extending  its  know 
ledge  and  of  giving  it  to  the  ptiblic,  but 
we  cannot  too  often  call  attention  to  a 
subject  of  vital  importance. 

The  census  report  shows  that  in  the 
United  "States  blindness  is  more  common 
among  males  than  females,  is  distrib- 
uted irregularly  in  proportion  to  the 
population  and  the  degree  of  education, 
is  in  greater  proportion  among  the  for- 
eign than  among  the  native  born,  is  fre- 
quently produced  before  the  age  of  two, 
and  is  prevalent  among  all  races  and  con- 
ditions. 

Statistically  we  may  classify  blindness 
as  due  to : 

1.  — Diseases  causing  corneal  opacity, 
affecting  chiefly  children  and  tracable  to 
severe  inflammations  of  the  conjunctiva 
and  cornea. 

2.  — Venereal  and  other  diseases  affec- 
ting the  iris,  ciliary  body  and  choroid. 

3.  — Nervous  diseases  caused  by  er- 
rors of  refraction  and  diseases  of  the 
brain  and  spinal  cord. 

4.  — Congenital  diseases. 

5.  — Accidental  Causes. 

We  may  estimate  that  one,  two  and 
three  are ; responsible  for  about  75  per 
cent  and  four  and  five  for  about  25  per 
cent,  of  the  total  blindness  in  the  world 

Clinically  we-  may  classify  blindness 
as  preventable  and  inevitable. 

Ophthalmia  neonatorum.  ' 


Read  before  the  S.  C.  Medical  Association, 
Summerville,  S.  C.,  April  1909. 


Trachoma. 

Purulent  conjunctivitis. 

Congental  Syphilis. 

Sympathetic  inflammation. 

Occupation  diseases. 

Accident  in  work. 

Accident  in  play. 

Congenital  defects. 

Optic  nerve  diseases. 

Accident  in  work. 

Accident  in  play. 

In  numerical  importance  we  may  place 
ophthalhlia'  neonatorum  first,  congenital 
diseases  second  and  trachoma  third. 

Considering  the  preventable  causes  of 
blindness,  we  find  that  “one  quaTrter  of 
all  the  blind  shildren  in  all  the  blind 
schools  of  this  country  are  unnecessarily 
blind.” 

Ophthalmia  neonatorum  is  a conta- 
gious disease  appearing  at  birth  prevent- 
able by  prophylactic  measures,  curable  by 
skilled  medical  treatment,  fatal  to  eye- 
sight and  ending  in  total  blindness  if  pre- 
ventive and  curative  measures  are  not 
taken. 

The  proplylactic  treatment,  recommend 
ed  is  a few  drops  of  a one  per  cent  solu- 
tion of  silver  of  nitrate  to  be  used  in  the 
eyes  of  all  new  born  children  and  the 
curative,  thorough  cleanliness  with  the 
aid  of  boric  acid  solution,  a 25  or  50  per 
cent  solution  of  argyrol,  or  a 10  per  cent 
solution  of  protorgol-  and  atropine  when 
indicated. 

Trachoma  is  a contagious  disease,  in- 
sidious in  its  inception,  chronic  in  nature, 
easy  to  diagnose  and  curable  by  the  op- 
eration of  expression  and  suitable  hy- 
giene.-, 

Purulent  conjunctivitis  in  the  adult  is 
usually  due  to  gonorrhoea  and  curable  by 
the  use  of  cleanliness,  atropine,  argyrol 
or  protargol  solutions.  Only  a "small 
percentage  of  patients  with  gonorrhoea 
are  advised  and  warned  of  the  danger  of 
eye  infection  by  the  general  practitioner. 

Congenital  syphylis,  responsible  for 
a large  number  of  cases  resulting  in 
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blindness,  is  too  frequently  suspected 
and  if  promptly  treated  with  inunctions 
of  mercury  might  easily  be  minimised  as 
a potential  factor.  Its  prophylaxis  is  one 
of  those  sociological  problems  with 
which  the  world  is  trying  to  deal  intelli- 
gently. 

Sympathetic  inflammation,  or  the  in- 
volvement of  a good  eye  from  metastas- 
is, is  curable  by  prompt  removal  of  the 
offendinga  eye  and  preventable  by 
prompt  recognition  of  the  danger  to  the 
eyesight  of  one  eye  from  the  presence  of 
another  damaged  infected  eye. 

Occupation  diseases  admit  rational 
prophylaxis,  which,  largely  frrrn  indiffer- 
ence on  the  part  of  the  individual,  is  not 
often  undertaken. 

In  the  accidents  in  work  and  in  play  the 
liability  to  infection  even  in  the  simplest 
injuries  is  not  duly  appreciated  by  the 
general  practitioner.  Thorough  disinfec- 
tion of  the  wound,  the  prompt  use  of 
atropine  to  dilate  the  pupil,  'frequent 
cleansing  with  boric  acid  solutions  and 
keeping  the  eye  at  rest  with  a suitable 
bandage  would  save  the  eyesight  to  many 
sightless  eyes. 

Inevitably,  congenital  defects,  diseases 
affecting  the  optic  nerve,  and  accidental 
injuries  will  always  result  in  incurable 
and  unpreventable  blindness.  Many  eyes 
are  injured  by  the  use  of  patent  remedies 
and  harmful  or  useless  domestic  reme- 
dies. 

“The  failure  on  the  part  of  the  general 
practitioner  or  oculist  to  distinguish  be- 
tween diseases  requiring  opposite  treat- 
ment such  as  iritis  and  glaucoma  and  the 
neglect  of  apparently  slight  inflammation 
of  the  eye  are  too  often  the  cause  of 
blind  ness.” 

“In  spite  of  all  our  knowledge  the  pre- 
ventable blindness  continues  year  after 
year  and  as  the  roughly  estimated  cost  to 
the.  state  of  a person  blind  from  birth 
and  dependent  through  life  approximates 
10,000”,  it  is  primarily  a matter  of  large 
concern  to  the  state  because  it  as- 
sumes the  burden  of  caring  for  those  who 
are  blind  and  helpless. 

In  South  Carolina  there  are  77  white 
and  colored  males  and  females,  the  ma- 
jority males  and  white  in  the  Institution 
for  the  Blind  and  Deaf  at  Cedar  Springs. 
In  1 900  census  shows  491  white  and  61 1 


colored  blind  people. 

Up  to  this  time  ophthalmia  neonato- 
rum is  the  only  one  of  the  causes  of  pre- 
ventable blindness  which  we  attempt  to 
control  by  state  regulation. 

In  accordance  with  the  plan  approved 
by  the  American  Medical  Association, 
it  is  proposed  to  organize  the  work  of 
preventing  blindness  from  this  cause  by 
the  concerted  efforts  of  representatives 
of  each  state  from  the  section  of  oph- 
thalmology and  the  plan  proposed  is, 

“That  through  the  state  the  work  be 
taken  up  in  each  county  society  and  be 
presented  at  its  next  regular  meeting  by 
some  of  its  members;  and  that  the  sani- 
tary measures  be  considered;  the  care  of 
the  discharges  of  mothers,  the  bath  of  the 
child ; the  danger  of  the  general  bath 
which  Schermer  calls  “Gift  Wasser"; 
the  necessity  of  bathing  the  eyes  with 
clean  a solution  not  otherwise  used,  and 
such  other  points  as  may  be  important ; 
in  other  words,  the  general  sanitary 
measures  needed  to  protect  the  eyes  of 
the  child.  ' 

2.  That  the  importance  be  emphasized 
of  the  greater  protective  value  of  anti- 
sepsis over  asepsis,  which  is  in  full  ac- 
cord with  modern  medical  practice. 

3.  That  it  be  shown  that  the  use  of  a 
prophylactic  is  a protection  to  the  physi- 
cian. as  whatever  may  subsequently  oc- 
cur he  will  have  followed  approved  meas- 
sures  and  will  have  taken  the  necessary 
precautions  while  failure  to  do  this  leaves 
him  justly  open  to  censure. 

4.  That  the  State  Society  endeavor  to 
secure  that  written  assurance  on  the  part 
of  each  memberof  each  County  So- 
ciety. that  lie  will  use  some  meas- 
ure of  anticeptic  care  in  each  case 
that  comes  under  his  charge,  un- 
less there  be  special  reasons  why  he 
should  not  do  so  and  that  these  appear 
upon  the  birth  certificate. 

5.  And,  finally  that  through  the  co-op- 
eration of  the  State  Medical  Society  and 
the  Department  of  Public  Health  author- 
ity may  be  secured  with  an  adequate  ap- 
propriation to  enable  the  department  to 
manage  this  as  it  manages  other  infec- 
tious-diseases, obtaining  reports'  of  the 
number  of  cases  occuring  with  the  re- 
sults, sending  out  educational  matter,, 
and  providing  for  the  gratuitous  ciistri- 


Aug.  1909.  ‘ Journal  of  the  South  Carolina  Medical  Association.  347 


bution  of  the  prophylactic.” 

This  committee  of  which  I am  the 
member  from  South  Carolina  is  desirous 
of  obtaining  the  folowing  information, 

1.  “Of  any  laws  enacted  or  proposed 
governing  the  practice  of  midwifery  or 
the  reporting  of  cases  of  ophthalmia  ne- 
onatorum. Are  physicians  required  to 
report  this  disease?  Are  prophylactics 
provided  by  the  health  department  for. 
gratuitous  c.istributicn? 

Do  the  regulations  provide  for  the  ear- 
ly registration  of  birth  certificates 
whether  a prophylactic  has  been  employ- 
ed and  when  omitted  the  reason  for  its 
omission  ? 

2.  Have  any  special  resolutions  been 
proposed  or  action  taken  by  the  Medical 
Society  for  the  control  of  this  disease? 

Have  any  measures  been  taken  to  de- 
termine how  large  a number  of  new-born 
children  have  been  infected?  and  who  is 
responsible  for  these  infections.” 

To  all  these  questions  (save  the  first) 
the  State  health  officer  and  the  health 
officer  of  Charleston  answer  negatively! 

South  Carolina  has  never  authorized 
the  collection  of  data  such  as  birth  and 
death  rates  and  the  vital  statistics  neces- 
sary to  the  intelligent  classification  and 
study  of  the  distribution  and  regulation 
of  disease  among  its  people  and  is  just 
beginning  to  provide  the  Board  of 
Health  with  sufficient  funds  to  exercise 
in  part  its  proper  functions. 


DISCUSSION. 

£>u  papers  of  Drs.  Jervey,  Kollock  and 
Parker.  ■ 

Dr.  Rosa  H.  Gannt. 

I am  very  glad  to  have  hear:1  these  pa- 
pers, and  I think  we  ought  to  have  more 
papers  read  on  this  subject.  I am  glach 
to  learn  also  that  there  is  pubhc  legisla- 
tion on  the  matter,  and  at  the  same  time 
I am  sorry  to  know  that  the  laws  are  not 
enforced.  Several  days  ago.  I had-  a 
patient  brought  to  me  with  a case  of  op- 
thalmia  neonatorum.  This  case  had 
evidently  been  treated  by  the  physician 
in  charge  of  the  case  with  salt  water. 
This  was  one  of  the  most  pathetic  cases 
I have  ever  known.  The  parem  > of  the 
child  had  been  married  five  yeais  and 
this  was  their  first  child,  and  the  case 


, was  absolutely  hopeless,  and  it  was  my 
painful  duty  to  tell  the  parents  i rat  them 
child  was  blind.  ■ 

, I feel, that  if  we  hadf.more  papers  and 
more  discussion  of  this  subject.'  that  the 
general  practitioner  would  be  more  care 
fuj,  and.  more  able  to  diagnose  his  ease, 
and  if  unable  to  properly  treat  the  case, 
would  refer  it  to  a specialist  This 
physician  I referred  to,  who  had  charge 
of  the  case  I mentioned,  was  within  a 
radius  of  20  miles  of  six  specialists. 

Dr.  M.  B.  Monson. 

The  reason  I want  to  discuss  this  pa- 
per is  because  all  seem  10  thim>  rhat  ail 
cases  of  opthalmia  neonatorum  in  the 
new  born  were  clue  to  the  carelessness 
of  the  general  practitionei , and  1 think 
that  three  fourths  of  the  work  done  to 
the  babies  in  this  state  is  done  by  igno- 
rant negro  women.  The  paper  jffit 
read  gives  us  the  maximum  o lease  1 pro- 
duced in  the  State  Instituuon  for  the 
Blind  and  this  is  not  all  chargeable  to 
the  neglect  of  the  general  practitioner 
There  are  other  points  1 woula  like  to 
discuss,  and  I hope  ail  will  take  part 
in  the  discussion. 

Dr.  W.  Peyre  Porcher : 

I want  to  say  something  in  regard  10 
Dr.  Parker’s  paper.  ' I,.have  been  helped 
out  of  too  many  holes  by  my  old  friend 
nitrate  of  silver, to  have  him  cast  aside 
without  saying  a word  in  his  behalf. 
Now,  I would  try  not  to  belittle  any  neiv 
preparations,  but  we  all  know  that  scape 
of  the  cases  of  pink  eye,  or  whatever 
you  want  to  call  it,  are  very  often  im 
tractible  and  I sometimes  worked  with 
it  for  quite  a while  without  obtaining 
satisfactory  results,  untii  I used"  nitrate 
of  silver  when  the  desired  result  would 
be  obtained.  ■ 

While  I am  not  belittling  other  reme- 
dies-, I do  not. want  to  see  nitrate  of  sil- 
ver cast  in  the  shade.  I think'  it  is  a 
good  thing  in  cases  of  conjunctivitis. 

Dr.  E.  F.  Parker : 

Replying  to  Dr.  Monson,  I want  to 
say  that  I did  not  intend  to  knock  the 
general  practitioner.  I was  knocking 
the  occulist  as  much  as  the  general  practi- 
tioner. They  make  mistakes  also,  which 
result  in  some  of  the  cases  of  blindness 
which  we  have. 
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I also  wish  to  say  that  I did  not  say 
anything  against  nitrate  of  silver.  Dr. 
Porcher  says  he  does  not  want  to  see 
nitrate  of  silver  put  in  the  shade.  He 
is  mistaken  about  that ; you  have  to  keep 
it  in  the  shade  or  it  is  useless. 

In  regard  to  the  paper  on  corneal  ul- 
ceration I was  very  much  interested  in 
the  classification  of  the  different  forms, 
but  it  seems  to  me  that  all  of  the  various 
forms  of  corneal  ulceration  could  be 
classified  as  one  for,  at  the  present  time, 
we  have  only  one  treatment  for  it,  and 
that  treatment  is  simply  dependent  upon 
a general  principle.  I think  we  all 
dense  them,  and  I think  we  all  differ  as 
to  the  method  of  disinfection.  It  is  the 
result  of  my  experience  and  the  experi- 
ence of  others,  that  has  caused  me 
to  abandon  all  other  methods  except 
the  actual  cautery,  which  I apply . 
very  eaiify  after  heating  the  instrument 1 
over  an  alcohol  lamp,  and  I very 
seldom  employ  the  incision.  I think 
when  the  trouble  has  gone  far  enough' 
to  make  an  incision  necessary  for 
the  removal  of  pus,  that  the  eye  is 
practically  gone  already. 

Dr.  A.  B.  Knowlton : 

I just  wanted  to  say  that,  if  we  could 
secure  a less  night-rate  of  indulgence 
for  the  people,  we  would  have  less  use 
for  nitrate  of  silver. 

Dr.  E.  W.  Carpenter : 

I was  very  glad  to  hear  the  explana- 
tion of  the  appearance  of  this  paper  in 
the  surgical  section.  I think  there  are 
very  few  men  in  the  surgical  section  who 
come  in  contact  with  this  disease.  The 
general  practitioner  is  the  man  to  be  ed- 
ucated as  to  his  responsibility  and  to 
sift  the  matter  down  to  the  bottom,  I 
think  not  only  the  medical  profession, 
but  the  laity  should  be  educated  in  their 
knowledge  of  this  disease,  so  that  they 
will  hold  the  physician  as  criminally  res- 
ponsible for  mal-practice,  if  he  permits 
for  even  an  hour,  purulent . disease  to 
remain  Avithout  The  most  efficient  treat- 
ment that  can  be  secured  for  it  . The 
poverty  of  the  patient  is  no  excuse  for 
neglects0  If  the  ^specialists- are  not  in 
touch  with  them,  there  should  be  some 
way  for  the  uplift  of  humanity,  so  that 
the  general  practitioner  shoud  be  in- 


structed. 

I think  I see  the  day  when  post-grad- 
uate instruction  will  be  universal,  and 
there  will  be  no  practitioner  so  ante- 
quated  as  to  tell  the  nurse  to  bathe  the 
eyes  with  salt  water,  and  sees  the  pa- 
tient in  a few  weeks,  either  totally  Llrnd, 
or  disfigured  for  life. 

I say  this  in  no  spirit  of  animosity, 
but  with  the  feeling  that  the  responsi- 
bility in  these  cases  rests  with  the  phy- 
sician. I concur  in  all  the  speaker  has 
said  in  the  essential  points,  he  has 
brought  out,  but  he  did  not  enter  into 
details  and  I believe  he  stated  that  he  did 
not  purpose  to  do  so. 

In  reference  to  the  second  paper,  I 
take  it  that  the  speaker  prepared  this 
paper  for  the  oculist,  and  from  the  stand 
point  of  the  ocuist,  it  is  an  admirable 
paper.  He  has  left  nothing  unsaid 
which  would  a'dkl  force  to  it,  but  from 
the  standpoint  of  the  general  practition- 
er, I differ  with  him.  He  advocates  the 
universal  use  of  atropine  in  cofneal  ul- 
cers. I should  say  for  peripheral  per- 
forations, eserrine  should  be  recom- 
mended for  use  by  the  general 
practitioner,  because  atropine  often  sets 
up  a glaucoma.  He  mentions  dionin, 
which  is  a very  useful  drug.  He  advo- 
cates bandaging  the  eye,  and  I think  we 
all  agree  with  him  in  that.  I think 
there  is  perhaps  nothing  which  gives  us 
such  pleasing  results  as  to  fill  the  cul-de- 
sac  with  bi-chloride  vasaline  in  the  in- 
tervals between  the  washing. 

Dr.  Charles  W.  Kollock : 

Dr.  Parker  mentioned  the  passage  of 
a law  by  the  State  on  this  question  and 
to  show  you  how  hard  it  is  to  get  a law 
passed  and  to  get  it  enforced,  I will 
tell  you  that  in  1900  the  American  Op- 
thalmological  Society  appointed  a repre- 
sentative in  each  state,  in  which  they 
had  members,  to  go  before  the  Legisla- 
ture and  get  a law  through  for  the  Pre- 
vention of  Blindness.  I was  appointed 
from  this'  State  and,  after  explaining  the 
matter  to  the  State  Medical  Asssocia- 
tion  I was  elected  to  go  before  the  Med- 
ical Committee  of  the- Legislature.  They 
asked  me  why  I had  come  there  to  get 
such  a law  through ; they  said  it  might 
do  for  people  in  the  cities  but  there  was 
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no  need  of  such  a law  for  people  in  the 
country.  I replied  that  the  last  case  I 
had  was  in  the  country.  After  much 
talk,  they  agreed  to  recommend  the 
passage  of  this  bill,  and  Mr.  Bacot 
took  charge  of  the  bill  for  me, 
and  to  show  with  what  respect 
the  bill  was- treated,,  it  was  known  as 
■“Bacot’s  sore-eyed  Baby  "Bilk” 

The  Bill  was  finally  passed,  and  it 
was  ordered- that  ..copies  be  struck  off 
and  sent  to  ewe^y. health  officer  and  com- 
mittee in  the  State.  That  has  never 
been  done. 

I think  this  Association  should  re- 
quest that  the  Secretary  of  State  have 
copies  of  this  Bill  made  and  sent  as  di- 
rected to  all  towns  of  one  thousand  in- 
habitants. They  would  not  agree  to  let 
the  bill  affect  towns  with  less  than  1,000 
inhabitants.  Did  you  ever  hear  any- 
thing so  ridiculous? 

As  far  as  the  Saemisch  operation  is 
concerned,  which  Dr.  Parker  speaks 
of,  it  is  an  old  operation,  but  he  is  mis- 
taken in  thinking  it  is  not  used  by 
the  best  men  now.  In  the  latest 
book  on  the  treatment  of  Diseases 


of  the  Eye,  it  is  mentioned  in 
many  places.  We  frequently  do 
not  let  our  patient’s  eyes  get  in  the 
condition  that  makes  the  operation  nec- 
essary, because  we  understand  the 
treatment  better  than  we  did  some  time 
ago,  but  the  cases  of  hypopyon  kerati- 
tis, that  are  rapidly  getting  wors®,  the 
operation  is  to,. be  recomnjended,  as  it 
lets  out  the  infected  matter  relieves  the 
patient,  often  stops  ulceraion  and  the 
eye  gets  well. 

7:'.  Dr.  Carpenter  mentioned  the  use  of 
eserine.  That  is  an  old  theory.  I ad- 
mit that  there  are  some  men  who  advise 
its  use,  but  it  is  an  old  theory  and  it 
won’t  work  in  practice.  The  man  who 
puts  eserine  into  an  acutely  ulcerated 
eye.  will  make  it  worse. 

Now,  nearly  every  man  has  his  own 
method  of  treating  these  cases,  and  I 
think  it  is  best  to  say  that  in  view  of  the 
fact  that  one  man  gets  good  results  with 
one  drug,  and  another  man  from  anoth- 
er. that  after  all,  it  is  the  thoroughness 
with  which  the  treatment  is  applied,  and 
not  necessarily  the  use  of  one  particular 
drug  or  treatment  that  brings  about 
the  desired  result. 


MUSCA  DOMESTICA;  THE  COMMON  HOUSE  FLY. 

BY  F.  A.  COWARD,  M.  D.(  Columbia,  S.  C. 


The  fly,  like  the  poor,  we  have  with 
us  always.  Of  all  the  species  of  flies 
which  swarm  about  and  over  us  and  our 
food  before  and  after  its  digestion,  the 
common  house  fly  is  by  far  the  most 
numerous,  fprming  98  per  cent  of  the  to- 
tal, and  bejfig  .world  wide  in  distribution. 

^side  irbpi  it's.  >role  as  .a  carrier  and -'a 
spreader  of  disease,  its  filthy  habits,  the 
annoyance  ‘ of , its : presence  on  our  bodies, 
.and  the  disgust  ydiich  its  contemplation 
inspires  are  themselves  sufficient  to  de- 
mand its  extermination.  Against  which 
array  of  damaging  evidence  its  single  de- 
fense, that  of  its  role  as  a scavenger,  is 
totally  inadequate  and  negligible  on  the 
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ground  of  inefficiency. 

The  preferred  breeding  place  is  moist 
horse  manure,  but  cow  dung  and  human 
excrement  also  serve  its  purpose,  like- 
wise any  other  decomposing  animal  or 
vegetable  filth  wherever  the  proper  con- 
ditions of  warmth  and  moisture  exist. 
s The  fpmale  lays  120  eggs  in  manure. 
In  eight  hours  the  larvae  are  out  of  the 
eggs.  In  ten  days  the  ■ development  of 
the  brood  is  , complete.’  ’’Therefore,  fif- 
teen broods  a season  may  be  developed 
in  the  climate  of  this  state;  by  the  first 
of  June  the  offspring  of  twelve  flies  that 
have  hibernated  through  the  winter  may 
number  40,000  under  favorable  condi- 
tions. 

Howard  has  observed  200  larvae  in  a 
cubic  inch  of  horse  manure;  1200  to 
the  pound  would  be  a low  estimate. 
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The  sudden  swarms  observed  in  the 
springs  are  ’ explainable-  in-  this  way.-  -■  A 
ten-day  .or.,  fortnight,  period  of  warm 
weather  is  .sufficient  fon  the  winter’s,  sur- 
vivors to  propagate  a brood. . The  adults 
hibernate-  during  the  winter  indoors,  in 
crevices,  closets  and  warm  parts  of  the 
house  and  Tfro'uld  be  exterminated  then 
anch  Vigorously  pursued:  Any  rise  of 
temperature  stirs  them  to  activity. 

Authorities  differ- somewhat- as  to  the 
range  of  any  individual  fry,  while,  when 
favored  by  -Winds  they  may  travel  many 
miles -'-perhaps,  this' is  accidental.  As  a 
rule -flies  do  not  exceed  a few  hundred 
yards  in  horizontal,-  nor  a hundred  feet, 
in  vertical,  range,  corollary,  if  you  have- 
flies,  they  are . yours,  or  at  most,  your 
neighbor’s.  . 

The  life  of  the  fly  is  naturally  short, 
a few  weeks  ■ ordinarily,  hut  in  the  dor- 
mant hibernating  stage  they,  readily  live 
through  a winter  period  of  several 
months. 

. Sor  well  is  the  activity  of  the  fly  as  an 
infection  vehicle  now  understood  that  I 
shall  pass  fit  with  the  observation  that 
the  fly’:s-:me'thod  is  a mechanical  one,  in- 
fectious, matter  is  carried  on  its  body, 
legs,  and  sucking  apparatus,  also  exami- 
nation . of  the  . familiar  Lflyspeck”  shows 
that  the  feces  of  flies  fed  on  various  dis- 
ease., germs  contain,. these  germs  in  via- 
ble and  virulent  condition. 

For  the  reduction  or  perhaps  exter- 
mination of  this  'nuisance  we  must  have 
first  a spread  of  the  above  knowledge 
among  the  proletariat  and  laity  general- 
ly, and  medical  men  are  the  ones  to  take 
the  initiative.  Let  us  all  then,  beginning 
today,  begin  with  one  accord  to  preach 
the  gospel  of  fly  extermination  and  first 
.of  all  in  our  own  home. 

Doors  and  windows  should  be 
screened,  and  above  all,  kept  shut.  The 
absurdity  of  an  open  screened  dooi  or 
window  is  as  apparent  to  the  minfLas  .it 
is  frequent  to  observation.  Darken ; 
rooms,  especially  dining,  rooms,  for  as  • 
many  hours  as  possible.  Theffiy  lovesi. 
.light,  it  acts  on  him  like  champagne,  as 
his  morning  liberties  with,  our  ..ante- 
breakfast  slumbers  will  testify.  . . ... 

Manure  of  every  sort  should  ffie  peg. 
moved  from  premises  and  not  kept 


stacked  in  piles,  remove  it  immediately 
at  that: .Every  stable  should  have  -a 
dark -manure  closet,  with  an  insiuc  door 
to -.the  stable  through  which  each  day  ’s 
accumulation  may  be  passed  to  the  cl  ass- 
ets, and  an  outside  door  from  which  the 
contents  may  be  removed,  less  frequently 
perhaps,  yet  as  often  as  practicable. 
Both  doors  should  be  fly  tight  and  kept 
closed  the  ventilator  pipe  should  have  a 
cap  of  gause,  which  should  be  removed 
when  broken.  Abundant  use  should  be 
made  in  the  stall  and  closet  of  chloride 
of  lime,  isolated  droppings  about  yard-* 
should  be  immediately  removed  or  L dr- 
ied, and  other  animal  and  vegetable*  filth,, 
refuse,  old*  papers,  etc.  removed  as  fact 
as  formed  or  observed.  After  the  first 
great  clean-up  these  measures  will  not 
require  labor  out  of  proportion  to  the 
benefit  derived. 

Privies  must  never  be  open  be  And,  a 
tight  door  should  be  fitted  and  keot  shut, 
covers  that  should  fit  should  be  made 
for  seat  openings  and  kept  on,  doors 
should  fit  and  be  kept  shut  and  the  ven- 
tilator opening  should  be  screened  abun- 
dant use  of  chloride  of  lime  and  Tequent 
cleanings- are  imperative,  no  privy  vault 
on  surface  closet  without  box  or 
or  pails  should  be  permitted  un- 
der any-  circumstances.  The  best  de- 
sign is"  that  of  a cement  vault,  its  bot- 
tom slightly  above  ground  level  and  its 
walls  high  enough  to  keep  out  surface 
drainage.  A portion  of  the  vault  ex- 
tending outside  the  building  far  enough, 
to  permit  cleaning  is  covered  by  a tight 
fitting  trap' door.  To  combat  carelessness 
of  children  and  employees,  all  doors  amt 
traps  should  be  fitted  with  automatic 
apparatus,  c or  springs  or  weights 
of  some,  kind. 

The  use  of  fly  paper  and  traps  is  a by 
no  means-Valueless  adjuvant  in  the  fight, 
particularly  in  cool  weather,  when  the 
comparatively  few  hibernator •;  may  be 
.fought, with  more  success. 

Let  us  then  go  out  with  the  slogan — 

, kill  the  fly . wherever  you  see.  it,  bury, 
burn  or  banish  all  filth,  shut  a screen 
door  or.wind.ow  whenever  and  wherever 
•;.y^)u..see  -it  open  or  whosesoever  it  may 
be,  and  keep  the  lid  on  the  privy  seat. 

< J -Vr’ *j£L  .. 
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THE  PREVALENCE  OF  PELLAGRA  IN  THE  UNITED  STATES. 
A Statistical  and  Geographical  Note  with  American  Bibliography. 

BY  C.  H.  LAVINDER,  M.  D.,  Passed  Ass’t  Surg’n,  U.  S.  Public  Health  aad  Marine-Hospital  Service, 
C.  F.  WILLIAMS,  M.  D.,  Secretary  South  Carolina  State  Board  of  Health  and  State  Health  Oificer 
and  J.  W.  BABCOCK,  M.  D.,  Physician  and  Superintendent  State  H .spital  for  the  Insane, 
Columbia,  S.  C. 


Forty-rive  years  ago  two  cases  of 
probable  pellagra  with  mental  symptoms 
at  the  annual  meeting  of  the  Association 
of  Medical  Superintendentsof  American 
Institution  for  the  Insane  held  in  Wash- 
ington, D.  C.  Exclusive  of  one  case 
Instiim  ■ ;sr  the  insane  he  ! '.v  ah  - 

iuc'  V'.  ■ ' C.  Exclusive  ’ one  m-e 
reported  by  Dr.  S.  Sherwell  of  Brook- 
lyn,  N.  Y.,  in  1883  and  one  each  by  Dr. 
Sherwell  and  by  Dr.  FI.  F.  Flarris  of 
Atlanta  in  1902,  the  disease  has  till  re- 
cently 1906-07  either  disappeared  or 
been  overlooked,  or  what  is  more  like- 
ly the  physician  when  first  studying  one 
of  these  puzzling  cases  and  inclining 
to  the  diagnosis  of  pellagra  has  accepted 
too  readily  the  assertion  of  all  author- 
ities that  pellagra  does  not  exist  in  the 
United  States,  and  has  therefore  given 
another  and  commoner  name  to  his  case 
(See  final  note)  although  I113  profession- 
al conscience  may  never  have  been  satis  - 
fieu.  There  seems,  however,  ;o  be  no 
doubt  that  some  physicians — lor  one  Dr 
H.  E.  McConnell  of  Chester,  S.  C. — did 
recognize  the  disease  termed  peliagra 
during  1903,  although  unfortunately  lie 
not  publish  his  observation  Accord- 
ing to  E.  j.  Wood  of  Wilmnigton,  X.  C. 
■\  fi.  Bellamy  of  Wilmington  a;iu  j.  id 
v Xght  of  Emcointon,  were  the  first  to 
ecogriize  the  disease  in  North  Carolina 
prior  to  1907,  but  again  unfortunately 
tlu v did  not  publish  their  observe.; ions. 

-U  spite  of  authoritative  denial  of  the 
existence  of  pellagra  in  our  country,  a 
number  of  cases  of  the  disease  were  ree- 
■ginzed  and  reported  independently  in 
•'>07  by  medical  officers  of  A d>.ri  and 

Read  at  the  Abbeville  Medical  Society’s 
Pellagra  meeting,  Abbeville  S.  C.  August 
6 '09. 


Sr  i,th  Carolina  asylums.  In  the  summer 
•>i  1908  tSe  cisease  was  drnrilied  with 
Italian  pellagra  by  South  Carolina  phy- 
sicians, Dr.  J.  J.  Watson  and  one  of  the 
present  writers  (J.  W.  B.).  who  visited 
:rmy  for  the  purpose  of  studying  the 
-mease.  Following  these  observations 
mu  publications,  pellagra  ira.  been  recog- 
nized in  many  different  iocauties,  such  as 
-v  Smingtcn,  Mcrpanton.  *nd  Charlotte. 
X.  C..  Augusta,  Milledgeville  and  Atlan- 

L-a.,  and  many  places  in  South  Caro- 
'na  as  well  as  in  other  states.  For  the 
1 : i year  and  a half,  the  South  Cai-Tina 
State  Boar  • of  Health  has  been  actively 
nvestiga.ing  the  peliagra  problem,  by 
J ecia!  inquiry,  conference  and  finally  bv 
nrm'nal  research  with  the  .o-opciation 
ui  Surgeon  General  .Wyman  of  the  U.  S. 
A.blic  Health  and  Marinc-H.>>p;r.i  1 - 
vice,  who  assigned  (Majr  IQ09)  011c  of 
the  picsent  venters  (C.  II.  L. ' to  duty  at 
Columbia  and  vicinity  for  thX  purpose. 

Recently  a letter  of  inquiry  (Sc-  !:>e- 
"■v ) anoui  pellagra  was  addressed  by 
another  of  the  present  writers  C.  F.  W . 1 

il  Superintendents  of  cnaie  El.-nsii- 
■U  fer  the  Insane  in  the  United  Sates, 
an  d the  m lowing  tabic  embodies  their 
replies : 

To  164  inquiries  120  replies  were  re- 
ceive! about  20  being  in  the  affirmative. 

New  Ynr k.  Number  of  cases,  few 

(near  Brooklyn. ) 

Pennsylvania,  Bixmond  Numbci  of 
cases,  1;  recognized  1909  (Hungari 
Maryland.  Xumber  of  cases  1 or  2 ; rec- 
ognized 1909 ; probably  existed  since 
1905.  male  1 — female  1. 

Virginia  (Staunton)  Xumber  of  cases 
1 (?)  ; recognized  1908. 

Virginia  (Petersburg)  Number  of 
casse  1 ( ?). 

North  Carolina  (State  Hospital,  Ral- 
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eigh)  Number  of  cases,  several;  recog- 
nized 2 or  3 years  probably  existed  io 
years. 

North  Carolina  (State  Hospital,  Golds 
boro)  number  of  cases  8 recog- 
nized 1908;  probably  existed  10  yed.rs; 
female  8. 

North  Carolina  (Dr.  Taylor,  Morgan  - 
ton)  Number  of  cases,  8;  probably  ex- 
isted 22  years. 

North  Carolina  (State  Hospital,  IVlor- 
ganton)  Number  of  cases  20;  probably 
existed  5 years. 

North  Carolina  (Dr.  Wood,  Wilming- 
ton) Number  of  cases  75  in  State  sinc-e 
1905,  and  43  were  females  and  15  were 
white. 

North  Carolina  (Dr.  Nisbet,  Charlotte 
number  of  cases  18,  whites  16,  negroes 
2. 

South  Carolina  (State  Hospital,  Col- 
umbia) Number  of  cases  125;  recogniz- 
ed 1907;  probably  existed  25  or  30  years; 
male,  25  per  cent;  female  75  per  cent. 

South  Carolina  (Dr.  Corbett,  Green- 
ville) Number  of  cases  3. 

South  Carolina  (Dr.  McConnell,  Ches- 
ter) Number  of  cases  13. 

South  Carolina  Dr.  Neuffer,  Abbe- 
ville) Number  of  cases  9. 

South  Carolina  (Drs.  Neil  and  Epting, 
Greenwood). 

South  Carolina  (Dr.  Robt.  Wilson,  Jr. 
Charleston;  Roper  Hospital)  Number  of 
cases  15,  11  colored;  4 white — 9 females; 
6 males.  Conservative  estimate  of  num- 
ber in  city  in  past  year,  30. 

South  Carolina  (Dr.  Williams,  Colum- 
bia) Number  of  cases,  500  estimated  in 
State. 

Georgia  (State  Sanitarium,  Milledge- 
ville)  Number  of  cases  225,  recognized 
1907;  probably  existed  about  25  years; 
male  25  per  cent;  female  75  per  cent. 

Georgia  (Grady  Hospital,  Atlanta) 
Number  of  cases  10;  recognized  1907. 

Georgia  Dr.  Moore,  Augusta.) 

Florida  (State  Hospital,  Chatachoo- 
chee  Number  of  cases  12;  recognized 
1907;  probably  existed  4 years — male  5; 
female  7. 

Alabama  (Brice  Hospital,  Tuscaloosa) 


Number  of  cases  25. 

Alabama  (State  Hospital,  Mount  Ver- 
non) number  of  cases  160,  and  2 pri- 
vate; recognized  1906,  probably  existed 
since  1906,  male  Small  number;  female, 
large  nurrrtrer. 

Alabama  (Dr.  G.  H.  Searcy,  Tusca- 
loosa) Estimate  number  of  cases  in  State 
150  to  200. 

Mississippi  (State  Hospital,  Jackson) 
Number  of  cases  1 ; others  in  the  State. 

Mississippi  (State  Hospital,  Meridian) 
Number  of  cases,  2 ; recognized,  1907  ( ?} 
male  1 — female  1. 

Louisiana  (State  Hospital,  Pineville) 
Number  of  cases  3.  Dr.  Thomas,  Sapt.r 
(July  28th-o9)  expresses  the  belief  that 
this  disease  is  as  common  in  Louisiana  as- 
it  is  in  the  Carolinas. 

Tennessee  (Baptist  Orphans  Home, 
Nashville)  number  of  cases  11.  Other 
cases  in  the  State. 

Kansas  (State  Hospital,  Top  oka) 
number  of  cases  6 ( ?)  probably  existed 
15  years,  male,  3 female,  3. 

Kansas  (Epilepte  Colony,  Parsons) 
Number  of  cases,  1 ; probably  existed, 
Native 

Illinois  Since  this  report  was  first 
made,  one  of  the  writers  (C.  H.  L.) 
has  (July  i9th-09)  identified  3 cases  of 
pellagra  at  the  Cook  County  Asylum  at 
Dunning,  111.  In  the  last  year  or  year 
and  a half  six  other  fatal  cases  have  been 
under  care  there. 

This  table  seems  to  show  that  there 
are  records  of  at  least  1000  cases  of 
pellagra  scrattered  in  14  States.  More 
than  half  of  these  have  been  repot  fed 
from  asylums  or  similar  institutions. 
Sporadic  or  suspected  cases  have  also 
been  reported  from  Texas  and  Arkansas 
as  well  as  from  New  York  and  Vir- 
ginia. 

Dr.  E.  J Wood  of  Wilmington,  N.  C., 
has  records  of  300  cases  in  the  South,  70 
of  which  ocurred  in  North  Carolina. 
It  has  been  estimated  that  many  hundred 
cases  exist  in  Georgia,  and  Dr.  Walker 
of  the  State  Sanitarium,  Milledgeville, 
says  that  2 per  cent  admissions  in  1908 
had  pellagra. 

One  of  the  present  writers  (C.  H L.)' 
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has  reported  tc  the  Surgeon-General  of 
his  se  vice  a conservative  estimate  of 
i£CC  c„ses  in  the  Southern  States,  since 
190a.  fo  show  how  conservative  this 
eYmate  is  it  should  be  recalled  that  it 
500  cases  have  b#en  observed  in  asylums 
in  the  last  two  or  three  years ; then  upon 
the  estimate  made  by  the  Italians  that 
only  ten  per  cent  became  insane  the  to- 
tal numebr  of  cases  would  be  neater 


5000  than  1,500. 

The  asylum  officers  m Maryland  nave 
not  observed  cases,  but  Dr.  W.  »• 
Thayer  of  the  Johns  Hopkins  Hospita 
has  recently  recognized  and  reportea  a 
case  of  the  disease  in  Baltimore,  anu  is 
satisfied  that  he  observed  a similar  case 

several  years  ago  (1905.) 

Nor  does  the  disease  seem  to  have  ap- 
peared in  the  Tennessee  hospitals  for  the 
insane,  but  11  cases  of  pellagra  have 
been  reported  as  occurring  in  the  Bap- 
tist Orphans’  Home  at  Nashville. 

Dr.  Dewing  of  the  Long  Island  State 
Hospital.  Flatbush,  Brooklyn,  N.  Y.,  re- 
ports that  he  has  had  no  cases  oi  pel- 
lagra in  his  hospital,  but  a few  cases  ap- 
parently from  other  sections  of  the  coun- 
try” have  been  observed  in  his  vicinity. 

One  of  us,  Dr.  C.  H.  Lavinder  ooserv- 
ed  in  New  York,  in  1908,  a case  of  the 
disease  in  a white  American  seaman  111 
the  coastwise  service. 

Although  not  within  the  boundaries  of 
the  United  States,  it  deserves  passing 
note  that  Dr.  B.  K.  Ashford  has  report- 
ed (N.  Y.  Med.  Jour  June  278-08  page 
1239)  the  observation  of  one  case  in 
Porto  Rico,  and  Dr.  J.  A.  Hayne  has 
observed  two  cases  on  the  Panama 
Zone. 


,anal 


While  absolute  accuracy  is  not  claimed 
for  these  statistics,  they  may  be  regard- 
ed as  a fair  indication  of  the  extent  and 
distribution  of  pellagra,  as  now  recog- 
nized in  our  country,  and  their  presenta- 
tion at  this  time  is  made  for  the  purpose 
of  emphasizing  the  growing  importance 
of  the  pellagra  problem  in  the  United 
States. 

The  following  interrogations  were 
used  by  one  of  the  present  writers  (C.  F. 


W.)  in  gathering  statistics  of  podagra  : 

1.  Flave  you  seen  any  aases  of  Pelagra. 

in  your  Institution  or  your  Stare’J 

2.  How  many  cases  have  you  seen?. . 

3.  How  long  sin^e  you  recognized! 

the  disease?. 

4.  If  at  all,  how  long  do  you  chink  the 
disease  has  existed  in  your  section?...., 

5 What  proportion  were  male 

female? 

6.  What  was  the  occupation  of  these 

affected Nationality. 

7.  Do  the  products  of  Indian  Corn; 

(hominy  or  meal)  form  a part  of  the 
dietary  of  the  patients,  and  are  these 
products  derived  from  native  or  shipped 
corn  ? [ 

8.  Were  your  patients  from  the  poor 


jmoderate or  well- 

to-do  classes and  were  they 

from  the  city ;town or: 

country 


Supt 

State  of 
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Babcock,  J.  W.  Diagnosis  and  treat 
meat  of  pellagra  and  pellagrous  insanity 

1908 — King,  J.  M.  with  report  oi 
•cases.  So.  Med.  Jour.  Yol.  1-51289. 

1908 — Moore,  X.  M.  Pellagra,  report 
of  case  with  remarks  on  etilogy.  Jour. 
Am.  YIed.  Ass.  LI.  13,  1076. 

1908 — Leech,  S.  A report  of  pellagra. 
Trans.  Ala.  Med.  Ass.  1908. 

1908 — Searcy,  G.  IT.  Pellagra  in  the 
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Southern  States.  N.  O.  Med  & Surg. 
Jour.  Vol.  XLT  6.413. 

1929 — Randolph,  J.  H.  Notes  on  pel- 
Tagra  and  pellagris  Mobile  Med.  & Surg. 
Jour.  XIY-2  65.  Arch.  Int.  Med.  Jan. 
1909. 

1929 — Cole,  H.  P.  Transfusion  of 
feloo  1 in  a case  of  pellagra.  Jour.  Am. 
Ass.  Feb.  octh,  1909  p.  633-. 

igc-Q — McCafferty,  E.  L.  Pellagra  a- 
rnong  colored  insane  at.  Mt.  Vernon  Hos- 
pital. Mobile  Med.  & Surg.  Jour.  & 
Gulf  States.  Jour.  Med.  & Surg.  Apr. 
1909. 

1929 — Watson.  J.  J.  Pellagra.  X.  Y. 
Med.  Jour.  LXXXIX.  19,  1936. 

tec?- — Symposium  at  meeting  Am. 
See.  Trop.  Mecl.  Washington. 

Moore,  X.  M.  Prevalence  of  pellagra 
in  U.  S. 

ALsbcrg,  C.  L.  Relation  of  production 
and  utilization  of  maize  to  pellagra. 

Lavinder,  C.  H.  Etiology  of  pellagra. 

1909 — Thomas,  J.  X.  Report  of 
(d  ree)  cases  of  pellagra  at  State  Asy- 
lum, Pineville,  La.  X.  O.  Med.  & Surg. 
Jour..  July  1909. 

1909 — Thayer.  W.  S.  Report  of  two 
cases  of  pellagra.  Bulletin  of  The 
Johns  Hopkins  Hospital  July. 

1909 — Wood,  E.  J.  The  appearance  of 
pellagra  in  the  United  States.  Read  be- 
fore Coll.  Phys.  Phil.  Jour.  Am.  Tied. 
Ass.  1909  Vol.  LIII,  4 p.  274. 

— Bcncurant,  E D.  11  > with 

revert  of  ei.-kt  cases.  Am.  Xcmolog  Ass. 
May. 

Xote — There  seems  little  doubt  that 
the  condition  now  recognize  1 as  pellagra 
nas  existed  in  the  Southern  TAc...  '4 
many  years — 25  of  30  at  least,  and  nas 
been  regarded  as  an  unusual  manifesta- 
tion of  either  tuberculosis,  syphilis,  ma- 
laria, acute  delirium,  spinal  hook-worms., 
dermatitis,  exfoliativa,  eczema,  etc.  Care- 
ful search  through  medical  literature  may 
- disclose  the  fact  that  cases  of  pellagra 
have  been  reported  under  these  01  other 
diagnoses. 


Aug.  1909. 


Journal  of  the  South  Carolina  Medlical  Association. 


355 


THE  ETIOLOGY  OF  PELLAGRA. 


BY  C.  H.  LAVINDER,  Past  Assistant  Surgeon,  U.  S.  Public  Health  and  Marine-Hospital  Service. 

Pellagra  has.,  become  of  interest  to  - distinct  entity  with  is  own  peculiar  mor- 
American  medical  men  only-  since --19.06,  ..  bid  phenomena.  Indeed,  its  unique  sym" 
and  even  now -it  is  of  practical . import-  stomatology,  its  anatomical  lesions,  epi- 
ance  chiefly  to  only  one- section  of- opr  ' demilology ' and  geographic  distribution 
country.  Its  appearance,  however,  as  ex  seems, to; leave  no  doubt  upon  this  point, 
perience  in  other  countries  has  amply  1 With- .regard  to  the  cause  of  pellagra, 
demonstrated,  is  a matter  of  much  grav-  throughout  all  of  its  literature,  there 
itv,  and  the  question  may  in  time  assume ,,  stands  "one  supreme  idea  or  theory,  which 
theproportions  of  a national  calamity.  permeates  almost  all  authors,  directs 
A disease  of  this  endemic-epidemic  most  researot  work,  and  upon  which  is 
\ type  is  naturally  of  great  interest  to  me  founded  practically  all  attempts  at  its 
as.  an  officer  o f anational  public  health  ser  restriction  or  eradication.  This  idea  is 
vice  and  of  course  my  more  direct  interest  the  etiological  relation  declared  to  exist 
lies,  for  a like  reason,  in  the  direction  of  between  pellagra  and  the  extensive  use 
.its  etiology  and  epidemiology.  Our  ex-  of  maize,  or  Indian  corn,  as  an  article  of 
perience  with  the  disease  in  America  has  food. 

not  been  extensive,  and  our  literature,  al-  This  idea  seems  to  have  arisen  very 
though  rapidly  increasing,  is  as  yet  of  early  in  the  history  of  the  disease,  and 
l small  volume.  It  is  my  purpose  in  such  a suspicion  may  possibly  have  been 
this  paper  then  to  attempt  only  a brief,  entertained  by  even  Casal  *himself  (who- 
general  review  of  what  is  known  regard-  is  credited  with  first  having  described 
ing  its  etiology.  pellagra).  Indeed,  there  are  authors 

- The  etiology  of  pellagra  in  any  difinite  who  are  inclined  to  maintain  that  pelag- 
scientific  sense,  is  essentially  unknown,  ra  was  known  before  Casal’s  day,  and 
In  the  words  of  a recent  Italian  writer,  that  even  then  suspicion  had  fallen  upon 
"the  actual  knowledge  of  the  cause  and  maize  as  its  cause.  At  any  rate,  the  idea 

nature  of  pellagra,  one  may  say,  remains  in  a vague  sort  of  way  was  an  early  and 

still,  within  the  realm  of  hypothesis,  al-  persistent  one.  It  was  perhaps  first  for- 

though  an  extraordinary,  scientific  activ-  initiated  early  in  the  XIX  century  by 

ity  on  the  part  of  students,  especially  Marzari,.. who  believed  that  maize  caused 

Italian  students,  has  thrown  light  upon  the  disease, by  reason  of  its  deficiency  in 
many  important  points.”  In  ' ’spite _ of  certain  nutritive  qualities.  Thus  later 
this  fact,  however,  even  a brief  review  camp  . into'  ./tangible  existence  the 
of  the  extensive  literature  will  soon  con-  great  , maize  theory  of  pellagra 
vince  one  that  profound  convictions'  are  and, The,., final  creation  of  the  co  called 

held  as  to  its  nature  and  cause'by  the  :vast‘  . ‘:zcistV<  jT0/^  sea  mays  and  “antizeist”- 

majority  of  students  of  this;  interesting  ...  schools  of.  thought.  The  maize  idea 
disease.  1 ' ' <(t  1 ...  A ...in  one  , form , or.  another  has  ever  since 

The  very  early  views  entertained  as.  to.  held  a.  dominant  place  in  the  etiology  of 
the  nature  and  cause  of  pellagra,  such  as  . 7 pellagra'i.,,..^..,  , 

its  being  an  atypical  expression  of  1-lepro- ..F'olo\ying..its  definite  enunciation,  the 
sy,  syphilis  or  scurvy,  while!" interesting,,. .htnaize  .doctrippqnore  or  less  rapidlybegan 
possess  now.  perhaps  .only.'  historic  value..  ..to,  u-ndergq.,^,  development  and  a modifi- 

For,  with' the  exception  of  A.srnalCgr.oiip,.,  - — ■ j.-.  Ay^-. : . 

of  students, .. to ,whorp',Ls^a||/!rfrfer>.latpr%./,,.*.^rH©Mij',  TATfidDict.  Encycl.  d.  Med.  Par, 

doubt  is  experssed  that  the  disease is  a ,.  m6,  iy,  22"  fi.  3i6.  D’ailleurs  Casal  entre- 

...  f J.t 

Read  at  the  Abbeville  Medical  Society’s  ’ 'Vit  atiss'i1  T’eftiblOgy ; il  pense  ab  uterisque 
Pellagra  meeting,  Abbeville'  ’ S.  C.-  August  atmospfh''eraf  fet  6ibis,  exurgere  totolem  ip- 
6 j 09. - ‘ sius  m‘orbi:  causam. 
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-cation  which  has  continued  up  to  the 
present  time,  with  ? consequent  bewil- 
dering variety  of  opinion. 

The  first  important  step  in  its  evolu- 
tion was  the  announcement  of  Balardi- 
ni’s  “verderanie”  theory.  This  observer 
noticed  on  the  grain  a greenish  dis- 
coloration, shown  later  to  be  a growth 
■of  Sporosorium  maydis,  and  he  con- 
ceived the  disease  to  be  due  to  this 
liyphomycete.  This  introduced  a new 
phase  of  the  maize  idea  attributing  the 
disease  ndt  to  the  maize  per  se 
but  to  spoiled  or  damaged 
maize.  Largey  trough  the  labors  of 
Tombroso,  who  was  doubtless  stimulated 
by  Balardini's  conception,  this  idea  was 
later  developed  broadly,  and  so  ultimate- 
ly came  into  existence  what  is  sometimes 
called  the  “zeitoxic”  school,  which  main- 
tains that  not  in  maize  but  spoiled  maize 
(i.  e.,  maize  which  under  the  influence  of 
bacterial  growth  has  undergone  some 
~change)  must  the  cause  of  pellagra  be 
sought. 

It  seems  unnecessary  to  trace  step 
by  step  the  evolution  of  the  maize  doc- 
trine, and  it  will  perhaps  serve  every  pur- 
pose to  state  briefly  the  present  views 
Tied  by  various  writers  on  this  subject. 
•But  before  doing  so  it  may  be  perhaps 
more  logical  to  state  with  equal  brevity 
the  general  grounds  upon  which  is  based 
an  etiological  relation  between  majze  and 
pellagra.  The  broad  statements  may  be 
.given  as  follows : 

'ist.  Tb  is  declared  that  histocy  and  ob* 
Lservation  show  clearly  that  the  first  ap- 
jjearance  of  pellagra  and  its  later  dissem- 
ination followed  more  or  less  closely  the 
Introduction  of  maize  culture  into  Spain 
.and  its  gradual  spread  to  France,  Italy 
and  other  countries  of  southern  Europe; 

2nd.  It  is  declared  that . pellagra  is 
iound  as  an  endemic  disease;;  only  in  those 
-countries  where  mhizels  grown  and  ex- 
tenisvely  used  as  an  article  of  diet  by  the 
poorer,  rural  classes.  It  is  of  importance 
to  note  on  the  other  hand  that  the  area 
in  which  pellagra  is  found  endemic  is  but 
-as  a spot  on  the  extensive  area  over 
which  maize  is  found  under  cultivation. 
There  are  vast  tracts  where  maize  is,  and 
has  been  grown  and  used  as  food  for 
many  years  and  yet  no  pellagra  has  ap- 
peared. This  matter  of  much  import 
■with  regard  to  the  etiological  role  which 


spoiled  maize  is  supposed  to  play. 

3rd.  It  is  declared  that  countries  in 
which  maize  is  not  grown  or  used  as  food 
or  only  exceptionally  so  used  even  though 
contiguous  to  pellagrous  sections  or  ac- 
tually surrounded  by  them,  are  free  of 
pellagra.  Tjhere  are  numerous  striking 
instances  of  this  kind  reported  in  the  lit- 
erature of  pellagra  ( see  Lombroso,  Pro- 
copiu,  'Babes  and  Sion,  and  others). 

'4th:' It.  is  declared  that  a change  of 
food  either  among  individuals  or  groups 
of  individuals  brings  constantly  a diminu- 
tion or  disappearance  of  pellagra,  or 
vice  versa.  There  are  also  many  re- 
ported instances  °f  this  kind.  Most  writ- 
ers claim  that  recovery  may  take  place, 
or  amelioration  occur  in  the  condition  of 
pellgrins  by  removing  from  their  diet  all 
maize  and  maize  products.  The  case  of 
Corfu  in  this  connection  is  regarded  as 
such  a notable  instance  that  it  may  bear 
quoting.  Typaldos  states  that  pellagra 
was  unknown  on  this  island  prior  to  1857 
and  up  to  that  time  the  inhabitants 
grew  their  own  maize,  which  was  of  fine 
quality,  but  for  economic  reasons  the  cul- 
ture of  grapes  became  almost  universal, 
and  they  began  to  subsist  on  an  imported 
maize  of  very  poor  quality,  i.  e.,  spoiled 
maize.  Pellagra  followed  and  became 
endemic,  and  in  1866  he  found  81  cases 
there. 

Now  to  return  to  the  various  modifica* 
tions  °f  the  maize  theory;  if  we  disregard 
some  of  the  finer  distinctions,  they  may 
perhaps  b.e  grouped.. as  follows: 

ist.  The  idea  that  maize  as  a food 
stuff  is  wanting  in  proper  nutritive  val- 
ue.— This  conception  is  in  reality  no  lon- 
ger held,  having  been  rather  effectually 
discredi^gd  by  many  careful  analyses  of 
maize  which  show  that  this  cereal  possess 
es  highly-'bttffritive  vaue'  is  •rich  in  fats 
and  nitrogenous  substances  and  is  easily 
assimilable.  In  food  value,  it  compares 
very  favorably  with  rice  for  example* 
which  constitutes  a staple  article  of  diet 
among  a numerous  class  of  people  who  do 
not  suffer  from  pellgra.  Pellagra,  is, 
moreover,  not  infrequently  found  among 
well  nourished  individuals,  and  its  symto 
matology  is  not  that  of  inanition. 

2nd.  The  idea  that  good  sound  maize 
contains  certain  toxic  substance  which 
cause  pellagra — This  is  another  view  that 
has  been  largely  discredited  by  the  ab_ 
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sence  of  pellagra  in  so  many  places  where 
imaize  is  and  has  been  for  a long  period 
‘extensively  used  as  food. 

It  is  also  worth  while  to  note  that  the 
gross  distinction  between  sound  and 
spoiled  maize  is  in  the  opinion  of  many 
able  observers  not  easily  determined. 
Maize  by  reason  of  its  high  fat 
and  nitrogenous  contents  seems  quite 
subject  to  change  under  the  in- 
fluence of  bacterial  growth,  and 
the  grain  which  may  appear  perfectly 
sound  can,  -nevertheless,  be  shown  to  be 
spoiled  or  damaged  to  a greater  or  less 
extent. 

3rd.  The  toxico-chemical  idea  that  un- 
der the  influence  of  parasitic  growths 
=(hacterra  or  moulds)  maize  may  under- 
go certain  changes  with  the  formation  of 
one  or  more  toxic  substances  of  a chemi- 
cal nature  (exogenous  poisons).  This 
idea  has  a host  of  adherents.  It  was  es- 
tablished through  the  admirable  labors 
of  Lombroso,  who  has  been  its  great  ad- 
vocate and  exponent ; and  it  is  perhaps 
today  the  most  popular  of  all  the  various 
phases  of  the  maize  theory.  It  is  not, 
however,  without  critics  and  antagonists, 
and  Lombroso’s  experimental  work  and 
conclusions  have  been  seriously  called 
Into  question  by  many  able  students  of 
the  disease. 

Lombroso,  after  devoting  more  than 
a quarter  of  a century  to  the  problem 
came  to  the  conclusion  that  certain  toxic 
substances  are  produced  in  the  maize  by 
the  growth  of  saprophytes  on  the  grain 
and  that  the  use  of  such  maize  induced 
pellagra.  He  failed  to  incriminate  di- 
rectly any  microorganism.  Investi- 
gating chemically  the  poisons  in  ques- 
tions, he  described  three  substances 
a red  oil,  a highly  toxic  sub- 
stance Or  pellagrozeina,  and  a resinous 
substance.  Pellagrozeina  he  found  the 
most  toxic  of  all  of  these  substances,  and 
in  its  action  upon  animals  very  similar 
to  the  toxic  principles  which  are  held  re- 
sponsible for  the  production  of  ergotism. 
It  is  probably  not  a definite  substance, 
and  has  been  said  to  contain  at  least  two 
active  principles,  one  tetanizing  (like 
strychnine),  the  other  narcotic  (like  co- 
nium). 

In  animals  inoculated  with  these  toxic 
substances,  Lombroso  noted  such  symp- 
toms as  wasting,  muscular  spasms,  diar- 
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rhoea  and  death;  in  fowls  loss  of  feath- 
ers occurred.  He  also  gave  a tincture 
of  spoiled  maize  to  men  and  observed 
changes  in  appetite,  some  loss  of  weight, 
erythemas,  desquamation  and  other  skin 
lesions,  with  sometimes  light  diarrhoea. 

In  the  opinion  of  many,  such  acute  le* 
sions  are  not  comparable  to  pellagra,  and 
similar  conditions  may  be  produced  with 
other  harmless  cereals  submitted  to  the 
same  process. 

A great  number  of  students  have  ac- 
cepted Lombroso’s  ideas  in  general  and 
followed  him  in  this  field,  seeking  prin- 
cipally to  determine  the  character  of  the 
toxic  substances  produced  and  the  micro- 
organisms responsible  for  them.  Erba, 
Hausemeann,  Pellogio,  Gosio  and  Ferrati 
Mariana.  Belmondo,  Pelizzi,  Tirelli, 
Babes  and  Sion  and  many  others  have  ob- 
tained various  toxic  substances  from 
spoiled  maize,  but  so  far,  there  is  not 
sufficient  evidence  to  call  any  of  these 
substances  specific  in  their  nature.  The 
evidence  submitted  seems  only  to  show 
that  from  spoiled  maize  various  poison- 
ous substances  may  be  obtained  which  in 
animals,  and  even  in  man,  will  produce 
symptoms  or  changes  which  appear  some 
what  like  pellagra.  On  the  other  hand, 
it  is  known  that  extracts  from  other 
grains  similarly  spoiled,  may  likewise  con 
tain  similar  poisonous  properties. 

It  is  of  much  interest  in  this  connec- 
tion to  know  that  Babes  and  Manicatide 
succeeded  in  neutralizing  the  toxicity  of 
spoiled  maize  extracts  with  the  serum  of 
cured  pellagrins  and  from  a series  of 
carefully  conducted  experiments  con- 
cluded that  the  blood  of  pellagrins  con- 
tains a substance  which  possesses  the 
property  of  counteracting  the  to  :ic  ac- 
tion of  tiie  extracts  of  spoiled  maize. 

4th.  The  toxic-infective  idea  that  from 
spoiled  maize  there  is  formed  within  the 
body  certain  toxic  substances.  Neusser 
advocated  the  view  that  under  some  cir- 
cumstances there  is  formed  in  maize, 
largely  under  the  influence  of  the  Bac- 
terium maydis.  a certain  “receptive  moth- 
er-substance.” which  later  in  the  body  un- 
derwent a further  change.  Under  other 
circumstances  however  he  viewed  the 
disease  as  a direct  intoxication. 

De  Giaxa,  following  an  earlier  idea  of 
Di  Donna’s  attributed  great  importance 
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to  the  action  of  the  colon  bacillus  oat  in- 
gested maize.  His  idea  seems  to  have 
been  that  the  vegetating  properties  of 
this  bacillus  may  become  greatly  modi- 
fied on  a culture  medium  of  maize,  and 
he  claims  to  have  shown  the  production 
by  the  coon  bacillus  on  maize  media  of  a 
specific  toxic  substance.  , 

Marie  also  seems  to  favor  the  concep- 
tion of  an  autointoxication.  After  re- 
viewing with  approval  Pelizzi’s  work, 
he  seems  to  think  it  reasonable  to  sup- 
pose that  the  necessary  elements  in  the 
production  of  pellagrous  symptoms,  once 
in  the  blood,  may  decompose  there  un- 
der the  action  of  bacterial  ferments  in- 
gested with  the  maize,  and  undergo  toxic 
transformation.  He  thinks  the  toxic 
substances  involved  may  perhaps  be 
more  nearly  related  to  amorphous  chem- 
ical ferments,  and  suggests  that  the  pel- 
lagrous poison  may  be  polytoxic. 

5th.  The  idea  that  pellagra  is  a speci- 
fic infection  derived  from  maize,  wheth- 
er a mould  or  bacterium  The  flora  of 
maize  has  been  frequently  studied  and  a 
great  number  of  parasites  named  and  de- 
scribed. Most  of  these,  however,  have 
attracted  little  attention  with  the  excep- 
tion of  the  fact  that  all  may  cause  chang- 
es in  the  grain  upon  which  they  vegetate. 

Folowing  Balardini’s  Sporosorium 
maydis,  which  was  later  discredited,  Pari 
incrimated  the  maize  smut, Ustilago  may- 
dis. This  too  was  discredited. 

In  1881,  Majocchi  discovered  on  maize 
a motile  organism  which  he  called  Bac- 
terium maydis.  Pie  claimed  also  to  have 
found  it  in  the  blood  of  pellagrins.  Cu- 
boni  later  found  a similar  microorganism 
in  spoiled  maize  and  in  the  stools  of  both 
healthy  persons  and  pellagrins,  but  in 
greater  profusion  in  the  latter.  Paltauf 
and  Heider  and  others  worked  with  this 
microorganism,  and  it  was  later  shown  to 
be  the  ordinary  potatoe  bacillus. 

In  1896,  Carrarioli  reported  that  he 
had  found  a bacillus  in  the  blood  and 
stools  of  pellagrins,  which  he  named 
Bacillus  pellagrac.  His  results  have  not 
been  confirmed. 

In  1902,  Ceni  declared  pellagra  to  be 
due  to  an  infection  by  two  moulds,  As- 
pergillus fumigatus  and  flavescens — a 
true  aspergillosis. 

Pie  claims  that  the  spores  of  . the  As- 
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pergelli,  ingested  with  food,  escape 
through  the  intestine  and  locate  in  the 
lungs,  pleurae,  pericardium  and  pia  ma- 
ter, from  which  places  he  has  been 
able  to  isolate  them  an  autopsy. 
He  also  states  that  the  greatest 
toxicity  of  the  aspergilli  occurs 
at  that  season  when  pellagrous  symptoms 
are  most  in  evidence,  and  that  this  cor- 
responds to  the  “cycle  of  the  annual  bio- 
logic evolution”  of  these  hyphomycetes. 
Later,  with  Besta,  he  found  these  moulds 
to  possess  a virulent  and  characteristic  tox 
ine,  which  resides  almost  exclusively  in 
the  spores,  and  determined  that  the  me- 
dia on  which  they  grow  play  but  little 
part  in  its  production.  More  recently 
Ceni  and  Besta  are  said  to  have  claimed 
toxic  properties  for  Penicillium  glaucum. 

Tizzoni  in  a series  of  recent  papers  an- 
nounces the  discovery  of  a specific  mi- 
croorganism, which  he  calls  Strepto-bac - 
cillus  pellagrac.  This  work  has  of  course 
not  been  confirmed. 

In  his  first  paper  ( igt>6 ),  he  states  he 
isolated  from  the  blood  and  organs  of 
acute  pellagrins  (tifo  pellagroso  and  fren 
osi  pellagroso)  a bacillus  which  lie 
found  pathogenic  for  the  usual  labora- 
tory animals,  and  which  in  the  guinea  pig 
produced  very  suggestive  clinical  pictures 
and  anatomical  lesions. 

In  his  next  paper,  working  with  Pankhi 
(1907)  he  experimented  with  rabbitsand 
guinea-pigs  by  introducing  into  the  stom- 
ach cultures  of  this  same  bacillus.  From 
these  experiments,  he  concluded  that  tins 
bacillus  had  an  elective  action  upon  the 
intestine  of  any  animal,  but  in  the  more 
susceptible  guinea-pig,  it  produced  death 
with  an  experimental  and  anatomical 
picture  similar  in  all  respects  to  pellagra, 
provided  the  diet  of  the  ammai  contained 
a liberal  share  of  maize. 

In  his  last  paper  (1908),  he  views 
his  previous  work,  and  announces  the  is- 
olation of  the  same  microorganism  from 
tne  stools  and  blood  of  chronic  pellagrins 
as  well  as  from  spoiled  maize.  He  des- 
cribes two  distinct  strains  of  this  bacillus, 
easily  differentiated,  anci  thinks  these 
stains  correspond  to  different  grades  of 
virulence  (acute  and  chronic  pellagra)'; 
that  the  symptoms  and  anatomical  lesions 
produced  in  the  guinea-pig  correspond  to- 
those  of  pellagra;  that  tire  elective  le- 
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sion  is  in  the  intestine,  which  is  always 
primarily  involved ; that  this  intestinal 
lesion  is  always  followed  by  a specific, 
general  intoxication,  especially  manifest- 
ed upon  the  nervous  system,  blood  ves- 
sels and  red  cells,  and  secondarily  upon 
the  liver  and  kidneys ; finally,  that  these 
toxins  show  a long  period  of  latency  and 
have  a particular  affinity  for  the  nervous 
system,  conducing  ultimately  to  its  pro- 
found disintegration. 

So  much  for  the  maize  theory  and  its 
variations.  Now  when  we  turn  to  the 
“antizeists”,  we  find  them  greatly  in  the 
minority.  There  are  two  great  facts 
which  we  have  urged  against  the  maize 
theory.  First  and  most  significant,  is  the 
extensive  territory  over  which  maize  is 
and  has  been  cultivated  and  used  as  food 
for  many  generations  and  where  no  pel- 
lagra has  yet  appeared.  The  second  is 
the  frequently  reported  cases  of  pellagra 
in  which  there  is  no  history  of  the  use 
of  maize  or  its  products  as  food. 

The  first  statement  is  of  course  evi- 
dent, and  the  “zeitoxic”  idea  is  offered 
in  explanation.  The  second  is  by  no 
means  always  admitted,  and  has  proven 
the  cause  of  much  controversy.  Soon 
after  its  creation  tl  c “zeist”  idea  met 
with  much  opposition  and  a group  of 
French  thinkers,  espec-rdly  Landouzy  and 
others,  reported  a nunrv-  ^r>nses  of  pe.- 
lagra  where  no  maize  lie..;  been  consumed. 
Roussel,  the  able  and  ardent  F.ench 
“zeist”,  sharply  questioned  their  obser/a- 
tions  and  rather  effectually  discredited 
their  diagnosis,  introducing  at  the  same 
time  into  the  literature  of  pellagra  the 
now  well  known  term  pseudo-pellagra, 
which  he  claimed  described  their  cases, 
as  they  did  not  conform  to  the  picture 
of  the  true  disease.  This- term  pseudo- 
pellagra has  itself  been-the  cause  of  con- 
fusion to  some  and  an  object-  of  ridicule 
to  others.  Manson  speaks  of  the  inven- 
tion of  the  comfortable  term  pseudo  pel- 
lagra and  scornfully  re  marks  : “The  di- 
sease is  pellagra  when  it  fits  in  with  the 
orthodox  theory,  and  when  it  can  be  con- 
nected in  any  way  with  maize,  but  when 
this  is  not  possible,  the  disease  becomes 
“pseudo-pellagra.” 

From  France,  frequent  reports  have 
been,  and  are  being  made  of  pellagra  with 
out  maize,  and  there  has  grown  up  a 


school  of  thought  there  which  denies  that 
pellagra  is  a morbid  entity  at  all.  It  is 
spoken  of  as  the  pellagrous  syndromeand 
regarded  as  a morbus  miseriae  (see  Cec- 
coni,  Re  Fers  and  others).  It  is  un- 
doubtedly ' true  that  there  may  arise  a- 
mong  alcoholics  and  in  cachectic  spates, 
especially  among  the  insane,  certain 
symptoms  simulating  in  many  respects 
pellagra,  yet  such  a diagnosis  is  not  ad- 
missible, and  it  is  said  that  a careful 
study  of  these  cases  readily  permits  dis- 
criminaion.  Certainly,  it  seem;  difficult 
to  understand  haw  doubt  can  arise  that 
pellagra  is  a disesse  sui  generic,  when  con 
sideration  is  given  to  its  unique  symto- 
matology,  its  anatomical  lesions,  epidemi- 
ology and  geographic  distribution. 

All  criticism  of  the  maize  school,  how- 
ever, is  not  of  this  destructive  type.  At 
a meeting  of  the  British  Medical  Associ- 
ation in  1905,  Sambon  in  a remarkable 
paper  put  forward  the  highly  interesting 
suggestion  that  pellagra  may  be  due  to 
some  protozoan,  a suggion  which  has  met 
with  the  hearty  approval  o'  Manson. 
The  general  line  of  this  argument  is  that 
an  examination  of  the  numerous  observa- 
tions and  experimnts  show  one  fact 
clearly,  and  that  is  that  each  investigator 
claims  to  have  reproduced  pellagra  eith- 
er in  man  or  animals,  and  yet  is  evident 
that  the  disease  can  have  buc  one  cause. 
It  is  unwise,  therefore,  to  plare  too  much 
reliance  upon  such  experiments,  and  it 
should  not  be  forgotten,  as  history  amply 
shows  that  the  interpretation  of  experi- 
ments is  often  as  fallacious  as  the  inter’ 
pretation  of  natural  facts.  The  repute-1 
historical  facts  with  regard  to  the  rela- 
tion between  the  introduction  of  maize 
culture  and  the  appearance  of  pellagra 
are  called  into  question  and  an  attempt 
is  made  to  show  that  there  is  historical 
evidence  to  prove  that  maize  was 
grown  in  Europe  long  before  the 
date  usually  assigned.  It  is  point- 
ed out  that  the  area  of  maize 
is  not  cultivated,  and  that  the  comparative 
study  of  the  distribution  and  prevalence 
of  pellagra  at  different  periods  is  decid- 
edly unfavorable  to  the  maize  theory. 

The  opinion  is  expressed  that  the  pre- 
vailing ideas  as  to  the  etiology  of  pellag- 
ra are  very  unsatisfactory,  and  that  the 
maize  idea  has  been  much  too  dogmati- 
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cally  adhered  to  by  investigators.  The 
suggestion  is  made  that  pellagra  shows 
many  analogies  with  such  diseases  as 
syphilis,  trypanosomiasis  and  kala-azar. 
Such  remarkable  resemblances  are  noted 
between  pellagra  and  trypanosomiasis  as 
the  characteristic  periva  scular  small  cell 
infiltration,  benefit  by  treatment  with  ar- 
senical preparations  and  the  mononuclear 
increase  in  the  blood.  It  is  further  sug- 
gested that  the  parasite  may  be  insect- 
borne,  and  the  erythema  of  pellagra  may 
be  one  of  those  interesting  instances  of 
correlation  in  nature  whereby  the  para- 
site is  enabled  to  enter  some  intermediate 
host,  complete  its  life  cycle  and  perpetu- 
ate its  existence,  such  as  »is  seen  in  the 
correlation  betweer)  the  night  swarming 
of  the  larvae  of  a certain  species  of 
Filagria  and  the  nocturnal  habits  of  its  in  . 
termediate  host,  a mosquito ; and  that  • 
maize,  perhaps,  may  be  found  to  sustain 
some  such  relation  to  the  etiology  of  pel- 
lagra as  the  swamp  has  been  shown  to 
sustain  to  the  etiology  of  malaria. 

In  this  connection,  it  is  highly  interest- 
ing to  record  that  Babes  and  others  in  a 
very  recent  article  have  reported  highly 
beneficial  effects  in  the  treatment  cf  pel- 
lagra with  atoxyl  arsenious  acid  com- 
bined and  they  have  put  forward  practi- 
cally the  same  suggestive  idea  as  Sam- 
bon’s.  They  state  that  the  almost  spec- 
ific therapeutic  action  of  arsenical  pre- 
parations as  well  upon  certain  protozoal 
diseases  as  upon  the  manifestations  of 
pellagra  at  least  suggests  by  analogy  some 
conclusions  as  to  a similar  etiology.  Pel- 
lagra they  still  think,  is  in  all  likelihood 
due  to  some  change  in  maize  caused  by 
parasitic  influence,  and  the  idea  can  not 
yet  be  excluded  that  from  spoiled  maize 
not  only  toxic  substance  but  parasites 
as  well  may  be  conveyed  to  the  predis- 
posed human  organism,  either  directly  or 
by  means  of  insects  or  other  organisms. 

From  its  analogy  to  malaria,  piroplas- 
mosis  and  trypanosomiasis,  diseases  ha  r- 
ing  to  a certain  extent  the  same  geogi  aph 
ic  distribution,  the  thought  is  justified 
that  for  the  transmission  of  pellagra  some 
similar  intermediate  animal  host  is  neces  ; 
sary ; and  for  the  intoxication  or  infec- 
tion itself,  some  micr.oscropic  animal  para 
site.  Such  a parasite  must; be  necessarily  ' 
very  small,  perhaps  liltramicroscopic,  and 
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although  in  their  researches  they  found 
in  the  erythematous  skin  only  or  pel- 
lagrins bodies  resembling  the  smallest 
Negri  bodies,  yet  the  results  of  arsenical 
treatment  encourage  new  investigations 
along  the  lines  suggested. 

The  usually  given  predisposing  causes 
of  pellagra  contain  some  facts  worthy  of 
brief  mention. 

With  regard  to  age  the  statements  are 
somewhat  discordant,  but  it  is  worthy  of 
note  that  the  disease  does  not  occur  in 
infants,  and  seems  to  be  rare  in  children. 
The  usual  age  seems  to  be  about  20  to  40. 

Its  relations  to  the  seasons  and  sun, 
from  the  characteristic  spring  .erythema, 
has  furnished  some  cause  for  diagission 
at  times  and  the  disease  has  been*fcailect 
the  “sun  disease”,  “sunstroke  of  the  skin” 
etc.  The  general  opinion,  however, 
seems  to  attribute  to  the  sun  only  a mild 
exciting  effect  in  the  production  of  the 
erythema. 

Alcoholism  and  other  depressing  condi- 
tions e^ert  only  the  direct  influence  of 
lowering  resistance,  but  it  should  be 
noted  that  the  toxic  substances  of  spoiled 
maize  are  soluble  in  alcohol  and  hence 
alcohol  may  contain  such  poisons. 

From  a review  of  the  literature  one 
would  seem  justified,  at  least  tentatively, 
in  making  the  following  statement : 

The  cause  of  pellagra  is  essentially  un- 
known. 

That  the  idea  in  one  form  or  another, 
of  an  etiological  relationbetween  pellagra 
and  the  use  of'  maize  as  a food,  is  held 
by  the  majority  of  students  of  the  disease 
that  such  an  idea  is  almost  as  old  as  the 
history  of  the  disease  itself ; and  that  it 
rests  to  some  extent  upon  the  observa* 
tions  and  xperimental  work  of  many  able 
men ; and  that  at  the  same  time  it  seems 
unwise  to  hold  to  such  views  so  dogmati- 
cally as  to  exclude  investigation  along 
other  suggestive  lines. 

That  Ceni's  work  on  the  direct  infec- 
tion by  certain  hyphomycetes  (Aspergil- 
lus), and  Tizzoni’s  work  with  his  specific 
Streptobacillus  pellagra?,  while  wet1  wor- 
thy of  serious  attention  of  investigators, 
remain  yet  to  be  confirmed. 

That  Sambon’s  suggestion  of  the  pos- 
sible protozoal  nature  of  the  disea.-e  rests 
largely  on  an  argument  by  anaology.  and 
is  at  present  little  more  than  a suggestion. 
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although  an  extremely  interesting  one. 
That  it  offers  a new  and  possibly  orohta- 
ble  field  for  research. 
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REPORT-  OF  PELLAGRA  MEET 
ING  AT  ABBEVILLE,  S.  C., 
AUGUST,  6TH.,  1907. 


C.  C.  Gam  brill,  M.  D.,  Sect’y 


Dr.  G.  A.  Neuffer  of  Abbeville  called 
the  meeting  to  order  by  stating  that  as 
the  President  of  the  Abbevilie 
County  Medical  Socciety,  Dr.  J.  B. 
Britt,  was  a very  bashful  young  man, 
and  could  not  preside  over  such  a large 
gathering,  he  had  been  requested  to  pre- 
side at  this  meeting. 

After  welcoming  the  guests  to  Abbe- 
yille  with  a few  well  chosen  remarks,  he 
then  introduced  Dr.  R.  B.  Epting,  who 


read  a report  of  six  clinical  cases,  and 
presented  one  of  his  cases.  After  Dr.  Ep- 
ting’s  report  was  concluded,  Dr.  C.  F. 
Williams  of  Columbia,.  State  Health  Of- 
ficer was  introduced,  and  read  a paper 
on  the  "Prevalence  of  Pellagra”  in  the 
United  States,  “A  Statistical  and  Geo- 
graphical Note  with  . American  Bibliog- 
raphy. by  C.  H.  Lavinder,  Passed  As- 
sistant Surgeon,  U.  S.  Public  Health  & 
Marine  Hospital  Service;  C.  F-  Williams, 
M.  D.,  Secretary,  South  Carolina  State 
Board  of  Health  & State  Health  Officer; 
and  J.  W.  Babcock,  M-  D.,  Physician  and 
Superintendent,  State  Hospital  for  the 
Insane,  Columbia,  S.  C.”  This  report 
was  listened  to  with  great  attention  by 
every  one  present,  and  will  be  forwarded 
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to  the  State  Journal  for  publication  later. 
After  Dr.  Williams’  paper  was  conclud- 
ed eight  Clinical  cases  were  presented  by 
Dr.  R-  B.  Epting  of  Greenwood  S.  C.,  Dr. 
H.  E.  McConnell,  Chester,  S.  C.,  Dr.  G. 
A.  Neuffer,  of  Abbeville  S.  C.,  Dr.  B.  H.  . 
Carlton,  of  Donalds,  S.  C.,  Dr.  C.  C.  . 
Gambrill  of  Abbeville,  S.  C.,  Dr  L.  T. 
Hill  of  Abbeville,  and  Dr.  J.  C.  Hill  of 
Abbeville.  About  one  hour  was  devoted 
to  examining  these  cases,  and  they  all 
elicited  marked  attention  from  every  pro- 
fessional man  present. 

At  the  conclusion  of  the  examination 
Dr.  C.  H.  Lavinder’s  paper  on  the  etiology 
of  Pellagra  was  read  by  Dr.  G.  A.  Neuf- 
fer, Dr.  Lavinder  being  prevented  from 
attending  this  meeting  on  account  of  sick- 
ness in  his  family,  necessitating  his  leav- 
ing for  New  York  a few  hours  prior  to 
the  meeting.  His  paper  showed  a very 
thorough  study  of  the  subject,  and  the 
members  present  derived  much  benefit 
therefrom.  It  will  be  presented  in  the 
South  Carolina  Medical  Journal  in  the 
near  future.  It  deserves  the  closest 
consideration  of  every  professional  man 
in  the  South.  Those  present  regretted 
very  much  that  Dr.  Lavinder  could  not 
be  present  with  us,  but  we  feel  that  we 
got  a great  deal  from  the  timely  pa- 
per which  he  so  kindly  sent  us. 

After  Dr.  Lavinder’s  paper  Dr.  Bab- 
cock of  Columbia,  S.  C.  was  introduced, 
and  read  a paper  on  his  observation  of 
pellagra  in  this  country  and  abroad. 
His  paper  was  much  enjoyed  by  all  pres- 
ent and  will  be  printed  later  in  the  Jour- 
nal. 

The  next  heading  on  the  program  was 
the  general  discussion  of  the  subject. 
Dr.  Neuffer  introduced  Dr.  H.  E.  Mc- 
Connell of  Chester,  S.  C.  who  is  reported 
to  have  been  the  first  man  in  America 
to  diagnose  this  disease.  Unfortunately 
for  him,  he  did  not  publish  his  case  and 
now  there  are  others  claiming  priority 
over  him.  ...  . 

Dr.  McConnell  said : — I have  nothing 
new  to  add  to  the  subject  than  stated  last- 
year  at  the  Conference  held  in  Columbia 
in  November.  As  stated  there  I diag- 
nosed the  case  in  1903,  but  the  patient 
died.  The  next  case  was  seen  in  1906 
and  1907 ; the  patient  suffering  with  sore 
mouth,  which  I could  not  cure,  later  the 


eruption  and  the  gastro-intestinal  symp- 
toms appearing,  and  then  I was  positive 
that  I had  pellagra  to  deal  with.  This 
patient  died  the  day  I attended  the  con- 
ference in  Columbia. 

Dr  McConnell  then  gave  us  the  histo- 
ry of  a patient  he  had  treated  with  all 
the  symptoms  of  pellagra,  in  which,  in 
addition  to  the  routine  treatment,  he  had 
used  the  Leucrodescent  light  rays,  which 
seemed  to  benefit  the  eruption  very  much 
and  cured  the  patient  temporarily,  but 
the  patient  returned  from  time  to  time 
for  the  treatment,  as  the  eruption  seemed 
to  reappear.  At  the  request  of  Dr.  Bab- 
cock, Dr.  McConnell  recited  the  history 
of  old  Mr.  Smith,  who  is  93  years  old, 
and  who  has  had  repeated  attacks  of  pel- 
lagra, but  is  still  living.  Dr.  McConnell 
was  asked  by  Dr.  Wideman  of  Due  West 
S.  C.  if  this  man  had  eaten  corn  bread 
all  of  his  life,  and  the  reply  was  yes,  but 
that  he  had  never  drunk  any  corn  liquor. 
(Applause.) 

Dr.  McConnell  was  asked  what  per- 
centage of  his  cases  were  women  and 
his  reply  was  that  75  per  cent  were  fe- 
males and  25  per  cent  males.  That  his 
female  patients  had  everyone  died,  but 
his  male  patients  were  still  living  and 
that  men  seem  to  stand  pellagra  much 
better  than  women.  Lie  was  then  asked 
if  he  thought  the  difference  in  the  pres- 
ent day  milling  of  corn  had  anything  to 
do  with  the  condition.  His  reply  was 
that  nearly  everybody  bought  bolted  meal 
nowadays,  and  it  was  his  belief  that 
everyone  used  damaged  maize  products, 
which  the  prevalence  of  this  disease 
throughout  the  country  might  be  attribu- 
ted to.  At  this  junction  of  the  discus- 
sion Dr.  Furman  asked  if  any  of  the  pa- 
tients had  suffered  with  constipation  in- 
stead of  diarrhoea.  Dr.  Babcock  stated 
that  this  would  be  included  in  his  paper. 

Dr  Isaac  Taylor  of  Morganton,  N . C. 
being  called  on  bv  the  president  stated 
that  he  came  to  Abbeville-to  listen  rather 
than  to  sneak,  and  that  all  the  cases 
which  Ire  had  -dealings  with  were  advanc- 
ed asylum  cases  of  pellagra,  and  they 
had  passed  away.  He  recalled  to  mind 
one  case  that  had  been  sent  to  the  Asy- 
lum suffering  with  Alcoholic-Morphine- 
Erythema.  This  case  was  confined  to 
the  asylum  about  two  weeks  and  improv- 
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ed  under  treatment,  but  after  dismissal 
developed  a typical  pellagra  rash  and 
died.#  His  next  case  was  one  of  a men- 
tal hysteria  from  South  Carolina  who  af- 
ter a few  months  treatment,  passed  out 
of  his  hands  to  a physician  in  Atlanta  Ga. 
and  he  had  it  from  this  physician  that  she 
died  from  pellgra.  Dr.  Taylor  stated  in 
closing  that  he  wanted  to  thank  Abbe- 
ville County  Society  for  the  interest  they 
had  manifested  in  arranging  this  meet- 
ing, and  for  the  pleasure  this  meeting 
had  given  himself  and  others  in  having 
the  opportunity  of  listening  to  such  a 
wide  and  interesting  discussion  on  the 
subject. 

Dr.  Mayer  of  Newberry,  S C.  stated 
that  he  had  had  only  one  case,  in  fact, 
had  nothing  to  say  on  the  subject,  but 
as  he  was  Counsellor  of  the  District  in 
which  Abbeville  was  located,  he  was 
proud  of  his  district  for  having  display- 
ed such  an  interest  in  the  subject,  and 
arranging  for  such  a meeting  and  he 
was  quite  sure  that  it  would  not  only  re- 
sult in  good  for  the  members  of  the  pro- 
fession of  Abbeville  county,  but  for  the 
members  at  large  in  the  profession  in  the 
state  and  out  of  the  state.  He  further 
stated  that  he  hoped  the  secretary  of  the 
Abbeville  County  Medical  Society  would 
send  a full  report  of  the  meetng  to  the 
Journal  for  publication  so  that  those  who 
were  not  able  to  attend  the  meeting 
would  reap  the  benefit  therefrom. 

Dr.  Wideman  of  Due  West,  S.  C.  stat- 
ed that  he  did  not  think  that  we  ought 
to  attribute  the  cause  of  pellagra  entire- 
ly to  eating  corn  bread.  That  he  knew 
of  several  negro  women  who  had  eaten 
corn  bread  all  their  lives  and  had  not  de- 
veloped pellagra;  and  it  is  a fact  that 
the  negroes  are  having  it  now  who  for 
several  years  have  not  eaten  corn  bread, 
but  who  must  have  their  first  patent 
flour, — and  the  same  thing  may  be  said 
of  the  whites.  He  did  not  agree  that 
the  corn  bread  theory  had  anything  to  do 
with  pellagra,  and  that  he  had  been  skep- 
tical |a^>  to  the  existence  of  such  a dis- 
ease until  about  three  weeks  <ago,  when 
he  had  a case  to  occur  in  his  practice. 
This  patient  had  never  been  a corn 
bread  eater,  but  one  of  the  flour  bread 
kind.  He  admitted  that  he  was  a recent 
convert,  and  hoped  that  he  would  not  be 


a'  *'  tockk-slidjer,1"  but  that  hei  could  not 
swallow  all  of  this  corn  bread  theory 
that  they  were  trying  to  give  him. 
(Laughter  and  Appause.) 

Dr.  G.  Pressley  Neel  of  Greenwood, 
S.  C.  said  that  he  had  nothing  new  to 
add  to  the  treatment  of  pellagra,  but  re- 
cently he  had  been  trying  the  berry  treat- 
ment. He  made  it  a rule  to  have  the 
patient  abstain  from  corn  bread,  and  use 
a generous  meat  diet  and  fruits.  He 
advised  all  of  his  patients  to  eat  all  the 
dewberres,  huckleberries,  strawberries, 
cherries  and  fruits  in  season  and  some  of 
them  did  well  on  his  diet- 

Dr.  John  Lyon  of  Ninety-Six,  S.  C. 
stated  that  he  wanted  to  call  attention  to 
the  fact  that  with  one  of  his  patients 
whom  he  had  to  abstain  from  corn  bread 
had  gotten  a great  deal  better,  and  then 
on  going  back  to  the  use  of  corn  bread, 
had  very  soon  had  a relapse.  He  was 
then  asked,  how  soon  after,  did  the  re- 
lapse occur?  He  stated,  the  very  next 
day. 

Dr.  T.  L.  W.  Bailey  of  Clinton,  S.  C. 
here  stated  an  instance  of  a patient  of 
his  who  seemed  to  have  an  abnormal  ap- 
petite for  corn  bread,  and  that  it  was  all 
he  could  do  to  prevent  her  from  eating 
it;  but  so  far  he  had  been  able  to  re- 
strain her,  but  he  was  afraid  he  could 
not  do  so  much  longer,  but  if  she  ate  the 
corn  bread,  he  hoped  to  have  a report  on 
her  case  at  the  meeting  this  fall. 

Dr.  Babcock  then  stated  that  Dr  Wide- 
man had  brought  out  two  of  the  most 
important  points  in  the  whole  matter. 
The  first  one  was  skepticism.  He  did 
not  believe  that  we  would  make  any 
progress  in  this  pellagra  study  unless  we 
had  fighting  skeptics  in  our  ranks.  He 
further  stated  that  Dr.  McConnell  in 
speaking  of  pellagra  in  1903,  did  not  an- 
nounce to  the  world  what  he  wanted  to 
because  some  of  his  brother  physicians 
were  skeptics. 

The  second  point  which  Dr.  Wideman 
brought  out,  Dr.  Babcock  considered  the 
most  important That  of  the  corn  bread 
diet. 

Dr.  Babcock  closed  the  discussion  with 
comments  on  what  others  had  said.  He 
emphasized  the  point  that  diagnosis  of 
pellagra  must  be  made  regardless  of  skin 
lesion.  As  to  ages  the  first  two  pellag- 
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grins  he  saw  in  Italy  were  a mother  and 
two  year  old  child,  both  afflicted.  Both 
had  been  fed  on  polenta  a dish  similar  to  - 
mush,  Italian  authorties  man  tain  that  pel- 
lagra is  not  comnaupicable.  _ He  discuss- 
ed technically  the  difference  between  the 
symtoinato'logy  of  sprew  and  pellagra. 
Those  present  were  the  following. 

E.  W.  Pinson.  M D.  Cross  Hill,  S.  C. 
J.  M.  Carlton,  M D.  Mt.  Carmel,  S.  C. 

A.  W Busch,  M.  D.Lincolnton,  N.  C. 

B.  W.  Carlton,  M.D.  Donalds,  S.  C. 

J.  Lee  Young,  M.  D.  Clinton,  S.  C. 

J.  W.  Davis,  M D.  Clinton,  S.  C. 

C.  D.  East,  M.  D Goldville,  S.  C. 

S.  G.  Miller,  M.  D.  Chester,  S.  C. 

Jno.  H.  Miller,  M.  D.  Cross  Hill,  S.  C. 

T.  L.  W.  Bailey,  M.  D.  Clinton,  S.  C. 
Theo.  J.  Peake,  M.  D.  Cross  Hill,  S.  C. 
C.  F.  Williams,  M.  D.  Coumbia.  S.  C. 
J.  W.  Widemen,  M.  D.  Due  West, 

S.  C. 

C.  C.  Gambrill,  M.  D.  Abbeville,  S.  C. 
John  W.  Wicklkie,  M.  D West  Union. 
S.  C. 

L.  O.  McCalla,  M.  D.  Euk  nton.  Ga. 

B.  Britt.  M.  D.  Tioy,  S.  C. 

. E.  McConnell,  M.  L.  Chester,  S.  C. 
P.  K.  Black, M.  D.  Mt  Carmel,  S.  C 
J.  E-  Edwards  M.  D.  Spartanburg  S.  C 
J.  D.  Wilson,  M.  D,  Lov  ndesvville, 

s.  c. 

Isaac  M.  •’».»  * Morgan  ton.  X.  C. 

G.  Pressley  Neel,  M.  D.  Greenwood. 
S.  C. 

E.  W.  Carpenter,  M.  D.  Greenville, 

s.  c. 

J.  R.  Bell.  M.  D.  Due  West,  S.  C. 

J.  A.  Anderson,  M.  D.  Antreville,  S.  C. 

E.  A.  Hines,  M.  D.  Seneca,  S.  C. 

O.  B.  Mayer,  M.  D.  Newberry,  S.  C. 

W.  T.  Jones,  M.  D.  Ware  Shoals,  S.  C. 

F.  E.  Harrison,  M.  D.  Abbeville,  S C. 
Y.  M.  Hitch,  M.  D.  Hodges,  S.  C. 

E.  B.  Hendrix,  M.  D.  Greenville,  S.  C. 
E.  C.  Doyle,  M.  D .Seneca,  S.  C. 

W.  Townes  Jones,  M.  D.  Ware  Shoals 
S.  C. 

G.  A.  Neuffer,  M.  D.  Abbeville  S.  C. 

J B Townsend,  M D Anderson,  S C. 
W.  R.  Doyle,  M.  D.  Seneca,  S.  C 

B.  W.  Cobb,  M.  D.  Greenwood.  S C. 

J.  W.  Babcock,  M.  D.  Columbia  S C. 
Davis  Furman,  M.  D.  Greenville,  S.  C. 
John  Lyon,  M.  D.  Ninety- Six,  S.  C. 
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L.  T.  Hill,  M,  D.  Abbeville,  S.  C 
W.  E.  Link,  M.  D.  Willington,  S C. 
W.  D.  Simpson,  Mi  d.  Abbeville,  S.«C. 
R.  B/Epting,  M.  D.  Greenwood  S;  C. 
W.  T.  Lander,  M.  D.  Greenwood,  S C. 
Jno.  K.  Cevil,  M.  D.  Columbia.  S.  C. 
VV.  P.  Turner,  M.  D.  Coronaca,  S.  C. 
W.  O.  Holloway,  M.  D.  Chappells. 

s . c. 

W.  L.  Keller,  M.  D.  Abbeville,  S.  C. 

J.  C.  Hill,  M.  D.  Abbeville,  S.  C. 

W.  M.  Cheatham,  M.  D.  Abbeville. 
S.  C. 

Dr.  J.  R.  Nickles,  Abbeville,  S.  C. 

Dr.  G.  E.  Calvert,  Abbeville,  S.  C. 

Dr.  A.  L.  Harvin,  Abbeville,  S.  C. 

Miss  Clara  Hamilton  Carter — Report- 
er, McClures  Magazine. 


CHEROKEE. 

J.  G.  Pittman,  M.  D., 

Secretary. 

The  Cherokee  County  Medical  Society 
met  with  the  largest  attendance  since  re- 
organization and  it  was  apparent  that 
each  member  present  felt  the  desire  to- 
make  our  County  organization  a strong 
and  effective  one. 

Resolutions  expressing  regret  at  the 
departure  from  our  midst  of  one  of  our 
oldest  members,  Dr.  C.  M.  Littlejohn, 
and  hopes  for  his  success  in  his  new  held 
were  unanimously  approved. 

The  request  of  Dr.  Gunter,  a dentist 
for  membership  in  our  society,  was- 
brought  before  the  society  and  discussed 
favorably  by  all.  The  opinion  prevailed 
that  the  society  would  be  glad  to  have  all 
the  dentists  attend  our  meetings,  but  we 
were  in  doubt  as  to  our  ability  to  make 
full  members  of  them  under  the  laws- 
laid,  down  by  the  State  organization 
The  motion  was  made  and  unanimously 
carried,  that  the  dentists  be  cordially  in- 
vited to  attend  our  meetings,  and  that 
the  secretary  take  up  with  the  State  or- 
ganization the  question  of  including  den- 
tists in  membership  of  our  County  Soci- 
ety. It  would  be  well  for  all  societies- 
if  the  question  were  taken  up  and  dis- 
cussed authoritatively  by  the  editor  of  the 
State  Medical  Journal,  as  other  County 
Societies  are  doubless  faced  by  the  same 
question. 


Journal  oi  the  South  Carolina  Mfcd'i'c'al  A^s&iatfori. 


365' 


South  Carolina  Medical  Association. 


Aug.  1909.  Journal  pt  the 

Next,  the  question  of  our  national 
plague,  tuberculosis,  was  broached  and 
the  part  our  County  organization  should 
take  in  combating  spread-  of  this  fell  dis- 
ease. Motion  was  made  and  carried  that 
the  Presiddent  appoint  a committee  of 
three  to  recommend  a course  of  action 
for  the  Society  to  take  against  tubercu- 
losis and  its  spread  and  to  report  at  the 
next  meeting  of  the  Society.  The  Pres- 
ident appointed  to  this  committee  Drs. 
Darwin.  Caldwell,  and  Brown. 

The  Society  then  turned  to  reading  of 
papers  and  were  entertained  by  Drs. 
Sherrard  and  Steedly.  Dr.  Sherrard 
said  that  in  lieu  of  a paper  by  himself 
he  wished  to  call  attention  to  a most  able 
article  delivered  as  an  address  on  medi- 
cal ethics.  He  read  from  this  article 
portions  that  were  of  most  interest  to  the 
practicing  physician  and  the  time  so  spent 
was  of  profit  as  well  as  interest  to  all  who 
heard  it.  Dr.  B.  B.  Steedly  then  read  a 
paper  on  Methods  of  Tying  Surgical 
Knots  and  demonstrated  the  value — as 
a time  saver  in  operating — of  a rapid  and 
easy  method  of  tieing  the  surgical  or  reef 
knot.  As  he  says  in  his  paper,  the  des- 
cription appears  formidable,  as  any  such 
minute  descrption  must,  but  his  demon- 
stration showed  that  when  the  descrip- 
tion is  mastered  the  feat  is  simple  and 
effective  as  a time  saver.  He  offers  in 
his  paper  some  improvements  on  the  old 
methods  described  in  the  text-book,  which 
he  has  worked  out  himself  and  which 
very  materially  facilitate  the  tying  of  lig- 
atures and  sutures. 

The  meeting  was  then  adjourned  to  the 
first  Friday  in  August. 


FLORENCE. 

£.  M.  Allen,  M.  D., 

Secretary,  pro  tern. 

The  Society  was  called  to  order  at  the 
usual  time  and  place,  the  President  in  the 
chair. 

As  only  the  physicians  of  the  city 
were  present  the  papers  for  reading  were 
postponed,  the  regular  order  of  busness 
set  asbe,  the  meeting  was  opened  to  the 
general  discussion  of  the  hygiene  and 
sanitation  of  Florence. 

There  were  especally  strong  pleas 


made  for  the  strict  observance  of  the  sam 
itary  laws  around  each  individual’s  prem- 
ises in  order  that  the  town  in  common) 
might  enjoy  its  benefits. 

Dr.  McLeod  of  the  sewerage  commit- 
tee for  the  city  explained  in  detail  the 
working  of  the  new  sewerage  system 
that  Florence  is  about  to  begin  to  put  in.. 
He  explained  in  particular  the  method  of: 
the  modern  septic  tank  and  filters  to>  be 
installed,  showed  the  advantage  of  this: 
system  over  the  old  methods  of  using  our 
rivers,  which  necessarily  made  cess-pools 
of  our  water-ways. 

Dr.  McMaster,  who  has  just  returned: 
from  Antietam,  where  he  has  been  stud- 
ying army  sanitation  etc.,  gave  an  inter- 
esting talk  on  sanitary  methods  employed 
by  the  United  States  Army  especially- 
adapted  to  camp  life. 

The  Society  adjourned  to  meet  the  first 
Monday  in  October,  when  a paper  oil 
Tuberculosis  will  be  read  by  Dr.  A.  G_ 
Eaddy,  of  Timmonsville. 


MEDICAL  SOCIETY  OF  SOUTH. 
CAROLINA. 

A.  J.  Jervey,  M.  D.  Secretary .. 

COLLEGE  changes. 

Should  a Graduate  of  the  Medical  Col- 
lege of  South  Carolina,  as  recent  even  as. 
1908  visit  his  Alma  mater,  he  would  ask 
of  himself  what  new  and  strange  place: 
is  this?  To  those  of  us  who  love  the  old' 
these  changes  at  first  seem  a sacrilege, 
for  there  is  a certain  awe-inspiring  sanctii 
ty  and  reverence  in  treading  the  very  cor- 
ridors and  halls  trod  by  Sims,  Dickson,. 
Geddings,  Thomas.  Porcher,  and  a host 
of  others  who  have  long  since  attained; 
the  Golden  Fleece  of  their  ambition  and 
been  gathered  to  their  last  reward;  but 
these  sentimentalities  must  be  laid  aside- 
and  the.spirit  of  the  times  must  creep  in* 
and  take  its  place.  The  growth  and  ex- 
pansion of  the  last  decade  has  been  un- 
precedented. To  meet  this  the  teaching 
staff  and  facilities  have  from  time  to 
time  been  increased,  months  added  to  the 
term,  and  years  added  to  the  course.. 
However  more  than  this  was  needed.. 
The  seating  capacity  of  the  building  as. 
it  stood  was  entirely  inadequate  and  to 
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meet  this  deficit  the  present  changes  were 
undertaken.  The  old  Amphitheater  has 
been  replaced  by  a large  well-lignted  and 
ventilated  Assembly  Hall  calculated  to 
.■seat  three  hundred  students. 

The  seats  are  arranged  on  a very  gen- 
tle incline.  The  dead  space  between  the  old 
Amphitheater  and  the  north  wall  of  build 
ing  has  been  taken  into  the  Assembly 
Hall  and  here  is  a commodious  platform 
for  the  lecturer  to  stand  on.  Over  the 
Assembly  Hall  has  been  built  two  large 
lecture  halls.  One  to  be  the  Physiologi- 
cal Laboratory,  where  Dr.  Pollitzer,  who 
is  now  North  perfecting  himself  in  this 
line  of  work  will  conduct  experiments  on 
animals.  This  will  prove  a most  im- 
portant aid  to  the  chair  of  Physiology. 
The  Anatomy  Lecture  room  has  been  en- 
larged and  is  now  adjoining  the  Speci- 
men room  ( formerly  the  Museum.)  The 
dissecting  room  has  been  added  to  and  a 
vat  has  been  installed  so  that  subjects 
may  be  on  hand  at  all  tmes.  The  pas- 
sage of  a law  last  year  turning  over  pau- 
per bodies  to  the  Medical  Colleges  in- 
sures an  abundant  supply.  The  Executve 
Office  in  the  Southeast  corner  of  the  first 
floor  opens  on  the  entrance  hall.  All  of 
these  improvements  together  with  the 
new  laboratory  built  last  year  completes 
■a  metamorphosis  that  has  been  going  on 
some  time  and  makes  the  Old  College  as 
modern  an  Institution  as  can  be  found. 

This  year  outside  lecturers  have  been 
arranged  for,  among  them,  Dr  C.  W. 
Stiles  of  the  Bureau  of  Animal  Indus- 
tries, Washington,  will  deliver  a course 
■of  lectures  on  Malaria  and  the  Hook- 
worm disease.  These  will  probably  be 
delivered  sometime  in  November.  Dr. 
Babcock  of  Columbia,  it  is  hoped  and  ex- 
pected will  give  a series  of  lectures  on 
Pellagra.  Many  of  the  old  Alumni  will 
doubtless  arrange  to  be  in  Charleston  at 
these  times. 

The  very  creditable  paper  on  Caese- 
rean  Section  in  eclampsia,  however  im- 
practicable its  suggestions  may  seem  to 
those  of  us  remote  from  hospitals,  ap- 
pears elsewhere  or  will  do  so  later.  The 
paper  was  generally  discussed  and  the 
■concensus  of  opinion  was  that  the  time 
was  not  yet  ripe  for  such  drastic  meas- 
ures. As  the  writer  says,  “in  choosing 
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between  Caeserean  Section  and  High 
Forceps  we  must  not  think  solely  of  the 
question  of  maternal  morality  but  also  of 
invalid  mothers  and  idiot  children  who 
are  living  monuments  to  a faulty  judg- 
ment. 


ORANGEBURG 
D.  D.  Salley,  M.  D.  Secreary. 

Orangeburg  County  Society  met  in 
Orangeburg,  Tuesday  July  20th,  nine 
members  present. 

Am  pleased  to  report  three  new  members 
added  to  our  roll'  and  indications  of  re- 
newed interest  in  the  society,  which  I 
trust  will  be  fully  realized. 

We  had  several  interesting  clinical 
cases  reported,  among  them,  one  by  Dr. 
T.  H.  Dreher,  of  what  seemed  to  be  a 
case  of  acute  indigestion,  complicated 
with  cerebral  hemorrhage  and  probably 
uraemia.  Clinical  picture  as  follows : — 
A healthy  man  of  about  fifty  years,  a 
few  hours  after  eating  heartily  of  fish 
etc.,  at  a fish  fry,  was  taken  with  convul- 
sions, mind  being  perfectly  clear  between 
seizures.  Belly  tight,  and  bowels  con- 
stipated, it  being  necessary  to  give  croton 
oil,  other  herioc  doses  of  calomel  etc. 
failing  to  move  bowels. 

After  bowels  moved,  convulsions 
ceased,  but  there  was  both  motor  and 
sensory  paralysis  of  one  side,  with  urae- 
mic symptoms.  Pulse  and  temperature 
elevated,  but  pulse  gradually  slowed, 
death  supervening  on  sixth  day. 

About  six  weeks  before  this  attack, 
patient  had  a similar  one  after  eating 
heartily  at  a fish  fry,  but  recovered  in  a 
few  days,  being  perfectly  well  until  his 
last  fatal  attack. 

Treatment  and  differential  diagnosis 
of  cerebral  hemorrhage  and  cerebral  em- 
bolism were  then  taken  up  and  fully  dis- 
cussed. 

The  Secretary  read  a paper,  entitled, 
“The  Secretary  and  the  Society,”  which 
will  be  publishad  in  the  Secretaries’  De- 
partment of  the  Journal,  at  a later  date. 

Society  then  adjourned  to  meet  at  El- 
loree,  in  August. 
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SPARTANBURG 
L.  Rosa  H.  Gantt-,  Secretary. 

The  Spartanburg  County  Medical  So- 
briety held  its  regular  monthly  meeting 
July  30th,  with  the  attendance  still  be- 
low the  average,  though  better  than  at 
the  June  meeting,  there  were  also  sever- 
al visitors. 

No  papers  had  been  prepared  for  this 
sneering,  but  a patient  with  pellagra  was 
•exhibited  and  a general  discussion  of  the 
•disease  entered  upon,  the  physician  who 

DEPARTMENT 

Of  the  Society  of  Medical  Secretaries,  South  Carolina 
Medical  Association. 


presented  this  case  stating  that  he  had 
not  been  able  to  find  anything  which 
would  relieve  the  uncomfortable  giddi- 
ness which  was  a well  marked  symptom 
in  this  particular  case,  and  asked  for  sug- 
gestions. 

A count  was  taken  of  the  number  of 
cases  of  pellagra  at  present  under  treat- 
ment by  the  physicians  present  at  the 
meeting  and  the  fifteen  members  present 
reported  sixteen  cases,  one  physician 
having  eight  of  these. 


DR.  ALLEN  J.  JERVEY,  Charleston,  Chairman. 

DR.  MARY  R.  BAKER,  Columbia,  Vice-Chairman. 

DR.  L.  ROSA  H.  GANTT,  Spartanburg,  Secretary  and  Treasurer. 


■TO  THE  SECRETARIES  NOT  YET 
MEMBERS. 

L.  Rosa  H.  Gantt,  M D.,  Secretary 
South  Carolina  Society  of  Mediccal  Sec- 
retaries, Spartanburg,  S.  C. 

Where  are  the  seventeen  Secretaries 
and  three  Councillors  who  have  not  yet 
become  members  of  the  Society  of  Sec- 
retaries and  sent  in  their  assessment? 
The  secretary  doesn’t  seem  to  be  able  to 
find  them  as  letters  do  not  bring  them  to 
light.  It  is  hoped,  however,  that  the  June 
issue  of  the  Journal  has  made  them  rea- 
lize that  this  society — though  only  a sub- 
ordinate body  of  the  State  Association — 
is  certainly  not  of  minor  importance  for 
it  is  the  County  Society  ’that  makes 
the  State  Association  and,  ia  most  in- 
stances, it  is  the  active,  interested  secre- 
tary that  makes  the  County  Society. 

There  seems  to  be  an  idea  among  some 
•of  the  secretaries  who  were  not  at  the 
•organization  meeting  that  they  must  first 
bring  the  matter  up  and  get  the  consent 
•of  their  respective  County  Societies  be- 
fore they  can  join;  this  idea  is  decidedly 


incorrect  for  those  secretaries  who  or- 
ganized had  no  instructions,  they  went 
ahead,  joined,  and  paid  the  assessment, 
hoping  that  their  County  Societies  would 
refund  the  amount,  and,  I believe,  in 
most  instances  they  did. 

The  secretary  has  received  programs 
from  but  six  secretaries.  The  program 
exchange  among  the  secretaries  is  not  as 
active  as  it  might  be  though  the  value  of 
this  exchange  has  already  evidenced  it- 
self in  the  very  attractive  folder  pro- 
grams gotten  out  by  the  secretaries  of 
Oconee,  Abbeville  and  Pickens  Counties, 
which  is  the  direct  result  of  tins  ex- 
change. 

Few,  if  any  of  us,  have  an  over-abun- 
dant amount  of  originality  and  we  must 
copy  from  others,  so  if  you  see  a good 
program  copy  it,  if  you  have  a good  one 
send  it  on  so  that  the  other  fellow  may 
copy  it.  Let’s  do  away  with  the  postal 
card  form  of  programs.  We  don’t  use 
cards  for  our  business  correspondence, 
let’s  not  use  them  for  the  County  Medi- 
cal Society’s. 

Won’t  the  secretaries  of  Marion  and 
Cherokee  counties  please  send  their 
names  to  the  editor  so  that  they  may  be 
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put  in  the  table  of  county  officers  in  the 
journal  ? There  is  a name  in  the  secre- 
tary’s column  for  Cherokee,  but  letters 
sent  to  him  have  been  returned  by  the 
postmaster,  and  as  there  is  no  name  in 
the  president’s  column  for  the  county,  I 
have  been  unable  to  get  in  correspond- 
ence with  this  Society. 

This  table  in  the  journal  is  the  only 
guide  that  we  have  and  it  L very  impor- 
tant that  it  be  a complete  and  correct 
one.  If  every  secretary  will  look  over  the 
table  and  make  the  corrections  necessary 
we  can  have  such  a one  in  the  next  is- 
sue. 


THE  COUNTY  SECRETARY'S  RE- 
SPONSIBILITY. 

. By  Theo.  A.  Quattlebaum,  M.  D.,  Stc- 
rerary  Aiken  County  Society. 

To  The  Secretaries  and  Members  of  the 

County  Societies : 

Boasting  is  immodest  an  1 -el  f praise 
is  half  scandal.  The  writer  does  not  pro- 
pose to  speak  of  himself  but  of  the  class 
of  which  he  is  one.  If  there  be  any  re- 
flected encomium  by  reason  of  his  con- 
nection with  the  thing  lauded,  his  read- 
ers will  not  begrudge  him  that.  The 
writer  believes  that  any  man  or  woman 
who  has  been  made  secretary  of  his  or 
her  society  solely  by  reason  of  fitness  and 
fidelity  has  been  honored.  His  position 
is  one  of  responsibility  and  trust- 

To  a large  extent  the  success  or  failure 
of  the  society  has  been  committed  to  his 
keeping.  I do  not  mean  that  he  is  the 
whole  shooting  match.  He  should  never 
imagine  that  he  is  IT.  But  he  should 
feel  that  he  is  a large  factor  in  making 
the  society  a strong  and  united  force. 
Common  honesty  should  prevent  a man 
from  accepting  the  honor  of  a position 
without  rendering  the  service  that  at- 
taches thereto.  No  one  should  accept 
an  office  who  does  not  propose  to  fill  that 
office  to  the  best  of  his  ability.  A good 
secretary  is  more  to  be  desired  than  a 
good  president.  A poor  president  is  a 
misfortune,  a bad  secretary  is  a calamity. 

A secretary  should  be  elected  because 
he  can  do  good  work  and  not  that  he  may 
be  given  an  office.  The  position  of  sec- 
retary is  one  of  considerable  work  and 


Aug.  19091. 

of  no  play.  He  is  expected  to  be  a mar* 
of  all  work  from  that  of  janitor  and  fire 
builder,  up.  He  is  required  to  do  scads; 
of  writing  which  this  scribe  bates  worse 
that  the  Devil  is  alleged  to  hate  holy- 
water.  Now  while  a proficient  secretary 
is  a wheel-horse  in  his  society  the  best 
one  of  the  world  cannot  make  the  society 
a success  without  the  co-operation  of  the- 
other  members.  He  has  no  power  to. 
compel  members  to  attend  meetings  or 
to  do  anything  they  are  unwilling  to  do~ 

What  I want  to  say  is  that  it  is  impera- 
tive that  the  individual  members  be  will- 
ing to  do  their  full  duty  as  component 
parts  of  the  society.  They  should  be' 
regular  and  punctual  in  attendance  upom 
meetings,  cheerfully  doing  the  things  re- 
quired of  them.  They  should  feel  that 
they  ought  to  do  their  part  in  making  the- 
meetings  attractive  and  profitable.  A 
prompt  response  to  calls  for  service- 
would  make  so  much  smoother  sailing 
for  all  concerned.  If  every  man  would 
only  do  his  duty,  what  a difference  there 
would  be. 

In  conclusion,  fellow  secretaries  we 
are  bon  tons  of  the  professon  so  let  us 
conduct  ourselves  accordingly.  My  fel- 
low members  of  the  societies,  you  are  our 
peers,  therefore  you  cannot  be  less  faith- 
ful than  we. 

Members  of  the  Society  of  Secretaries. 

I.  R.  Wagner,  Cheserfield  County. 

J.  I.  Barron,  York  County. 

E.  T-  Kelly,  Williamsburg  County., 

A.  J.  jervey,  Charleston  County. 

D.  D.  Salley.  Orangeburg  County. 

C.  C.  Gambrill,  Abbeville  County. 

W.  J.  Burdell,  Kershaw  County ~ 

T.  A.  Quattlebaum,  Aiken  County- 

Mary  R.  Baker,  Richland  County. 

W.  B.  Cox,  Chester  County. 

C.  R.  May,  Marlboro  County. 

E.  H.  Hines,  Oconee  County. 

E.  W.  Simons,  Dorchester  County- 

L.  Rosa  H.  Gantt,  Spartanburg  Co.. 

T.  G.  Kershaw,  Colleton  County. 

C.  B.  Geiger,  Clarendon  County. 

J.  La  Bruce  Ward,  Georgetown  Co_ 

E.  R-  Wilson,  Sumter  County. 

Jesse  H.  Teague,  Laurens  County. 

J.  R.  Young,  Anderson  County. 

J.  C.  Lawson,  Darlington  County.  J 
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J.  D.  Waters,  Saluda  County.  O.  B.  Mayer,  Councillor — 3rd  District* 

J.  J.  Wingard,  Lexington  County-  . J.  p.  Williams,  Councillor— 4th  Dis- 

E.  W-  Carpenter,  Secretary  4th  District  trict. 

F.  M.  Dwight,  Councillor — 7th  Dis-  W*  P.  Timmerman,  Councillor — 2nd 

trict.  District. 


PERSONALS. 


Dr.  A.  B.  Knowlton,  Surgeon  to 
Knowlton  Hospital,  Columbia,  is  at 
Mayo’s  Clinic  for  three  weeks- 

Dr.  J.  H.  Taylor,  of  Columbia  is  spend 
ing  the  summer  in,vEurope. 

Dr.  B.  B.  Steedley.  of  Gaffney, 
S.  C.  has  moved  to  Spartanburg,  and  will 
open  an  Infirmary  for  Gynaecological 
cases. 

Dr.  Robert  L.  Edwards,  of  Darlington, 
S.  C.  has  moved  to  Richmond,  Va-,  and 
will  open  an  Infirmary  for  Eye,  Ear, 
Nose,  and  Throat  cases,  limiting  his  prac- 
tice to  this  specialty. 

Dr.  W.  W.  Fennell,  of  Rock  Hill,  S. 
C.  has  opened  the  new  Fennell  Infirmary, 
much  larger  than  the  old  one. 

Dr.  T.  P.  Whaley,  of  Charleston,  S.  C. 
who  has  been  ill  is  convalescent  and  is 
now  in  the  North. 


Dr.  Geo.  Heintish,  who  was  painfully 
injured  in  a runaway  automobile,  is  con- 
valescent. 

The  child  of  Dr.  Walter  Cheyne,  of 
Sumter,  S.  C.  who  has  been  seriously  ill, 
is  improving. 


HYMEN  IN  THE  RANKS. 

Dr.  W.  W.  Boyd  of  Laurens  and  Miss 
Carrie  Felder  of  Bamberg  were  married 
at  the  home  of  the  brides  parents  on  the 
1 6th.  Mrs.  Boyd  is  a recent  graduate 
nurse  of  Roper  Hospital  school  Char- 
leston, so  is  claimed  to  some  extent  by 
the  profession-  She  is  a charming 
young  lady,  the  reports  say,  and  the  doc- 
tors of  the  state  know  how  worthy  and 
attractive  a young  man  Dr.  Boyd  is.  He 
is  a member  of  the  Laurens  county  asso- 
ciation. 


OBITUARIES. 


Dr.  J.  M.  Carlton. 

Dr.  J.  M-  Carlton,  of  Mt.  Carmel  died 
at  his  home  in  that  town  on  the  15th, 
having  been  taken  suddenly  ill  that  morn- 
ing. Doctors  Charles  Carlton  and  Neuf- 
fer  were  both  summoned  and  did  all  that 
could  be  done  but  in  vain.  No  particu- 
lars of  his  malady  have  been  given.  He 
was  45  years  old  and  one  of  the  most 
prominent  and  highly  respected  physi- 
cians in  Abbeville  County. 

Dr.  L.  C.  Stevens,  a Veteran. 

1 • , , - *\ 

Dr.  L.  C.  Stevens,  for  51  years  a prac- 
titioner in  this  state,  and  a war  surgeon 
l of  Hart’s  Battery  died  in  Greenville  on 
the  12th  after’ a trip  to  Ceasars  Head 
the  day  before,  in  which  he  probably 
over  exerted  himself.  He  had  once  been 
President  of  the  State  Medical  Associa- 


tion. Fie  had  moved  to  Greenville  nine 
years  ago  from  Barnwell. 

Dr.  Ralph  B.  Hanahan. 

Dr.  Ralph.  B.  Hanahan,  a beloved 
physician  of  Winnsboro  died  on  the 
night  of  July  30.  He  was  buried  from 
the  Episcopal  Chapel  with  Masnic  hon- 
ors and  a large  concourse  of  people  in 
attendance  to  testify  the  regard  in  which 
he  was  held  in  the  community  where  he 
had  lived  so  great  a part  of  his  life-  He 
was  the  son  of  a well  known  physician 
of  the  old  times  of  Edisto  Island  and 
was  educated  at  the  famous  Old  Mt. 
Zion  Academy.  For  his  heroic  services 
after  the  Charleston  earhquake  he  was 
presented  with  a medal  by  the  city.  He 
leaves  a wife,  daughter  of  Dr..  Bratton  of 
Yorkville,  and  four  children. 


37Q  Journal  of  tht  South  Carolina  Medical  Association,  Aug.  1909*. 

JOURNAL  OF  THE  SOUTH  CAROLINA 
MEDICAL  ASSOCIATION. 

FLORENCE,  S.  C.  .... 

PUBLICATION  COMMITTEE 
Dr.  Q.  B.  Mayer,  Newberry,  S.  C.,  Chairman. 

Dr.  F.  M.  Dwight,  Wedgefieid,  S.  C. 

Dr.  J.  T.  Taylor,  Adams  Run,  S.  C. 


Dr.  F.  H.  McLeod,  Florence,  S.  C.  Editor. 


BIERS  HYPERAEMIC  TREATMENT  OF 
INFLAMMATION. 

Prof.  Bier  has  maintained  “that  an  in- 
flammation— from  the  physiologic  point 
of  view — does  not,  in  itself,  represent  a 
diseased  condition,  but  is  a phenomenon 
indicating  the  body’s  attempt  to  resist  a 
deleterious  invasion”  and  “to  increase 
this  beneficent  inflammatory  hypersemia 
resulting  from  the  fight  of  the  living 
body  against  invasion,  is  the  aim  of 
Bier’s  Hyper aemic  Treatment.” 

The  idea  was  given  Bier  that  those 
cases  of  heart  disease  in  which  the  pul- 
monary circulation  was  increased,  never 
had  a tubercular  process  in  the  lungs ; 
while  those  cases  with  poor  lung  circu- 
lation were  predisposed  to  tuberculosis. 

He  conceived  the  idea  that  nature  did 
her  healing  by  throwing  an  increased 
amount  of  blood  to  an  involved  area. 

He  teaches  that  we  should  “artificially 
increase  redness,  swelling  and  heat” — 
the  conditions  we  have  heretofore  re- 
garded as  necessary  to  treat — claiming 
them  as  nature’s  method  of  cure. 

Many  theories  have  been  advanced  as 
to  how  the  increased  amount  of  blood 
benefits  Bier  thinks  it  an  oversatura- 
tion of  the  tissues  with  serum. 

Dr.  Willy  Meyer  in  “Bier’s  Hyperae- 
mic  Treatment,”  enumerates  the  advan- 
tages of  the  method  as  follows : 

i.  Suppression  of  inflammation. 


2.  Avoidance  of  suppuration  in  many 
cases. 

3-  The  possibility  of  using  small,  in- 
stead of  large,  incision,  in  cases  where 
suppuration  has  already  set  in. 

4.  Hastening  the  course  of  the  patho- 
logic process. 

5.  Favors  absorbtion. 

6.  Diminution  of  pain. 

7.  Wide  field  of  usefulness — acute  or 
chronic  inflammatory  cases,  etc. 

There  are  various  methods  of  induc- 
ing the  desired  hyperaemia,  but  we  shall 
only  refer  to  one — the  constricting  rub- 
ber band.  This  method  is  applicable  to 
the  diseases  of  the  head,  scrotum  and  ex- 
tremities. 

A soft  rubber  band,  two  or  three  in- 
ches wide,  is  wound  around  the  limbr 
above  the  inflammation,  six  or  eight 
times,  distributing  the  pressure  of  the 
bandage  by  overlapping  its  edges,  ap- 
plied tight  enough  to  slightly  contrict  the 
return  flow  of  blood — the  veins,  but  not 
the  arteries — and  not  tight  enough  to 
cause  pain. 

Very  soon  the  veins,  below  the  band- 
age, will  become  distended,  and  the  skin 
take  on  gradually  a bright  red  color,  or 
bluish  red.  If  the  limb  is  not  warm,  a 
bath  of  hot  water  will  facilitate  the  ra- 
pid induction  of  the  hyperaemia. 

One  is  apt  to  apply  the  bandage  too 
tight,  hut  the  patient  is  your  guide — he 
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knows  if  it  is  too  tight  and  will  com- 
plain- 

The  length  of  time  the  bandage  should 
be  left  on  varies  from  a few  hours,  sev- 
eral times  daily,  to  as  many  as  twenty  or 
more  hours  daily.  When  the  parts  be- 
come too  cyanotic,  the  bandage  must  be 
loosened. 

This  form  of  treatment  is  applicable 
to  wounds,  abscesses,  tubercular  joints, 
gonorrhael  arthritis,  orchitis,  felons  etc. 

Experiments  have  been  made  as  to  the 
bacterialcidal  power  of  hyperasmia. 

Dr.  Everett  O.  Jones,  in  Northwest 
Medicine,  states  that  Notzel  inoculated 
6 7 rabbits  with  fatal  doses  of  anthrx 
bacilli,  and  subjected  the  inoculated  por- 
tions of  the  body  to  hyperaemia.  Fifty- 
one  showed  no  effect  of  the  inoculation. 

To  prove  that  this  was  due  solely  to 
hyperaemia,  the  same  animals  were  inoc- 
ulated a few  weeks  later,  without  hyper- 
aemia, and  all  succumbed.  The  same 
experiments  with  stphylococi  and  strep- 
tococci gave  similar  results. 

The  results  of  this  method  of  treat- 
ment prove  conclusively  its  value  and  it 
is  hoped  that  its  use  will  be  more  gener- 
ally employed. 


LIFE  INSURANCE  AND  PREVENTIVE 
MEDICINE. 

Three  events  of  signal  importance  to 
the  medical  profession  have  been  recent- 
ly chronicled  in  the  daily  press-  At  the 
Convention  of  the  Presidents  of  Life  In- 
surance Companies,  held  a few  months 
ago,  it  was  generally  agreed  that  the 
time  had  come  when  these  companies 
could  no  longer  regard  with  indiffer- 
ence the  problems  connected  with  public 
health  and  the  campaign,  hitherto  fought 
solely  by  the  medical  profession,  for  di- 
minishing disease  and  increasing  longev- 
ity. As  a proposition  of  sound  econom- 
ic importance,  this  propaganda  appealed 
with  incisive  logic  to  the  business  in- 
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stincts  of 'the  heads  of  financial  institu-1 
tions.  The  postponement  of  the  age  of 
death  would  increase  the  income  of 
these  companies  in  two  ways : first,  by 
diminishing  the  number  of  death  claims 
paid,  and  second,  through  the  general  re- 
duction in  the  rate  of  premiums,,  by  in- 
creasing the  number  of  those  individuals 
who  were  willing  or  able  to  purchase  life- 
insurance.  The  benefits  to  the  company 
and  to  the  insured  would  obviously  be 
mutual. 

This  discussion  has  already  borne- 
fruit.  One  of  the  largest  companies  has 
. proposed  to  build  a sanitorium  for  the 
treatment  of  tuberculosis  among  its  ex- 
tensive force  of  office  and  field  employ- 
ees, and  among  those  of  its  policy-hold- 
ers who  care  to  avail  themselves  of  this 
opportunity  of  getting  cured  or  of  hav- 
ing the  disease  arrested.  Another  pow- 
erful company  has  inaugurated  a cam- 
paign of  education  among  its  policy- 
holders, through  the  disemination  of  lit- 
erature dealing  with  personal  hygiene 
and  preventive  medicine.  Moreover  it  pro 
poses,  at  no  cost  to  the  applicant  to  fur- 
nish the  policy-holder,  whenever  he  may 
desire  it,  a complete  physical  examina- 
tion, and  whatever  advice  he  may  need 
to  enable  him  to  prevent  of  overcome 
any  threatening  or  existing  defect  or  dis- 
ease. The  former  plan,  involving  the 
expenditure  of  funds  for  building  and 
equipping  sanatoria,  has  not  been  sanc- 
tioned by  the  Superintendent  of  Insur- 
ance of  New  York  State,  who  has  ruled 
that  the  present  insurance  laws  do  not 
permit  such  an  investment  of  the  funds 
of  insurance  companies.  New  legisla- 
tion will  doubtless,  however,  remove  the 
technical  restriction. 

To  the  system  of  the  education  of 
policy-holders  in  the  ways  of  right  liv- 
ing there  can  be  no  legal  objection.  In 
view  of  the  large  number  of  individuals 
whose  lives  are  insured,  the  inaugura- 
tion of  such  a campaign  of  education  by 
all  companies  would  not  fail  to  be  of  de- 
cided influence  in  improving  the  condi- 
tions of  health  not  only  among  the  large 
force  of  policy-holders,  but  also  among 
the  larger  army  of  those  who  are  closely 
.related  to  them.  The  detection  of  in- 
cipient disease  would  necessarily  suggest 
the  proper  hygienic  and  remedial  meas- 
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ures.  This  effort  toward  diminishing 
-the  prevalence  of  disease  and  reducing 
-mortality  finds  its  .perfect  anology  in  the 
measures  taken  by  fire  insurance  compa- 
nies in  safeguarding  property  from  fire, 
by  means  of  a rigid  inspection  of  build- 
ings, and  by  the  framing  of  rules  regu- 
lating the  proper  form  of  fireproof  con- 
struction. the  storage  of  explosives,  etc. 

The  influence  of  life  insurance  compa- 
nies in  uplifting  the  general  health  and 
mode  of  living  has  existed  as  a silent 
force  from  the  very  beginning  of  the  in- 
auguration of  this  institution-  Count- 
less have  been  those  individuals  who 
"first  learned  of  some  existing  defect,  dis- 
ease. or  pathological  tendency  through 
the  examination  made  when  they  ap- 
plied for  life  insurance.  How  incalcu- 
lable therefore  must  have  been  the  ef- 
forts made  to  eradicate  these  defects  and 
check  these  tendencies,  which  the  ap- 
plicants were  impelled  to  make  in  order 
to  qualify  for  a subsequent  examination. 
‘The  arresting  of  injurious  habits  of  ex- 
cessive indulgence  in  alcohol  or  tobacco, 
the  avoidance  of  overwok.  particularly 
the  relaxing  of  the  severe  tension  of 

Hydrogen  peroxide  should  not  be  in- 
jected into  deep  infections  in  loose  are- 
olar tissue,  as  the  expanding  gas  pushes 
.the  infection  into  the  uninfected  areas. 
Its  most  useful  field  is  in  open  places. — 
~W. — American  Journal  of  Surgery. 

In  immoblizing  the  knee-joint  the  pa- 
tient is  more  comfortable  and  better  re- 
laxation is  secured  if  a very  slight  degree 
■of  flexin  is  maintained. — American  Jour 
rial  of  Surgery. 

To  differentiate  a tender  spot  from  a 
-simulated  pain,  it  will  be  observed  that 
pressure  on  the  former  causes  a decided 
increase  of  pulse  rate,  while  in  simula- 
tion it  does  not. — W. — American  Journal 
of  Surgery. 

Cotton  will  hold  more  securely  on  an 
applicator  if  the  tip  of  the  latter  is 
•dipped  in  colodion  before  winding  it. 
The  employment  of  this  advice  will  af- 
ford a sense  of  security  when  applica- 
tions are  made  in  urethra,  bladder  or 
deep  sinuses. — American  Journal  of  Sur- 
gery. 


business  activities  during  and  shortly  af- 
ter middle  life,  are  familiar  examples  of 
some  of  the  wholesome  influences  that 
life  insurance  examinations  have  created. 

The  era  of  preventive  medicine  has 
barely  dawned.  Statesmen  are  begin- 
ning to  open  their  eyes  to  the  vast  im- 
portance of  conserving  the  health  of  the 
nation  in  order  to  insure  its  civic  integ- 
rity and  permanence.  The  industrial 
world  is  not  only  no  longer  unwillingly 
yielding  to  wise  laws  designed  to  safe- 
guard the  health  of  the  laboring  classes, 
but  is.  actually  initiating,  of  its  own  vo- 
lition. measures  for  improving  the  phys- 
ical welfare,  and  therefore  indirectly  the 
industrial  efficiency  of  the  workers.  The 
educational  authorities  are  beginning  to 
focus  their  attention  upon  the  bodily 
health  of  the  child,  for  without  this,  all 
efforts  at  mental  training  are  worse  than 
useless.  The  insurance  interests,  which 
have  become  an  integral  and  indispensi- 
ble  part  in  the  modern  machinery  of  so- 
ciety, are  merely  falling  in  line  with  this 
universal  tendency. — Editorial  from  the 
Medical  Record. 
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A young  and  apparently  healthy  man 
with  tendosynovitis  should  always  be 
suspected'  of  gonorrhea. — American  Jour 
nal  of  Surgery. 

Shallow,  catching,  irregular  breath- 
ing- is  characteristic  of  diaphragmic  in- 
flamation — either  peritoneal  or  pleuray — 
W. — American  Journal  of  Surgery- 
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mercial  cards  and  announcements. 
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Omaha,  Nebr. 
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water,  back  fence,  front  and  back  yard. 
Fine  orchard— apples,  peaches,  etc.  Am 
74  years  old  and  want  to  retire.  My  prac- 
tice has  been  lucrative.  Suitable  location 
for  residence,  hospital  or  sanitarium. 

Dr.  J.  T.  Poole, 
Laurens,  S.  C. 


WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods.  Dis- 
tance no  object.  Write  Henderson,  127 
East  23rd  Street,  New  York. 


FREE  SAMPLE  of  a new  patent  Two  Finger 
Obsterical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medical 
Equipment  Company,  127  East  23rd  Street, 
New  York. 


HYDROLEINE 

An  emuloion  of  cod-liver  oil  after  a 
modification  of  the  formula  and  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 

F.  C.  and.  G.  Overend  Drewry, 

M.  D.,  M.  R.  C.  S.,-  London,  England: 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  i3 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on 'request. 


TOE  CHARLES  N.  CR1TTENTON  CO. 
11}  FULTON  ST..  NEW  YORK 


SAL  HEPATICA 


For  preparing  an 
EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing  the  Tonic,  Alterative  sed 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Llthia  and  Sodium 
Phosphate. 

BUISTOIs  - MYERS  CO, 

277-279  Greene  Avenuo, 


BROOKLYN  - NEW  YORK. 


Write  for  free 
sample. 
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Nervous  Diseases.  Alcoholism  and  Drug  Habits. 
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rium has  30  rooms.  Most  modern  appli- 
ances, electrical,  vibratory,  and  hydro- 
therapeutic. 

Our  treatment  meets  individual  require- 
ments, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information 
write  for  circular  and  reprints  in  Journals. 
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Glaseptic  Nebulizer. 

The  most  practical  atomizer  ever  offered  to  the  medical  profession. 
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THE  INFLUENCE  OF  A MODEL  PHYSICIAN  IN  THE  PRE- 
VENTION AND  CURE  OF  TUBERCULOSIS. 

BY  W.  B.  YOUNG,  M,  D.,  Rock  Hill,  S.  C. 


My  subject  is  one  in  which  every  wide- 
a-awake  physician  feels  the  deepest  in- 
terest. Knowing  that  you  are  alive  to 
its  importance  it  is  not  a little  surpris- 
ing to  me  to  find  that  I am  the  only 
member  of  this  Association  tp  discuss 
Tuberculosis  from  a medical  point  of 
view.  To  my  mind  no  subject  demands 
more  conscientious  and  constant  study 
than  this.  It  is  an  old  disease  which  is 
ever  new  because  it  is  so  often  misunder- 
stood and  neglected.  I love  to  read  and 
talk  about  it.  It  is  not  my  purpose  to 
bring  to  you  anything  new,  nor  shall  my 

Read  before  the  S.  C.  Medical  Association, 
Summerville,  S.  C.,  April  1909. 


ramblings  claim  any  other  aim  than  to 
lay  emphasis  on  a few  points  which  I 
hope  may  be  of  interest  to  every  one  of 
us. 

I believe  the  lack  of  interest  manifest- 
ed in  Tuberculosis  is  due  to  the  fact  that 
we  have  not  studied  it  as  much  as  we 
ought.  Some  of  us  have  reached  no 
further  in  our  progress  than  the  mile 
stone  at  which  the  bacillus  Tuberculosis 
was  discovered,  and  still  believe  that  it 
is  an  inherited  and  incurable  disease. 
Sometimes  I think  that  if  less  time  was 
spent  in  analyzing  the  contents  of  the 
stomach,  or  looking  for  the  Boas  bacil- 
lus, or  hunting  a kidney  to  anchor  or 
decapsulate;  and  if  we  spent  less  time 
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trying  to  convince  our  patients  that  they 
would  be  better  off  with  their  appendices 
-or  ovaries  in  formaldehyde  than  in  their 
natural  cavities,  and  if  we  would  give 
more  time  to  teaching  how  to  prevent 
and  cure  Tuberculosis,  our  labors  would 
"be  far  more  beneficial.  In  other  words, 
1 am  afraid  we  are  spending  nearly  all 
<our  time  with  diseases  which  kill  their 
'thousands  while  we  leave  practiclly  un- 
noticed Tuberculosis  which  destroys  its 
lens  of  thousands. 

Tuberculosis  is  a treacherous  foe  com- 
ing as  the  thief  in  the  night  and  grimly 
clutching  the  lives  from  thousands  of 
useful  people.  The  belief  of  the  public 
that  the  diagnosis  of  Tuberculosis  is  a 
'death  sentence  is  due  largely  to  the  fact 
lhat  the  physician  is  lax  in  his  exami- 
nation and  allows  the  trouble  practically 
lo  asphyxiate  the  patient  before  he  diag- 
nosis is  made.  If  we  were  always  on 
our  guard  to  oetect  this  disease  in  its  in- 
cipiency,  and  to  begin  treatment  in  tine, 
it  would  oe  but  a short  time  until  it 
would  not  be  considered  so  fatal.  The 
doctor  should  be  the  physical  director 
constantly  giving  instructions  to  the  pub- 
lic as  to  how  to  develop  themselves  so 
that  they  may  shun  the  clutches  of  this 
destmyer  of  life.  If  one  should  unfor- 
tunately fall  a prey  to  the  disease,  the 
instructor  should  at  once  recognize  the 
enemy,  and  begin  to  make  war  on  it.  He 
should  persuade  the  patient  that  he  is 
the  better  soldier  and  that  if  he  will  only 
have  courage  it  will  take  but  a short 
time  to  deal  a death  blow  to  the  disease. 

If  we  will  take  time  to  study  medical 
history  we  will  find  that  the  men  of  note 
had  big  hearts,  cheerful  and  sympathetic 
and  always  had  time  to  be  sociable.  I am 
afraid  that  specialization  and  haste  to 
reach  the  ball  park  before  the  beginning 
of  the  game  is  rapidly  eliminating  this 
most  valuable  part  of  our  therapy. 

The  shrewd  story  of  the  detail  man 
with  his  unlimited  number  of  proprietary 
cure-alls  has  practically  antiquated  an- 
other valuable  part  of  our  therapy  in  Tu- 
berculosis, namely,  “Nature  in  disease.” 

I can  not  condemn  too  severely  the 
use  of  medicines  in  the  treatment  of  Tu- 
berculosis. They  have  their  disadvan- 
tages. First,  they  cost  money  that  most 
Tuberculosis  patients  need.  Second,  they 
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do  injury  to  the  digestive  tract.  Third* 
they  cause  disappointment  which  it  takes, 
lots  of  persuasive  power  to  overcome. 

Dr.  Osier  says  that  “medicine  is  no 
longer  a science  but  an  art.”  So  let  us 
put  more  of  ourselves  in  the  treatment 
of  tuberculosis  and  lay  aside  all  the 
science  possible.  Service  is  therapy. 
If  we  cannot  cure  wd  can  improve.  If 
we  can  neither  cure  nor  improve  we  can 
cheer,  and  that  will  improve.  Encour- 
agement is  sometimes  our  best  remedy. 
If  the  physician  conducts  himself  as  he 
should  and  is  beyond  reproach,  his  pa- 
tients believe  what  he  says,  and  when 
they  are  told  there  is  hope,  the  encour- 
aging announcement  produces  a stimu- 
lant to  both  their  nervous  and  circulato- 
ry systems,  and  this  aids  in  their  recov- 
ery. Never  allow  a patient  to  think  you 
are  hiding  anything  from  him,  or  to 
doubt  your  word.  If  you  lose  his  con- 
fidence you  lose  your  best  remedy.  You 
will  strengthen  your  patient’s  confidence 
by  not  telling  him  that  he  has  consump- 
tion, which  diagnosis  he  naturally  thinks 
is  a death  sentence.  When  he  asks  tell 
him  that  he  has  Tuberculosis  and  can  be 
cured. 

In  treating  the  Tuberculous  person  we 
are  not  dealing  with  gold,  but  with  a fel- 
low being.  He  is  not  malleable,  nor  duc- 
tile, he  is  more  like  crystal,  therefore 
very  frangible  and  must  be  handled  with 
care  and  managed  so  that  he  will  show 
up  brightest. 

Psycotherapy  hat's  given  us  another 
valuable  remedy  in  treating  Tuberculo- 
sis. In  the  discovery  o£  this  treatment 
the  medial  orofession  has  begun  to  real- 
ize that  man  has  a soul  as  well  as  a body. 
It  takes  soul  and  body  to  make  the  unit, 
and  unless  we  treat  the  unit  the  results 
of  our  efforts  are  unsatisfactory.  No 
matter  ho\V  skilled  we  are,  if  our  aim  is 
directed  to  treating  the  sickness  while 
we  pay  no  attention  to  the  sick  our  ef- 
forts will  be  fruitless.  The  family  phy- 
sician of  our  fore-fathers  did  more  by 
his  kind  words  and  sympathetic  touch 
than  he  did  by  his  medicine. 

The  public  is  rapidly  realizing  that 
Tuberculosis  is  a transmissible  disease, 
and  that  it  can  be  prevented  and  cured. 
They  are  anxious  to  get  information  on 
the  subject,  and  it  is  the  doctor’s  duty  to 
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commence  the  educational  campaign. 
This  may  be  done  by  a concise  and  inter- 
esting contribution  in  his  local  newspa- 
pers. These  articles  should  appear  in  a 
conspicuous  part  of  the  paper  and  should 
"be  commented  on  editorially.  After 
enough  interest  has  been  created  to  get 
people  to  attend  a lecture  the  services  of 
some  good  talker  who  has  influence  and 
who  knows  how  the  fight  should  be  car- 
ried on  should  be  secured  for  that  pur- 
pose. It  is  well  to  have  the  first  lecture 
In  the  church.  I find  that  people  will 
■visit  churches  when  they  could  not  be 
gotten  to  visit  any  other  auditorium.  Af- 
ter the  lecture,  or  at  some  subsequent 
date,  an  anti-tubercular  league  should  be 
•organized  for  the  purpose  of  carrying  on 
the  crusade  against  the  disease.  The  ac- 
tive members  of  churches,  or  charity  or- 
ganizations, or  civic  leagues,  as  well  as 
teachers  and  ministers,  should  be  induced 
to  j°in  this  organization.  After  organiza- 
tion the  doctors  should  make  talks  to 
the  members,  telling  them  how  the  cru- 
sade should  be  carried  on  and  should 
Instruct  them  as  to  what  periodicals  are 
most  active  in  the  fight  and  how  they 
•can  provide  themselves  with  these  jour- 
nals. After  the  organization,  and  when 
funds  are  available,  slides  for  illustra- 
tive lectures  should  be  purchased  and 
nsed  for  public  education.  It  is  now  near 
•summer  time  and  these  lectures  can  be 
lield  out  of  doors.  Every  town  has  a 
moving  picture  show  from  which  we  can 
get  a stereoscope  to  show  these  pictures. 
The  wiring  is  a simple  matter  and  can 
"be  run  to  the  machine  with  all  ease.  Any 
doctor  who  has  kept  up  with  the  cru- 
sade, and  I am  sure  most  of  us  have 
"been  doing  so  can  explain  the  pictures 
and  add  instructions,  and  jokes  between 
pictures  to  please  his  audience.  An- 
nouncement through  newspapers  and  dis- 
tribution of  circulars  on  the  day  of  the 
lecture  will  bring  out  a large  attendance. 
It  is  well,  if  there  is  a band  in  the  town, 
to  have  a concert  before  beginning  the 
lecture.  This  will  bring  out  a good  many. 
If  the  attendance  is  still  unsatisfactory 
a few  bombs  may  be  fired  and  a few  sky- 
rockets sent  up.  This  will  bring  a crowd 
In  short  order.  We  must  do  anything  to 
get  the  people  out,  and  especially  to  get 
the  poor  to  attend  these  illustrative  lec- 


Carolina  Medical  Association.  : 377 

tures. 

In  our  educational  campaign  we  want 
to  pay  special  attention  to  the  school 
children  and  teachers.  Proper  training 
of  school  children  causes  an  indelible  im- 
pression and  it  becomes  natural  for  them 
to  observe  the  necessary  precautions.  I 
am  not  in  favor  of  stringent  laws  in  the 
beginning  of  the  crusade;  but  I do  be- 
lieve that  we  should  have  laws  requiring 
teachers  to  pass  satisfactory  examina- 
tions on  physiology  and  hygiene  before 
the  State  Board  of  Health  from  books 
approved  by  this  Board  before  they  are 
granted  certificates  to  teach.  We  should 
have  laws  to  require  the  teaching  of  these 
branches  in  our  school  and  the  hygiene 
should  contain  a chapter  on  Tuberculo- 
sis, which  chapter  should  be  approved 
by  the  State  Board  of  Health.  Too  much 
attention  can  not  be  paid  to  the  training 
of  children,  for  they  will  have  the  work 
to  do.  The  trustees  of  the  Great  Ca- 
thedral of  New  York  City  do  not  ex- 
pect to  live  long  enough  to  worship  in 
that  structure;  yet  they  have  just  as 
much  interest  in  it  as  if  they  did  so — so 
it  should  be  with  the  medical  profession. 
We  will  never  live  to  see  Tuberculosis 
entirely  wiped  out;  but  it  is  our  duty 
to  lay  the  foundation  and  build  as  much 
of  the  super-structure  as  possible. 
Teachers  should  read  to  their  pupils  ar- 
ticles from  different  periodicals  relating 
to  Tuberculosis  and  have  them  write  com- 
positions on  it  from  memory.  Pictures 
showing  what  ill-ventilation,  poor  food, 
overwork,  swapping  apple  cores,  etc., 
should  be  hung  about  the  building,  pla- 
cards, such  as,  “do  not  spit  on  the  floor, 
for  spitting  spreads  disease,”  “consump- 
tion can  be  prevented  and  cured,”  should 
be  placed  in  conspicuous  places.  I shall 
not  go  into  minute  points  as  it  is  only 
my  intention  to  outline  methods  of  the 
crusade. 

We  should  get  all  of  our  ministers  in- 
terested in  the  work.  They  should  study 
the  subject  and  be  able  to  give  talks  on 
prevention.  They  should  explain  to 
their  friends  the  means  of  conveying  in- 
fection; how  to  prevent  its  spread,  and 
also  cheer  the  sick.  They  should  preach 
Tuberculosis  from  the  pulpits.  They 
can  do  this  so  as  to  impress  the  neces- 
sity of  these  precautions,  and  at  the  same 
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time  preach  the  gospel.  To  illustrate,  we 
have  a minister  who  is  very  fond  of 
comparing  Tuberculosis  to  sin.  He  be- 
gins his  sermon  by  saying  “the  bacillus 
tuberculosis  is  invisible  to  the  naked  eye, 
the  most  powerful  lenses  are  used  to  de- 
tect its  presence,  so  is  sin.  In  the  be- 
ginning we  can  not  see  it;  it  takes  the 
trained  eye  to  find  it  out,  yet  it  is  there 
and  develops  rapidly  if  not  destroyed.” 
He  then  shows  how  easily  both  sin  and 
the  bacillus  can  implant  themsleves  in 
the  human  body  without  the  notice  of  pa- 
tient or  sinner,  and  that  after  implanta- 
tion they  multiply  rapidly.  He  explains 
the  difficulty  of  recognition  in  their  in- 
cipiency.  After  the  sin  and  disease  are 
clearly  seen  he  shows  that  it  is  hard  to 
get  the  sinner  and  disease  to  believe 
what  their  moral  and  physical  doctor  tells 
them,  and  neither  is  willing  to  believe  he 
has  the  malady.  He  describes  how  lin- 
gering, distressing  and  hopeless  both  sin- 
ner and  patient  are  when  they  fail  to 
believe  their  advisors.  He  shows  that 
they  thus  become  their  own  destroyers, 
while  on  the  other  hand  he  shows  that  if 
these  patients  will  have  confidence  in 
their  leaders ; follow  their  directions 
without  listening  to  anyone  else,  there  is 
hope  and  every  possibility  of  their  re- 
covery. He  tells  how  prone  both  sin 
and  consumption  are  t*  attack  the  man 
who  goes  about  in  bad  places  at  night 
as  well  as  those  who  visit  dark  and  secret 
places  during  the  day.  The  bacillus  al- 
ways loves  the  places  of  the  sinful.  He 
ends  by  taking  up  the  cure,  comparing 
the  study  of  the  Bible  to  nutritious  food, 
his  services  to  his  God  to  sunshine  and 
prayer  to  rest.  I can  not  insist  too 
strongly  on  the  co-operation  of  the  min- 
istry in  this  crusade.  Pardon  me  for  say- 
ing it,  but  I believe  a well  trained  and 
active  minister  would  be  of  better  ser- 
vice to  the  cause  than  an  active  doctor. 
I say  this  because  the  majority  of  peo- 
ple believe  what  a minister  says  aqd  are 
willing  to  follow  his  instructions,  while 
they  may  question  the  physician’s  word. 
We  are  largely  responsible  for  this  state 
of  affairs  by  not  being  positive  and  lead- 
ing positive  Christian  lives.  Take  for 
instance  the  results  the  Emmanuel  church 
is  getting  with  their  tubercular  classes. 
No  sanitorium  equals  it;  and  I will  ven- 
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ture  to  say  their  classes  are  not  near  s© 
select  as  those  of  a SanitorisunaaL  Patients 
believe  those  people  and  are  willing  t© 
trust  them.  There  is  where  the  secret 
lies.  v. 

Our  editors  should  aid  us  in  this  work- 
More  people  can  be  reached  through  the 
newspapers  than  by  any  other  means. 
They  should  copy  and  place  in  a con- 
spicuous place  any  articles  which  would 
enlighten  the  people.  This  month’s 
“Journal  of  Out  Door  Life”  contains  an 
article  on  “Maxims  for  Tuberculosis  Pa- 
tients” which  should  be  copied  by  every 
paper  in  this  State. 

The  Town  Council  and  Civic  Societies 
should  co-operate  with  these  anti-tuber- 
cular  leagues.  They  can  aid  materially 
in  renovating  and  condemning  unhygenic 
tenements,  which  so  often  do  not  come 
up  to  the  ordinary  laws  of  decency.  If 
the  landlord  was  talked  to  and  shown 
what  a menace  his  place  is  to  humanity,, 
he  in  all  probability,  would  make  some 
changes.  To  show  how  detrimental  such 
places  are  to  a community  I give  the 
following  example:  A consumptive 
moves  into  the  dark,  damp,  ill-ventilated 
house  where  he  dies,  after  spreading  in- 
fections over  the  whole  place.  Another 
family  soon  moves  in.  There  is  but  a 
short  time  until  half  of  the  family  are  in, 
fected.  These  infected  people  hire  to 
Mrs.  Brown,  one  to  cook,  another  fi> 
wash  and  another  to  nurse.  Three  surer 
positions  could  not  be  found  to  spread 
Tuberculosis.  After  a time  Mrs.  Brown’s 
family  .becomes  infected,  and  so  the  dis- 
ease spreads.  When  a landlord  refuses 
to  renovate  his  place  so  that  it  is  inhabi- 
table the  matter  should  be  reported  to 
the  dispensary,  which  we  will  discuss  la- 
ter. From  that  point  information  should 
be  sent  out  to  every  family  in  the  town 
not  to  employ  any  one  who  occupies  that 
house.  This  step  would  soon  bring  the 
owner  to  see  his  mistake. 

The  mill  districts  should  be  visited  by 
committees  on  hygiene  appointed  by 
these  Societies  and  if  it  is  found  that  the 
houses  and  sanitation  at  the  mill  is  not 
what  they  should  be  the  management 
should  be  prevailed  upon  to  make  the 
necessary  improvements,  for  mill  pro- 
ducts are  very  dangerous  when  handled 
by  infected  persons.  We  fiad.  an  un- 
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usually  large  number  of  tubercular  pa- 
tients about  mills.  These  employees 
with  tuberculosis  cough  and  spread  bac- 
teria on  the  cotton  in  the  card  room  and 
often  spit  on  it.  This  cotton  is  then 
handled  in  the  spinning  room  where  it  re 
ceives  more  bacteria  and  infects  some 
one  who  afterwards  aids  in  infecting 
other  thread.  This  thread  is  then  han- 
dled in  the  weave  room  where  it  either 
infects  or  receives  more  infection.  The 
cloth  is  afterwards  handled  in  dark  and 
ill  ventilated  stores  where,  if  bacteria  are 
shaken  off  they,  in  all  probability,  in- 
fect some  one.  This  cloth  is  purchased 
carried  to  a home,  cut  on  the  bed  of 
children,  in  all  probability,  and  after- 
wards made  into  garments  before  the 
fire  in  same  room  where  the  germs  are 
spread  broad  cast.  The  children,  after 
a time,  contract  the  disease,  and  it  puz- 
zles the  parents  to  know  from  whence 
the  infection  came.  Since  these  people 
are  such  a fruitful  source  of  danger  they 
should  be  given  all  the  education  possi- 
ble on  the  prevention  of  tuberculosis. 
Most  every  mill  district  has  a small  au- 
ditorium in  which  they  worship.  Lec- 
tures on  prevention  and  cure  should  be 
given  at  these  places  when  the  largest 
crowds  can  be  gathered.  Placards  and 
banners  should  be  placed  about  in  the 
mills,  houses  and  any  place  where  they 
will  be  noticed.  Meat  and  attractive 
cards  should  be  placed  in  each  of  their 
p?"  envelopes  containing  the  following 
abstracts  which  I copy  from  this  month’s 
“Journal  of  outdoor  life.” 

“It  is  never  too  late  for  the  hopeful 
patient  to  begin  the  fight  against  tuber- 
culosis.” 

“A  contented,  happy,  courageous  mind 
is  worth  a host  of  ordinary  tonics.” 

“Willingness  on  the  part  of  the  pa- 
tient to  follow  the  advice  and  do  the 
things  laid  down  by  his  physician  is  most 
important.  Equally  important  must  be 
the  unwillingness  by  the  patient  to  ac- 
cept advice  of  others  than  • the  physi- 
cian’s.” 

Tuberculosis  follows  a path  of  many 
windings  and  obstacles.  One  guide  who 
knows  the  road  and  way  out  is  worth  a 
host  of  chance  and  guess  pilots.” 

“Hold  fast  therefore  to  the  true  phy- 
sician in  whose  care  you  have  given  your 


self.  Let  the  physician  be  your  guide.. 
He  will  map  out  your  mode  of  life,  will 
try  to  keep  you  from  falling  into  pitfalls- 
of  the  hygienic  dieletic  life  and  will  ad- 
vise those  lives  of  medication  which,  ins 
his  judgment  seem  best  for  your  partic- 
ular case.”  I stress  these  points  for  this- 
class  is  so  prone  to  take  so  called  guaran- 
tees. 

The  following  paragraphs  written  by~ 
Dr.  Herman  Biggs  and  spread  broadcast: 
in  New  York  City  relative  to  when  one- 
should  consult  his  physician  should  also* 
be  printed  and  distributed  in  the  above- 
manner : 

A cough  lasting  a month  except: 
whooping-cough. 

Poor  appetite  (especially  in  the  morn- 
ing) and  indigestion,  loss  of  weight  and:' 
strength  and  pallor  (generally  rur& 
down.) 

Hoarseness  lasting  several  weeks.. 

Spitting  especially  in  the  morning.. 

Night  sweats. 

Spitting  blood. 

Fever  in  the  afternoon  shown  by  flush? 
ed  face  and  tired  feeling. 

Before  leaving  the  mills  I wish  to 
commend  the  management  of  a mill  irr 
Rock  Hill.  In  passing  the  place  your; 
would  judge  from  its  beautiful  lawns 
and  flowers  and  pretty  streets  that  it 
was  a modern  park.  Its  houses  are  so 
hygienic  that  they  would  be  a credit  to 
any  tubercular  sanitorium  as  cottages 
for  their  patients.  Thanks  to  Mr.  Harm- 
ilton  Carhart  for  such  an  enterprise.  E 
wish  others  had  such  a heart  as  he. 

A dispensary  should  be  established  at 
the  league  headquarters  with  a secretary 
who  should  be  posted  so  as  to  give  any 
information  that  will  be  helpful  to  the- 
poor  and  careless.  A record  of  every- 
case  of  tuberculosis  should  be  kept  at 
these  quarters  and  its  progress  and  loca- 
tion watched.  Doctors  of  the  town; 
should  take  time  about  and  spend  at 
least  six  hours  per  week  making  free  ex- 
aminations and  giving  instructions  oiv 
prevention  and  cure.  This  would  en- 
courage people  to  have  their  trouble 
looked  into  in  its  incipiencv.  As  it  now 
stands  they  stay  away  from  a doctor  for- 
two  reasons.  First,  it  costs  money  to- 
see  one.  Their  money  is  scarce.  Sec- 
ond, instead  of  receiving  a careful  andl 
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•conscientious  examination  sometimes 
they  are  asked  a few  questions, their 
tongue  is  looked  at,  the  ear  of  the  physi- 
cian is  placed  at  one  or  two  places  about 
the  chest  without  being  divested  of  any 
clothing  whatever,  they  are  then  handed 
a prescription  for  hydriodic  acid  or  cod 
liver  oil  to  upset  their  stomachs  and 
passed  on  to  sow  broadcast  the  seeds  of 
the  disease.  Gentlemen,  the  dispensa- 
ry will  soon  rid  us  of  this  criminality. 

It  has  been  my  purpose  to  outline  a 
general  educational  campaign.  I think 
it  is  a sad  mistake  for  anti-tubercular  so- 
cieties through  their  committees  to  bom- 
bard the  legislature  with  demands  for 
stringent  laws  at  the  outset.  It  sbouli 
he  our  purpose  first  to  educate  the  peo- 
ple, and  they  will  send  men  as  law  makers 
who  wifi  give  tis  the  proper  laws,  i :v# 
sorry  to  see  some  of  the  States  who 
tin  tic  they  a.-e  very  active  in  thi--  light 
spending  their  entire  time  trying  to  have 
^strict  laws  passed.  If  men  are  to  observe 
laws  they  must  first  know  what  they  are 
for. 

The  live  physician  finds  a case  of  in- 
cipient Tuberculosis,  he  tells  his  patient 
he  must  quit  work  and  take  the  cure  at 
‘home  or  go  off  and  take  Sanitarium 
treatment.  If  the  patient  can  afford  it 
all  is  well,  but  if  he  is  poor  the  doctor 
"had  just  as  well  say  “have  WallStreet,” 
-or  “take  a trip  to  the  moon.”  One  is 
just  as  practicable  as  the  other.  He  has 
no  great  amount  of  influence.  He  has 
possibly  a house  full  of  children  depend- 
ent upon  his  labors.  He  has  no  money 
to  provide  outdoor  sleeping  quarters 
■with,  nor  his  family  any  conception  of 
what  constitutes  a nutritious  diet.  Here 
is  where  the  volunteer  workers  cau  do  sc 
much.  The  doctor  can  instruct  how  to 
live,  and  he  can  encourage;  but  this  is 
mot  enough  for  the  poor.  They  must 
'be  shown  that  people  realize  that  they 
are  human  and  that  they  care  for  them, 
they  must  be  made  to  realize  that  they 
are  dangerous  to  others  where  certain 
laws  of  decency  are  ignored,  and  yet 
that  there  is  hope  when  treatment  is  be- 
gun in  time.  Induce  them  to  believe 
that  a contented,  happy,  courageous  life 
Is  worth  a host  of  ordinary  tonics.  It  is 
wise  for  a anti-tubercular  society  to  se- 
cure the  services  of  an  agreeable  trained 
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nurse  to  lead  these  volunteer  workers. 
The  volunteer  workers  usually  consist 
of  ministers,  teachers  in  Sunday  schools 
members  of  Kings  Daughters,  and  any 
others  who  are  gifted  in  doing  what  was 
formerly  known  as  charitable  work,  but 
what  should  now  be  called  social  work. 
These  workers  on  their  visiting  days 
meet  at  the  dispensary  where  they  get 
data  left  by  physicians  and  others.  The 
physician  finds  a case  suitable  for  these 
social  workers,  hands  the  following  notes 
to  the  secretary  of  the  society:  “Mr.  A. 
at  Mill  No.  4 has  Tuberculosis;  has  a 
large  family  cannot  afford  to  stop  work ; 
is  dangerous  to  others  in  his  present  po- 
sition, this  position  is  detrimental  to  his 
health  also;  has  no  means  to  provide 
outdoor  sleeping  quarters  or  covering; 
should  have  another  position  with  light 
work  in  a place  where  he  can  get  fresh 
air.”  The  management  of  the  mill  will 
help  these  people  to  secure  better  places 
every  time  when  they  see  need  of  it. 
With  this  data  the  social  workers  go 
out  to  help  these  unfortunate  beings. 
Another  case  may  be  found*  by  the  Doc- 
or  such  as  “a  young  girl  has  incipient 
Tuberculosis ; too  poor  to  take  sanitar- 
ium treatment;  several  members  of  the 
family  who  earn  enough  to  support  her 
for  rest  cure  at  home.”  This  case  is 
also  to  be  looked  after. 

The  first  report  we  hear  when  asking 
one  to  join  these  social  workers  is  that 
they  dor,  ft  know  [anything  about  this 
trouble,  or  are  afraid  they  will  contract 
the  disease.  Dr.  Chas.  L.  Minor  has  a 
little  booklet  for  the  benefit  of  his  pa- 
tients. This  has  been  twice  published  in 
full  in  the  “Journal  of  Out  Door  Life,” 
describing  in  detail  every  point  in  the 
care  of  Tuberculosis  patients.  It  is  so 
complete  that  it  explains  every  change 
of  a patient  for  which  the  presence  of 
the  physician  is  necessary.  It  takes  up 
food,  clothing,  rest,  out-door  sleeping 
and  everything  that  concerns  Tubercu- 
losis. Every  member  of  these  societies 
should  have  and  memorize  this  booklet. 

The  class. method  by  which  Emmanuel 
Church  and  Social  Service  Department 
of  the  Mass.  General  Hospital  are  doing 
so  much  good  may  be  adopted  by  the 
phvsicians  and  their  co-workers.  This 
consists  of  selecting  a limited  number  of 
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incipient  cases  for  a class.  Another  may 
be  formed  of  moderately  advanced  etc. 
The  members  of  their  respective  classes 
are  met  at  the  home  of  the  patient,  or 
better  on  the  lawn  of  the  mill,  or  park 
about  the  city.  They  are  taught  to  take 
their  temperatures  and  pulse  and  how  to 
keep  their  own  records.  They  are  told 
what  a nutritious  diet  is  and  impressed 
with  the  importance  of  the  proper  prep- 
aration of  their  food.  The  necessity  of 
the  usual  methods  of  treatment  should 
be  explained  to  them.  Help  them  to  see 
that  they  must  follow  instructions.  Our 
social  workers  must  be  ever  ready  to  do 
some  deed  of  kindness,  or  speak  a word 
of  cheer.  Simply  the  placing  of  a single 
flower  in  the  room  of  one  of  these  pa- 
tients does  so  much  good.  The  reading 
of  Dr.  Cabot’s  work  among  poor  peor 
pie  stimulates  me  very  much.  I wish 
we  had  numbers  of  Richard  C.  Cabot. 
Borrowing  from  Dr.  Lambreth  we  can 
readily  show  our  patients  that  it  does  not 
require  any  great  amount  of  riches  to 
buy  nutritious  food,  for  the  tubercular 
patients,  nor  does  it  require  the  most 
palatable  foods  to  furnish  the  greatest 
amount  of  nutrition.  The  following  com- 
parisons are  good : 

A pound  of  corn  starch  at  8c  gives 
the  same  nutritive  value  as  a pound  of 
Tapioca  at  40c;  one  egg  has  the  same 
nutritive  value  as  22  oysters ; a pound 
oi  blue  fish  at  8c  is  equivalent  to  a pound 
of  whiting  at  35c;  a pound  of  English 
cheese  at  30c  is  no  better  than  a pound 
■of  American  cheese  at  12c;  25c  invested 
in  peas  gives  1,000  units  of  nutrition;  in 
bread  750,  in  cheese  300,  in  beef  100  and 
in  eggs  70.  Skimmed  milk  and  bread 
are  the  cheapest  sources  of  nitrogenous 
food.  A glass  of  milk  and  a slice  of 
bread  for  3c  equals  30c  invested  in  beef 
and  eggs.  Let  the  public  know  that  cot- 
ton seed  oil  is  equivalent  to  lard ; that 
oleomargarine  is  as  wholesome  and  as  nu- 
tritious as  butter.  Sugar  and  cured  vege- 
tables are  more  useful  for  the  laboring 
man  than  the  excesses  of  beef  and  pork. 
"Teach  that  poverty  is  not  a valid  excuse 
for  under  feeding  for  there  is  more  ex- 
travagance committed  with  the  dietary  of 
the  poor  than  with  the  well  to  do. 

Let  us  not  be  afraid  to  go  among  the 
Tuberculosis.  Dr.  Cornet  says  the  con- 
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sumption  in  himself  is  harmless  and  be- 
comes harmful  only  through  his  bad 
habits.  So  let  us  look  upon  the  use  of 
the  pocket  sputum  cup  and  other  prac- 
tical means  for  the  prevention  of  the 
spread  ofthe  plague  with  approval  and 
not  with  scorn  and  contempt.  Let  not 
these  sensible  precautions  be  the  signal 
for  avoidance  of  the  tuberculous,  let 
us  not  look  upon  them  as  having  demons 
perched  upon  their  persons  to  spring 
forth  like  a roaring  lion,  destroying  all 
in  its  path. 

The  trained  patients  are  harmless 
and  can  eat  at  the  table  with  others  and 
live  with  the  family  with  all  safety  in 
a well  ventilated  room. 

What  are  we  going  to  do  with  this 
treacherous  enemy?  Are  we  going  to 
sit  with  our  hands  folded  and  let  it  con- 
tinue its  ravages?  I say  nay,  let  us  at 
once  put  on  our  armor  for  the  purpose 
of  attacking  this  foe  with  the  determi- 
nation never  to  retreat  until  Tuberculo- 
sis has  become  a historical  trouble  in- 
stead of  an  ever . present  menace. 


DISCUSSION. 

Dr.  Cornell: 

Mr.  President,  I wish  to  get  up  first 
so  that  Doctors  Williams  and  Dawson 
who  will  probably  speak  on  this  paper, 
will  answer  me. 

The  chief  point,  it  seems  to  me,  in 
our  fight  on  tuberculosis,  would  be  if  we 
could  in  any  way  influence  the  newspa- 
pers to  have  their  glaring  advertisements 
of  “Cheyne’s  Expectorant,”  etc.,  elimi- 
nated, and  until  we  can  get  them  to  dis- 
continue that,  we  cannot  possibly  get 
them  to  help  us  out  in  our  fight  in  this 
disease,  because,  if  they  put  the  state- 
ment in  the  first  part  of  the  paper,  such 
as  Dr.  Young  portrays,  and  then  on  the 
next  page  we  see  this  “sure  cure,”  it  is 
worthless.  I would  like  to  find  out 
whether  or  not  the  League  has  attempt- 
ed as  yet  to  get  the  newspapers  on  ous 
side.  I believe  they  are  the  most  power* 
ful  single  agencies  in  the  country,  if  we 
could  get  them. 

As  to  the  influence  of  the  physician  in 
diagnosing  the  disease,  I throw  out  the 
suggestion  of  the  examination  of  the 
stools  for  the  tubercle  bacillus.  I don’t 
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know  whether  I am  correct  or  not — 
that  in  the  stool  the  germ  will  be  found 
with  as  great  ease  and  frequency  as  in 
the  sputum.  In  children  who  swallow 
the  sputum,  we  probably  find  it  much 
more  frequent  in  the  stool.  I remem- 
ber seeing  an  article  by  Dr.  Holt,  of 
New  York,  where,  in  about  thirty-three 
cases  he  had  tried  the  method  of  se- 
grating  the  child,  then  taking  a swab- 
stick  and  mopping  out  the  mucous  that 
came  into  the  throat,  as  the  child  gagged. 
He  got  positive  results,  out  of  twenty- 
two  or  twentypseven  cases  ex&minecL' 
You  know  we  don’t  attempt  to  get  spu- 
tum from  the  child  who  is  swallowing  it, 
as  we  think  it  useless  to  try,  but  if  we 
follow  Dr.  Holt’s  method,,  we  will  get 
the  germ  just  as  easily  as  he  does. 

The  stain  used  is  Pappenheim's  and 
the  method  is  similar  to  that  ordinarily 
used,  except  that,  instead  of  using  Gab- 
bett’s  for  a few  seconds  to  deodorize, 
we  use  Pappenheim’s  for  three  minutes. 

Dr.  J.  T.  Taylor  : The  Doctor  has 

made  a startling  statement,  in  which 
he  says  Ike  fchjilctjren  /most  frequently 
contract  this  disease  in  the  carding,  spin- 
ning and  weaving  rooms.  I would  like 
to  ask  Dr.  Young  for  his  authority,  as 
I think,  after  the  material  goes  through 
those  processes,  it  goes  through  some 
heated  bath,  and  then  between  very  hot 
irons,  that  iron  it  out  and  heat  it  to  such 
an  extent  that  I should  think  these  germs 
would  be  desroyed. 

Dr.  E.  A.  Hines,  oe  Seneca: 

I like  the  suggestion  of  the  Doctor 
about  bringing  in  the  clergymen.  Now  I 
don’t  hesitate  to  tell  a clergyman  that 
he  is  responsible  by  his  certificates  for 
the  use  of  patent  medicine,  and  so  every 
opportunity  I get,  I tell  him  about  it, 
this  “Expectorant”  the  Doctor  spoke  of, 
and  so  on.  I believe  if  every  one  of  us 
will  pursue  that  course,  the  clergymen 
will  co-operate  with  us  in  this  work,  in 
an  effective  manner,  and  I think  his  sug- 
gestion is  a good  one  along  that  line. 

Only  recently,  you  all  know  that  the 
Chicago  Board  of  Health  brought  in  the 
entire  church  to  aid  them  in  suppressing 
a typhoid  epidemic.  Why  not,  then,  util- 
ize the  clergy  along  these  lines?  I be- 


Sept.  1909. 

lieve  that  there  is  no  doctor  but  has  a 
strong  influence  with  the  clergy  of  his 
community,  and  if  he  will  speak  to 
him  frankly  and  persistently  along  these 
lines,  he  can  help  in  the  fight. 

Dr.  Ouzts,  of  Edgefield: 

I was  very  much  impressed  with  the 
point  the  gentlemen  made  in  regard  to 
the  newspapers  advertising  patent  med- 
icines. Only  a short  time  ago  I publish- 
ed an  article  in  one  of  our  county  news- 
papers along  that  line.  The  editor  of 
that  paper  thanked  me  for  it,  said  he 
appreciated  it,  and  at  n°  distant  day  he 
was  going  to  eliminate  all  that  class  of 
advertising  from  his  paper. 

Now,  the  most  valuable  timers  lost 
with  us  in  curing  incipient  cases  of  con- 
sumption, because  usually  we  have  no 
opportunity  of  seeing  those  cases  until 
after  they  have  satisfied  themselves  that 
thev  cannot  do  any  more  with  their  own 
medication.  Th,ey  will  ! probably  take 
patent  medicines  for  several  months  be- 
fore they  consult  a physician,  and  valu- 
able time,  in  which  a physician  might 
have  accomplished  something  is  lost. 
The  newspapers  are  largely  responsible 
for  this  state  of  affairs,  but  not  alto- 
gether. The  laws  of  the  State  are  very 
much  responsible  for  it.  Physicians  can 
do  very  little  in  making  war  upon  patent 
medicines.  In  fact,  most  of  the  laity 
have  very  little  confidence  in  what  a 
physician  says,  when  he  advises  them 
not  to  use  patent  medicine.  They  put 
the  construction  upon  it  that  he  is  talk- 
ing two  for  himself  and  one  for  them. 

Now,  it  seems  to  me  that  if  the  South 
Carolina  State  Medical  Association 
would  recommend  to  the  Legislature  of 
South  Carolina  some  Appropriate  bill 
along  this  line,  some  good  might  be  ac- 
complished. I think  that  all  medical  for- 
mulae ought  to  be  placed  upon  every  bot- 
tle, and  also  the  commercial  value  of  its; 
contents,  so  as  to  let  the  people  know 
just  what  they  are  buying— what  per 
cent,  of  opium  and  of  alcohol  the  bottle 
contains. 

The  greatest  difficulty  that  we  labor 
under  is  the  valuable  time  lost,  in  which 
the  physician  could  accomplish  some- 
thing; for  it  is  only  after  the  patient 
has  satisfied  himself  with  patent  medi- 
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cines  that  he  comes  to  the  physician  to 
die  on  his  hands. 

Dr.  BurdELL: 

I think  I know  of  an  incident  where 
doctors  were  somewhat  to  blame  for  this 
condition  in  tuberculosis  . I have  in 
mind  a man  who  is  cashier  in  a bank 
in  this  state.  He  developed  some  little 
trouble,  and  his  physician  told  him  he 
had  tuberculosis,  and  to  get  out  of  the 
bank.  He  consulted  a specialist  on  the 
throat — he  had  some  little  huskiness  of 
voice — -and  the  diagnosis  of  tuberculo- 
sis was  confirmed.  He  came  back  home, 
hut  thought  that  the  doctor  was  a little 
too  extreme,  so  he  consulted  two  or  three 
physicians  in  that  town,  and  they  said, 
,<‘Oh,  you  can  attend  to  your  work  in 
that  bank  for  three  or  four  hours  a day. 
That  won’t  hurt  you  at  all.”  He  consult- 
ed a “specialist”  On  the  throat.  The 
latter  specialist,  I think,  took  three  or 
four  months’  study  and  woke  up  a spec- 
ialist, and  he  assured  the  cashier  he 
had  nothing  the  matter  with  his  throat. 
The  first  specialist  he  consulted  had  some 
thirteen  years  of  training.  This  man  dis- 
carded the  tuberculosis  idea  and  he  is 
going  along  in  the  bank  now.  I think 
the  trouble  is  that  too  many  doctors  have 
not  kept  altogether  up-to-date  in  this 
matter  of  tuberculosis. 

Dr.  Dawson,  of  Charleston:  * 

I want,  first  of  all,  to  thank  Dr.  Young 
for  his  most  able  paper.  I am  glad  to 
see  the  work  has  taken  root  and  is  grow- 
ing. Such  papers  as  that  will  do  good 
in  the  community. 

As  to  Dr.  Cornell,  on  the  subject  of 
newspapers ; We  have  two  newspapers 
in  Charleston,  morning  and  evening,  and 
I have  met  with  great  courtesy  at  their 
hands.  They  tell  me  they  will  publish 
anything  I write  at  any  time,  and  pub- 
lish editorials.  The  drawback  to  these 
articles  is  the  local  reporter,  or  the  ed- 
itor-in-chief, will  edit  that  article  him- 
self, and  usually  put  the  physician’s  name 
in.  With  that  there  comes  a hue  and 
cry  of  being  unethical,  and  immediate- 
ly you  get  the  rest  of  your  medical  broth- 
erhood down  on  you. 

My  friends  there,  Doctors  Wilson, 
Sosnowski,  and  some  others,  have  recent- 


ly been  through  that  experience.  Be- 
cause my  name,  Dr.  Wilson’s  and  so  on, 
were  printed,  immediately  the  Medical 
Society  rose  in  arms.  “I  was  advertis- 
ing myself  as  a specialist  on  tuberculosis 
It  was  not  for  the  public,  but  it  was  for 
my  good.”  And  I had  to  withdraw  those 
articles  for  peace’s  sake. 

The  trouble  is  that  the  medical  men 
do  not  hold  together.  There  is  too  much 
petty  jealousy  and  smallness.  If  we  do 
stand  together,  we  win  the  fight,  but  we 
cannot  do  it  divided. 

Now  as  to  early  symptoms,  the  Doc- 
tor has  given  us  an  admirable  synopsis. 
I would  like  to  add  to  his  list  the  abnor- 
mally large  pupil  in  the  young,  anemic 
person,  who  is  losing  flesh,  appetite  and 
energy,  who  is  apparently  good-for-noth- 
ing, without  any  assignable  cause ; the 
pupil  larger  than  normal,  probably  a little 
more  sensative  than  normal  but  still 
slightly  dilated.  That  is  an  extremely 
common  symptom  of  incipient  tuberculo- 
sis. I give  it  to  you  for  what  it  is  worth, 
but  some  of  you  might  look  into  that 
matter,  and  when  you  come  across  cases 
of  that  kind,  notice  the  pupil  and  see 
if  I am  right  or  wrong. 

As  to  the  bacilli  in  the  feces,  Rosen- 
berg says  (you  will  find  an  admirable 
article  on  this  subject  in  a recent  issue 
of  the  Journal  of  Medical  Science),  the 
germ  is  found  in  the  feces  long  before 
you  find  it  in  the  sputum.  He  says  he  has 
"found  it  in  patients  without  any  cough, 
and  he  advises  the  examination  of  all  sus- 
pected tuberculosis  cases. 

It  is  very  well  worth  trying.  It  is  ex- 
tremely simple.  You  use  the  Pappen- 
heim  stain,  instead  of  the  acid. 

As  to  the  clergy,  I think  it  would  be 
well  for  us  all  to  see  the  pastor  to  whose 
church  we  go,  and  ask  him  to  give  a 
sermon  each  year  or  so,  upon  the  “Great 
White  Plague.”  I have  done  that  and 
we  should  continue  to  urge  the 
people  through  the  churches  by 
practical  common-sense  serm°ns  from  the 
pulpit,  with  tuberculosis  as  the  subject 
of  the  address.  I think  that  an  admirable 
plan,  and  one  easily  carried  out. 

Dr.  A.  H.  Hayden,  of  Summerville: 

Mr.  President,  Dr.  Young’s  paper  and 
all  discussions  thereon,  has  laid,  and  very 
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properly,  the  greatest  stress  of  all  upon 
prophylaxis.  And  while  I am  not  rising 
to  discuss  any  point  in  the  paper,  or 
that  has  been  brought  up  in  the  discus- 
sion, I wish  to  call  special  attention  to  a 
matter  connected  with  prophylaxis  which, 
so  far  as  my  experience  goes,  or  my 
knowledge,  through  conversation  with 
physicians  in  this  state,  and  others,  seems 
to  me  to  have  been  entirely  neglected,  and 
to  be  one  of  the  most  important  points  in 
prophylaxis,  so  far  as  tuberculosis  is  con- 
cerned, that  is,  an  entire  absence  of  care 
which  should  be  thrown  around  our 
school  children,  particularly  in  the  graded 
schools  of  this  and  other  states.  This 
matter  interested  me  so  much,  that  sim- 
ply as  a prophylactic  measure,  which  I 
think  should  be  in  general  practice  in  all 
graded  schools,  I,  in  my  connection  with 
the  Board  of  Health,  suggested  to  the 
Board  of  Trustees,  before  the  schools 
opened  last  fall,  that  before  each  term 
the  school  buildings  should  be  most  thor- 
oughly disinfected.  They  saw  the  impor- 
tance, consented,  and  I relieved  the  local 
health  officer  of  that  duty,  and  supervised 
the  disinfection  of  the  school  buildings 
of  Summerville  personally,  that  it  might 
be  properly  done. 

Now,  I happen  to  know  one  graded 
school  (I  call  no  names,  and  mention  no 
places),  where,  to  my  certain  knowledge, 
there  are  to-day  two  teachers  shut  up 
daily  in  rooms  with  young  children — at 
an  age  probably  the  most  susceptible  in 
life — arid  where,  outside  of  the  bedroom 
of  the  mother,  or  some  other  sufferer 
with  tuberculosis,  there  is  no  greater 
place  of  danger,  who  to-day  have  tuber- 
culosis. 

One  of  these  teachers  that  I have  in 
mind,  I know  has  repeatedly,  for  two 
years  past,  been  given  the  serum  treat- 
ment, Kock’s  treatment;  and  I will  dare- 
say there  are  many  more  such  teachers 
in  our  public  schools,  and  I have_Jmown 
them  in  private  schools,  in  advanced 
stages  of  tuberculosis.  These  two  teach- 
ers are  in  charge  of  young  children,  shut 
up  in  the  room  with  them  from  nine  a. 
m.  until  two  p.  m.  Some  of  these  chil- 
dren are  members  of  families  who  have 
weakened,  enfeebled  respiratory  tracts. 

Now,  it  has  seemed  to  me,  for  a great 
many  years,  that  this  matter  should  be 
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taken  up  by  all  state  boards  of  health, 
and  if  necessary,  state  legislation  asked 
for  against  permitting  such  teachers  ii> 
our  schools. 

They  lay  great  stress  upon  a certificate 
to  prove  a teacher’s  ability  to  teach.  I 
would  much  rather  see  a teacher  requir- 
ed to  present  a certificate  of  health — 
not  from  any  and  every  doctor — but  from 
a competent  physician,  whether  or  not 
there  is  a suspicion  of  tuberculosis  exist- 
ing, and  have  it  that  each  teacher  in 
South  Carolina  be  required  to  present  a 
certificate  to  he  Board  of  Trustees,  be- 
fore being  elected  to  teach  in  any  public 
school  in  South  Carolina,  guaranteeing 
that  they  are  not  tuberculous  subjects. 
I have  seen  more  than  one  case  of  tuber- 
culosis of  early  life,  which  I believed  to- 
have  been  contracted  in  the  school  room- 
from  tuberculous  teachers. 

Dr.  J.  J.  Watson,  of  Columbia: 

Mr.  President,  in  every  medical  society 
you  are  going  to  find  a kicker — perhaps 
three  or  four.  What  Dr.  Dawson  has 
said — that  the  jealousy  that  arises  when 
a man  tries  to  educate  the  public  through 
the  press — is  true,  and  the  only  way  to 
overcome  that  is  for  the  council  or  whose 
ever  business  it  is  to  request  the  medical 
society  to  select  a man  capable  of  writing 
intelligent  articles  to  the  laity,  and  have 
it  printed  through  the  daily  press. 

Now,  the  papers  are  not  going  to  dis- 
continue priming  advertisements  which 
are  pure  straight  lies,  for  the  reason 
that  they  get  money  for  them.  The  man- 
ager of  the  paper  is  not  running  it  for 
the  elevation  of  the  public;  he  is  running 
it  for  money.  He  is  not  going  to  dis- 
continue the  printing  of  the  advertise- 
ments of  “Dr.  King’s  New  Discovery,” 
or  any  other  article,  so  long  as  he  is 
well  paid  for  it ; and  it  is  up  to  the  medi- 
cal profession  to  have  a statute  pa/,ed, 
but  the  public  cannot  be  educated  except 
by  medical  men,  and  they  cannot  be  ed- 
ucated except  through  the  daily  press, 
and  they  cannot  do  that,  as  long  as  ev- 
erybody jumps  on  him  for  it. 

Dr.  Fillmore,  of  Aiken: 

I think  we  ought  to  proceed  with  great 
caution,  in  order  not  to  arouse  petty 
jealousies  and  antagonism  .1  told  some 
one  this  morning  I thought  I had  spent 
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more  time  in  Aiken  County  trying  to 
avoid  antagonism,  than  in  organizing  a 
tuberculosis  league.  There  is  an  Orien- 
tal saying  that  one  overcomes  hate — not 
%y  hate,  but  by  love ; and  we  know  we 
cannot  overcome  evil  by  evil,  but  by  good 
and  we  should  move  as  wisely  as  ser- 
pents, but  harmless  as  doves ; and  we  do 
know  that  all  men  who  start  out  to  do 
unpaid  work  on  the  face  of  it  are  under 
suspicion.  They  think  we  have  an  axe  to 
grind.  We  should  proceed  with  that  in 
view,  and  knowing  that,  and  proceeding 
along  these  lines,  we  can  get  the  co-oper- 
ation of  the  community. 

I think  all  the  physicians  should  be 
invited  to  take  part  in  this  work.  In 
Aiken  we  asked  the  Medical  Society  to 
devote  a meeting  to  the  prevention  of 
tuberculosis.  We  had  the  endorsement 
of  the  Society,  promising  their  co-oper- 
ation; and  if  we  have  had  some  success 
there,  I believe  it  is  because  we  did  get 
the  co-operation  qf  the  physicians  as  a 
class  to  abet  us,  and  we  have  made  phy- 
sicians members  of  the  board,  and  offi- 
cers, and  we  have  gotten  the  clergy  to 
take  office.  Some  of  our  meetings  were 
held  in  the  church,  in  which  the  members 
were  present  and  took  part  in  the  exer- 
cises. 

It  is  not  enough  that  we  should  desire 
to  do  good,  but  to  be  wise  enough  to 
accomplish  the  good  is  the  thing  that 
needs  to  be  kept  in  mind.  And,  as  wis- 
dom is  not  confined  to  any  individual, 
any  physician  or  any  other  member  in  a 
community,  and  undertaking  to  do  a work 
of  such  vast  importance,  we  should  try 
to  bring  into  it  all  the  wisdom  of  the 
community. 

Dr.  Furman,  of  Greenville: 

Mr.  President,  I was  much  pleased 
with  Dr.  Hayden’s  remarks,  a while  ago. 
The  profession  should  begin  at  the  botton 
and  not  at  the  top.  Sporadic  efforts, 
from  time  to  time,  may  be  of  some  ser- 
vice. 

You  want  to  get  everything  of  any 
service,  but  in  the  public  schools  educa- 
tion, as  a rule,  starts.  The  children  ought 
to  have  some  information  themselves, 
but  more  especially  the  teachers.  To 
close  up  a lot  of  children  in  a warm 
room  with  a teacher  already  suffering 


with  tuberculosis  is  a bad  thing. 

The  school  boards  lend  a willing  ear 
to  the  physician,  as  well  as  to  the  preach- 
er, and  we  made  some  little  attempt  in 
my  town  to  promote  this  cause.  We- 
went  to  the  superintendent  of  education: 
in  the  city,  and  he  has  been  stirred  up  on 
the  subject.  Individual  cups  have  been 
put  in  the  schools,  and  he  has  sought  out 
those  who  looked  suspicious,  as  far  as 
posible.  I think  a great  deal  of  good 
can  be  accomplished  there. 

I believe  this  work  should  be  done  prin- 
cipally through  the  county  medical  so- 
cieties. If  one  goes  to  the  teachers  and 
presents  the  matter  to  them,  they  will 
do  what  they  can  to  eliminate  the  disease,- 
and  I believe  this  is  the  best  way. 

Dr.  D.  D.  Salley,  of  Orangeburg  : 

I was  going  to  say,  in  reference  to  the 
advertising  feature  of  these  articles,  that 
has  been  brought  out — that  could  be  elim- 
inated by  having  the  society  appoint  a 
man  who  is  competent  to  write  these  ar- 
ticles and  speak  with  authority  on  this 
subject,  and  let  them  appear  not  as  com- 
ing from  this  man,  but  as  coming  from 
the  medical  society  of  each  county.  This 
I feel  sure,  would  give  added  prestige  to 
the  society. 

In  some  counties  where  we  have  a ma- 
jority of  nonmembers  (I  think  they  are 
few),  they  think  they  can  carry  more 
power  than  the  members  of  the  society. 

I think  this  will  add  power  to  our  po- 
sition and  knock  out  all  the  private  adver- 
tising features. 

Dr.  C.  F.  Williams,  of  Columbia  : 

I believe  we  all'  recognize  that  educa- 
tion is  the  foundation  of  Public  Health 
work,  but  to  inaugurate  a system  for 
the  education  of  our  people  is  a task  not 
easy  of  accomplishment.  To  illustrate: 
At  the  first  meeting  of  the  Executive 
Committee  of  your  board,  which  you 
elected  two  years  ago,  one  of  the  first 
things  considered  was  the  means  by 
which  knowledge  of  the  communicable 
diseases  might  be  conveyed  to  the 
public.  At  this  meeting  a commit- 
tee was  appointed  to  appear  before 
the  state  board  of  education  at  its  an- 
nual meeting,  and  present  such  resolu- 
tions as  would  best  insure  our  getting 
the  mode  of  transmission  and  preven- 
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lion  of  communicable  diseases  taught  in 
the  schools.  Our  committee  met  with 
the  members  of  that  body,  and  reported 
that  their  resolutions  were  enthusiastic- 
ally received,  but  I am  sorry  t°  say  noth- 
ing was  accomplished.  At  a subsequent 
meeting  of  your  committee  it  was  re- 
solved that  we  urge  upon  your  county 
-societies  the  importance  of  uniting 
in  an  effort  to  extend  sanitary 
(knowledge  among  our  people.  Ac- 
cordingly each  county  medical  society 
was  requested  to  arrange  public  lectures 
upon  appropriate  subjects,  such  as  the 
-suppression  of  tuberculosis,  typhoid  fev- 
er-, small  pox  and  other  infectious  dis- 
ease, school  hygiene,  etc.  In  this  effort 
we  were  also  disappointed,  for  only  two 
•societies  took  any  action. 

When  no  action  was  taken  by  the  state 
'hoard  of  education  on  the  resolutions  pre- 
sented to  that  body,  we  then  drafted  a 
hill,  the  purport  of  which  was  to  require 
that  the . means  of  preventing  the  com- 
municable diseases  be  taught  in  the 
schools,  and  had  this  bill  introduced  in 
the  house  of  representatives  last  year. 
The  bill  failed  of  passage.  It  was  again 
introduced  this  year,  and  now  remains  on 
the  calendar.  I merely  mention  these 
facts  to  give  you  some  idea  of  the  ob- 
stacles in  the  way  of  inaugurating  a cam- 
paign of  education. 

X>R.  Wyman,  of  Aiken  : 

I would  like  to  know  if  the  question 
has  been  put  before  the  legislature  in  re- 
gard to  the  anti-spitting  law  ? 

Dr.  Williams  : 

An  anti-spitting  bill  was  introduced  in 
the  senate  at  the  last  session,  but  was  not 
reached.  This  bill  remains  on  the  cal- 
endar and  will  come  up  next  year. 

Ds.  Burdell: 

Mr.  Chairman,  I would  like  to  say  just 
a.  few  words  more.  I would  like  to  say 
something  about  a bill  to  prevent  the 
contagious  diseases  in  the  schools.  That 
hill  will  come  up  at  the  next  session  of 
die  or  get  well,  to  keep  the  disease  from 
has  done  all  they  could  to  get  that  through 
The  only  way  to  get  that  through  is  for 
the  individual  doctors  to  go  to  work  with 
the  representatives  from  their  counties, 


Sept.  1909. 

show  them  the  need  for  it  ,and  insist  that 
they  vote  for  the  passage  of  that  bill. 

Last  year,  at  Anderson,  notice  was 
given  that  such  a bill  would  be  intro- 
duced, and  the  men  were  urged  to  help 
the  legislators.  Don’t  leave  that  to  the 
state  board  of  health.  Those  men  ha  > 
lots  of  work  to  do. 

Dr.  Dawson  : How  can  we  get  a copy 
of  that  bill  ? 

Dr.  Burdell  : I don’t  know  sir.  I can 
almost  give  you  the  wording  of  the  bill : 
“Be  it  enacted  by  the  house  of  represen- 
tatives,” etc.,  “that  in  every  public  school 
in  South  Carolina  shall  be  taught  the 
danger  of  communicating  preventable 
diseases,  and  that  data  prepared  by  the 
State  Board  of  Health  shall  be  used.” 

Michigan  has  such  a law.  In  addition, 
we  go  further  and  require  that  every 
teacher  shall  make  a test  of  the  eyesight 
and  of  the  hearing  of  the  pupils.  Now 
that  is  just  a rough  test,  by  which  she 
can  detect  some  defect  in  sight,  hearing, 
or  of  adenoids. 

That  bill  will  come  up  at  the  next  ses- 
sion. If  the  members  of  the  South  Caro- 
lina Medical  Association  will  each  man 
get  after  his  representative  at  home,  and 
explain  what  we  want,  I believe  it  will 
pass. 

Dr.  Sosnowski  : 

As  to  Dr.  Cornell’s  question  as  to  the 
examination  of  the  stools  for  the  bacilli, 
quite  a while  back  experiments  were 
made  by  feeding  animals  with  dried  tu- 
berculous sputum,  and  in  three  days, 
time  the  typical  bacilli  appeared  in  the 
stools  and  in  six  days  in  the  urine,  long 
before  they  appeared  in  the  mouth  se- 
cretions and  from  the  secretions  of  the 
lung.  Also  it  was  found  that  the  tuber- 
cle bacilli  that  had  lost  the  staining  qual- 
ities, when  injected  into  guinea  pigs, 
were  still  infectious. 

It  seems  to  me  as  to  educating  the  pub- 
lic, that  we  are  only  sopping  up  around 
the  edges  of  the  leak.  We  will  never 
get  the  disease  controlled  until  we  get 
segregation  of  tuberculous  patients.  We 
have  to  have  them  segregated  until  they 
dies  or  get  well,  to  keep  the  disease  from 
spreading.  The  public  will  have  to  be  ed- 
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ucated  up  to  that,  and  we  will  require  a 
central  bureau,  to  which  every  case  will 
have  to  be  reported,  and  it  will  require  a 
lar7,  fixing  a heavy  penalty  on  the  non-re- 
poru.ig  of  any  case.  That  is  the  only  way 
to  get  control  of  the  disease.  The  disease 
should  be  controlled.  The  expenses  to 
the  United  States  are  over  one  million 
dollars  annually  from  the  death  from  Tu- 
berculosis, and  with  that  money  we  could 
erect  enough  hospitals  to  segregate  every 
case  of  Tuberculosis  until  it  was  cured  or 
died. 

Dr.  Young  Closes: 

Dr.  Cornell  spoke  of  the  early  diag- 
nosis by  the  microscope.  I think  by  wait- 
ing to  make  the  diagnosis  with  the  micro- 
scope we  are  losing  valuable  time.  To- 
day the  diagnosis  can  be  made  by  other 
means  long  before  the  scope  would  be 
of  any  service  to  us,  namely,  by  tuber- 
culin, cutaneous  or  sub-cutaneous  appli- 
cation, Alexander  & Company,  of  Ma- 
rietta, Pa.,  get  out  little  tubes  of  tuber- 
culin for  the  skin  test.  I carry  in  this 
little  tube  an  inverted  cone  dental  burr 
for  scarifying  for  the  application. 

Everybody  can  carry  this  litle  pack- 
age in  the  vest  pocket  and  whenever  he 
comes  across  a suspicious  case  the  test 
may  be  applied,  and  if  we  get  a positive 
reaction  tire  most  rigid  physicial  exami- 
nation will  usually  confirm  the  reaction. 
Directions  are  always  furnished  with 
these  tests.  Every  doctor  should  also 
carry  a stethoscope  and  never  go  without 
it.  Every  doctor  should  know  how  to 
bring  out  these  physical  signs,  for  with- 
out this  knowledge  his  stethoscope  would 
be  of  little  good  to  him. 

When  I find  a suspicious  case  reacting 
to  tuberculin,  whether  he  has  cough  or 
not,  with  a sub-normal  morning  temper- 
ature, I furnish  this  patient  with  a ther- 
mometer and  insist  on  his  keeping  a rec- 
ord of  his  temperature,  taking  it  before 
breakfast  and  between  the  hours  of  three 
and  four  in  the  afternoons.  If  I am 
still  doubtful  about  my  case  I do  not 
hesitate  to  give  tuberculin  sub-cutaneous- 
ly,  and  have  never  found  any  trouble 
from  the  use  of  it,  when  purchased  from 


reliable  houses  such  as  Alexander  & Com- 
pany. From  these  men  you  can  get  the 
diluting  tubes,  syringe  and  the  most  care- 
ful directions  for  the  applications  of 
this  most  valuable  test. 

I use  my  microscope  only  in  advanced 
cases  where  a specimen  of  sputum  may 
be  secured. 

Referring  to  Dr.  Dawson’s  remarks, 

I must  say  that  the  editors  of  our  papers 
have  been  very  courteous  to  me  and  my 
articles  have  been  placed  in  the  first  col- 
umns of  their  papers,  and  they  have'  en- 
couraged me  recently  to  write  other  ar- 
ticles. 

As  far  as  the  criticism  of  the  pro- 
fession of  Rock  Hill  and  York  coun- 
ty is  concerned,  if  there  has  been  any  it 
has  not  reached  my  ears,  and  I feel  sure 
that  I have  had  the  thorough  co-operation 
of  every  doctor  in  the  county  in  this 
work. 

To  show  the  interest  our  people  have 
taken  in  this  work,  we  met  in  the  Sun- 
day-school room  to  hear  our  first  lecture. 
The  attendance  was  so  large  that  we  had 
soon  to  remove  into  the  church.  At  the 
meeting  for  organization  the  attendance 
was  so  large  we  did  not  have  seating 
space  for  the  people. 

Some  one  has  to  do  this  work,  and  if 
a few  should  criticise  we  should  pay  no 
attention  to  it;  just  go  ahead  and  do 
what  you  think  is  right  and  take  the  re- 
sults. 

Before  leaving  the  diagnosis  of  tuber- 
culosis, I would  like  to  say  that  Dr.  Ar- 
nold C.  Klebbs,  of  Chicago  is  writing  a 
work  on  this  subject.  Dr.  Brown,  of  Sa- 
ranac Lake,  writes  a chapter  on  tubercu- 
lin, and  Dr.  A.  S.  Knox,  of  New  York, 
writes  a chapter  on  prophylaxis  and  hy- 
giene. You  will  find  this  a very  valuable 
book,  and  I hope  every  one  of  you  will 
place  an  order  for  this  work  before  leav- 
ing this  meeting. 

Referring  to  Dr.  Taylor’s  remarks  that 
it  is  only  when  corn  starch  is  used  to 
stiffen  the  cloth  that  it  is  carried  through 
heated  rollers ; even  after  this  it  may  be 
inspected,  folded,  tied,  and  packed  by  in- 
fected people,  at  which  time  it  may  easily 
become  infected. 
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A CASE  DERMOID  CYST  SUCCESSFULLY  REMOVED  BY 

OVARIOTOMY. 

By  the  late  DR.  B.  W.  TAYLOR,  of  Columbia,  S.  C. 


The  patient,  Hester  Williams,  was  a 
negress  of  pure  African  descent,  age 
seventeen  years,  of  healthy  parents. 

She  has  always  enjoyed  health,  and 
began  to  menstruate  at  the  age  of  fifteen 
years. 

The  commencement  of  her  troubles 
was  in  May,  1877,  when  she  had  severe 
pain  in  the  abdomen,  with  fever,  which 
was  thought  due  to  colic. 

From  this  month  to  my  first  visit  on 
November  12,  1877,  she  claims  to  have 
been  an  invalid,  and  unable  to  do  any 
kind  of  work. 

I found  her  in  bed,  reduced  in  flesh 
and  strength,  with  a temperature  ranging 
from  100  to  102;  pulse  120  to  140;  res- 
pirations 30  to  40 ; night  sweats ; pain  in 
passing  urine  and  faeces. 

No  menstrual  flow  for  several  months  ; 
abdomen  painful  on  pressure,  and  a tu- 
mor, the  size  of  the  foetal  head,  occupy- 
ing the  right  illiac  and  hypogastric  re- 
gions. 

After  a careful  examination,  it  was 
evident  that  her  symptoms  were  con- 
nected with  diseases  within  the  pelvic 
region. 

The  tumor  filled  the  pelvic  cavity, 
pushing  the  uterus  to  the  left  and  against 
the  illium.  It  was  fluctuating,  and  a vi- 
bratory thrill  could  be  felt.  Both  tumor 
and  uterus  were  immovable. 

The  uterus  cervix  was  against  the  il- 
lium, but  the  body  could  not  be  made  out 
with  the  finger;  but  on  introducing  the 
sound,  it  was  found  to  be  less  than  two 
and  a half  inches  in  depth,  and  slightly 

This  paper  was  published  thirty  years  ago 
and  is  fursished  us  by  Dr.  J.  H.  Taylor,  of 
Columbia,  S.  C.,  a son  of  the  late  Dr.  B.  W.. 
Taylor. 

This  paper  illustrates  the  difficulties  of 
that  time,  and  will  lie  of  especial  interest 
in  contrast  to  the  development  of  modern 
surgical  practice  The  patient,  3 years  ag0 
was  well,  but  cannot  be  located  now. 

— Editor  of  the  Journal.  1 


antiflexed,  and  no  motion  imparted  to  it' 
b,T  the  instrument. 

On  the  next  day,  Dr.  A.  N.  Talley  vis- 
ited the  patient  with  me  and  diagnosed 
the  case  as  a unilocular  ovarian  cyst, 
with  abdominal  adhesions. 

We  determined  to  aspirate  the  tumor- 
at  once,  to  confirm  the  diagnosis,  to  re- 
lieve the  pressure  and  tension,  and  most 
probably  to  improve  her  condition,  and 
the  better  to  prepare  her  for  an  extir- 
pation of  the  growth. 

A medium  size  needle  of  the  aspirator 
was  thrust  into  the  tumor  on  the  mesian 
line,  and  about  eight  ounces  of  a brown- 
ish, thick,  stinking  fluid,  containing  pus,, 
was  drawn  off. 

The  flow  then  ceased,  but  the  tumor 
was  evidently  not  emptied ; and  failing  in 
any  to  reproduce  it,  the  needle  was  with- 
drawn and  plunged  into  the  tumor  to 
the  right  of  the  mesian  line,  and  now  the 
growth  was  evacuated,  making  in  all 
about  one  pint  of  fluid. 

Under  the  microscope,  we  found  in 
the  fluid,  pus,  with  some  few  blood  cor- 
puscles. On  heating  some  in  a test  tube, 
it  was  nearly  solid  albumen. 

Upon  examination  now,  per  vaginam, 
the  thick  sack  of  the  tumor  and  the  uter- 
us could  be  made  out,  all  being  firmly 
bound  down  by  adhesions,  and  in  no  way  ; 
displaced  by  the  emptying  of  the  sack. 

I determined  to  operate  so  soon  as  the 
sack  again  filled. 

The  tumor  continued  to  discharge 
through  the  puncture,  on  the  mesian  line, 
up  to  the  first  week  in  February,  losing 
its  offensive  odor,  and  becoming  of  a 
lighter  color. 

With  this  change  there  was  a corres- 
ponding improvement  in  flesh  and 
strength ; night  sweats  ceased ; tempera- 
ture remaining  at  100  degrees  and  pulse 
1 16. 

It  was  now  deemed  best  not  to  operate 
as  long  as  there  was  any  improvement, 
which  progressed  to  a certain  point  and 
then  ceased,  as  the  cause  of  irritation. 


i 


Journal  of  the  South  Carolina  Medical  Association-. 


Sept.  1909. 

still  existed. 

It  was  the  first  week  in  February,  1878 
that  the  fistulous  opening  closed,  and 
with  it  she  was  more  complaining  and 
the  operation  was  now  demanded. 

On  the  23rd.  of  February,  with  the  as- 
sistance of  the  following  gentlemen,  viz  : 
Drs.  Talley,  Trezevant,  Howe,  Gseen, 
Heinitsh,  and  Philpot,  I proceeded,  as 
follows,  to  the  removal  of  the  growth : 

At  the  point  in  the  mesian  line,  where 
the  discharge  for  months  had  issued  from 
the  sack,  there  existed  a spot  about  the 
size  of  a three-cent  piece,  which  was  only 
covered  by  skin,  and  in  dividing  the  tis- 
sues I avqided  this  point. 

I began  by  making  an  incision  four 
inches  long  to  the  left  of  the  linea  alba, 
and  on  reaching  the  cyst,  found  the  ad- 
hesions were  parietal,  omental  and  intes- 
tinal. 

I now  endeavored  to  separate  the  ad- 
hesions posteriorly  and  to  the  side,  be- 
fore touching  those  in  front,  for  fear  of 
a rupture  of  the  sack,  and  consequently  a 
flow  of  its  contents  into  the  peritoneal 
cavity. 

But  the  sack  gave  way  on  the  right 
side  before  reaching  Ac  last  point  named 
and  some  of  the  fluid  • caned  within  the 
cavity. 

I now  quickly  broke  rr-  the  attachment 
and  drew  the  tumor  or:  ' A of  the  cav- 
ity, and  tied  the  pedicle  with  whip  cord. 
The  pedicle,  being  very  short  and  broad, 
was  cut  off  as  near  the  tumor  as  possible, 
and  a superfluous  portion,  protuding  be- 
yond the  ligature  was  afterwards  re- 
moved. 

The  peritoneal  cavity  being  well 
cleansed,  and  all  hemorrhage  having 
ceased,  the  ligature  was  brought  out  at 
the  lower  end  of  the  incision,  and  one  of 
Thomas’  drainage  tubes  passed  down 
above  it  into  Douglas’  cul-de-sac,  the 
wound  closed  by  the  usual  interrupted 
suture  of  silk,  and  the  other  dressings 
applied. 

During  the  next  twenty-four  hours  the 
symptoms  were  all  favorable,  but  on  the 
afternoon  of  the  second  day  there  was  a 
rise  of  the  thermometer  to  101  degrees, 
pulse  144;  and  on  removing  the  cork 
from  the  glass  tube,  it  was  filled  with  bad 
smelling  pus. 

From  this  time  as  long  as  needed,  the 
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tube  was  syringed  out  every  fifth  hour 
with  a solution  of  carbolic  acid,  salt  and 
water. 

After  the  first  syringing,  the  thermom*- 
eter  fell  to  99  degrees.  On  the  fourths 
day  the  thermometer  rose  to  103  degrees,- 
which  was  due  to  pus,  which  escaped 
from  the  four  upper  stitches,  on.  read-- 
j listing  the  adhesive  strap. 

After  this  it  varied  from  too  degrees- 
to  102  degrees,  and  on  the  ninth  day  was 
99  1-2  degrees.  The  bowels  acted  with- 
out assistance  on  the  sixth. 

This  now  was  confirmed  by  the  happy 
effort  of  the  aspiration,  with  its  improve- 
ment in  the  general  condition  of  the  pa- 
tient. 

The  cyst  all  this  time  was  evidently 
prevented  from  rupturing  by  its  walls 
long  nourished  by  the  adhesion  to  other 
parts. 

On  examining  the  tumor  after  removal 
I can  now  explain  the  cause  of  one  punc- 
ture of  the  needle  not  emptying  the  sack. 

The  needle  each  time  entered  the  sack, 
but  in  the  first  case,  after  flowing  for  a 
time,  was  occluded  by  the  bunch  of  hair 
which  was  found  within. 

A few  days  since  the  patient  was  ex- 
amined per  vaginam.  I found  the  fun- 
dus of  the  uterus  as  before  against  the 
iliium,  but  the  cervix  had  come  to  the 
mickdc  of  the  vagina,  producing  a left 
lateral  obliquity  of  the  uterus. 

REMINISCENCES 

of  Dr.  E.  K.  Philpot,  Columbia,  S.  C. 

Apropos  of  the  above  paper,  descrip- 
tive of  what  I believe  to  have  been  the 
first  Ovariotomy  done  in  this  city:  I 
would  append  some  reminiscences  of  the 
early  days  of  abdominal  surgery  in  Co- 
lumbia. It  was  customary  then  for  the 
surgeon  who  was  going  to  operate,  to  in- 
vite almost  every  physician  of  good  stand- 
ing in  the  city  to  be  present  and  assist. 
And  they  were  there.  If  they  were  not 
without  some  good  reason,  it  was  looked 
upon  as  somewhat  of  a slight. 

I well  remember  the  23rd.  day  of  Feb- 
ruary 1878  when  Dr.  Taylor,  with  his 
corps  of  assistants,  consisting  of  Drs. 
Talley,  Howe,  Green,  Trezevant,  Hein- 
itsch  and  myself  assembled  at  a little 
two-story  shack  just  outside  the  city 


390 


Journal  of  the  South  Carolina  Medical  Association. 


limits.  It  still  stands  with  the  stair  on 
the  outside,  in  the  bottom  back  of  Bene- 
dict college. 

With  great  eclat  the  operating  room 
had  been  prepared.  The  operating  ta- 
ble consisted  of  an  old  fashioned  greasy, 
dirty  kitchen  table  covered  with  a pair  of 
old  gray  blankets,  over  which  was  a white 
sheet.  There  was  a bowl,  perhaps  two, 
with  some  buckets  of  water  and  some 
common  soap,  known  at  that  time  as 
“turpentine  soap,”  for  the  surgeon  to 
wash  his  hands  with ; anticeptics  were 
not.  used  on  the  hands,  i was  delegated 
to  administer  the  anaesthetic,  which  was 
chloroform.  With  everything  in  readi- 
ness the  patient  was  placed  upon  the  ta- 
ble— a small,  emaciated  negro  woman, 
weighing  perhaps  ninety  or  a hundred 
pounds  , with  a large  swelling  in  the  low- 
er right  side  of  the  abdomen. 

When  the  patient  had  been  anaesthe- 
tized Dr.  Taylor  proceeded  to  make  his 
incision  through  the  mesial  line  of  the 
abdomen  and  the  tumor  exposed  to  view. 
He  then  withdrew  from  the  abdomen  the 
mass  finding  its  pedicle,  which  he  legated 
most  thoroughly  with  whip  cord — a great 
big  strong  cord  made  of  linen,  I think, 
similar  to  that  used  for  fishing  line — 
probably  it  was  really  a peice  of  fishing 
line.  This  he  unwound  from  a holder  of 
some  kind  without  any  previous  fancy 
touches  in  the  way  of  sterilization.  Af- 
ter tying  the  pedicle  he  left  the  ends  of 
the  ligature  quite  long  and  then  with  his 
scalpel  he  remove  1 the  mass  in  toto.  With 
sea  sponges  he  cleansed  the  abdomen  ex- 
ternally, closed  the  abdominal  wound 
with  silk  around  a long  glass  drainage 
tube  and  the  ends  of  the  ligature.  As  an 
additional  security  to  the  sutures  he  used 
adhesive  strips  of  old  fashioned  lead 
plaster,  made  to  stick  by  heating.  The 
entire  operation  consumed  about  two  and 
one-half  hours. 

Following  the  operation  he  visited  the 
patient  about  every  five  hours  for  at 
least  a week  to  uncork  the  glass  tube 
and  wash  out  the  cavity  with  carbolic 
acid  and  salt  waters.  At  that  time  in  this 
section  carbolic  acid  was  the  principal 
agent  used  in  cleansing  dirty  wounds.  I 
frequently  went  with  him  to  see  the  pa- 
tient and  remember  often  seeing  him 
pulling  on  his  ligature  ends  to  see  if  it 
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had  separated  yet.  At  that  time  a glass 
tube  always  was  left  in  the  wound  after 
abdominal  section. 

The  microscopical  examination  was 
done  by  Dr.  E.  E.  Jackson,  a druggist, 
who  alone  knew  the  use  of  a microscope 
in  this  community. 

This  paper  recalls  another  very  inter- 
esting operation  of  that  time,  at  which 
I assisted,  done  by  Dr.  A.  N.  Talley. 

The  patient,  a woman  from  the  coun- 
try, was  brought  to  Dr.  Talley's  office  in 
a wagon,  and  there  being  no  hospital  fa- 
cilities, she  was  taken  to  what  was  then 
the  city  alms  house,  which  stood  then  in 
the  rear  of  the  present  Columbia  hospi- 
tal. This  was  another  case  of  abdominal 
tumor.  As  usual  we  were  all  present 
and  assisted.  Of  them  all  I <5nly  remain. 

After  the  abdomen  had  been  opened  and 
the  tumor  exposed,  efforts  at  breaking 
up  adhesions  were  made  by  Dr.  Talley. 
When  he  had  found  what  he  supposed  to 
be  the  pedicle,  he  put  on  his  ligature,  di- 
vided the  pedicle  and  removed  the  mass. 
While  sewing  up  the  abdominal  incision, 
the  anaesthetist  suddenly  discovered  that 
the  patient  had  crossed  over  the  Great 
Divide. 

When  the  mass  was  examined  the  doc- 
tor discovered  that  he  had  done  without 
knowing  it,  a complete  hysterectomy.  The 
tumor  was  an  ovarian  cyst  and  was  re- 
moved intact.  The  incision  extended 
from  the  tubes  to  a point  about  midway 
between  the  umbilicus  and  the  ensiform 
cartillage,  and  while  the  doctor  busied 
himself  with  the  tumor,  others  of  the 
assistants  kept  the  guts  back  with  their 
hands  alone. 


A few  words  regarding  one  of  the 
men  in  the  profession  at  that  time,  thir- 
ty years  ago. 

Dr.  Trezevant.  I knew  very  intimately 
and  in  my  judgment  he  was  by  far  the 
ablest  practitioner  of  medicine,  he  had 
no  leaning  toward  surgery  whatever,  that 
has  ever  been  in  Columbia.  He  was  a 
hard  student,  a deep  thinker,  and  a man 
who  studied  his  patients,  their  idiosyncra- 
sies as  well  as  their  ailments,  a thorough 
diaenostician,  and  with  it  all  a capable 
therapeutist.  He  died  at  about  fifty  vears 
of  age  in  the  micfcst  of  a most  useful 
career. 
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As  to  his  appearance,  he  was  about 
five  feet  ten  inches,  of  medium  build, 
brown  hair  and  piercing  brown  eyes — 
deep  set  jaws,  a countenance  expressive 
of  determination  and  the  most  determin- 
nation  I ever  saw  in  my  life  and  one  of 
the  hardest  workers. 

In  manner  he  was  brusque  but  there 


was  nothing  of  the  “burgeois,”  nothing 
of  the  “street,”  which  one  meets  so  fre- 
quently in  those  who  assume  this  man- 
ner. He  was  a gentleman  in  every  sense 
of  the  word. 

The  other  physicians  have  so  recently 
passed  from  among  us,  comment  seems 
unnecessary. 


CHLOROFORM  OR  AETHER. 


BY  WALTER  CHEYNE,  M.  D.,  Sumter,  S.  C. 


Nearly  twenty  years  ago  in  one  of 
the  largest  hospitals  in  New  York  City,  I 
gave  aether  at  least  five  times  a day.  It 
was  then  given  in  the  cone,  and  it  was 
not  only  a mental,  but  also  a physical 
task  upon  which  I learned  to  look  with 
dread. 

Without  warning,  during  the  admin- 
istration of  the  anaesthetic,  I have  found 
myself  doubled  up  in  one  corner  of  a 
twenty  foot  room. 

In  three  years  hospital  experience  in 
New  York  City,  I can  remember  the 
giving  of  chloroform  but  once.  My  teach- 
ing and  instruction  during  that  time  was 
that  chloroform  was  a dangerous  an- 
aesthetic, not  to  be  used  from  choice. 

During  the  past  fifteen  years,  I have 
used  chloroform  in  all  suitable  surgical 
operations  as  a matter  of  choice.  I have 
not  eighteen  thousand  operations  to  re- 
port without  a death.  I have  a good 
many  hundreds  of  anaesthesias  without  a 
death.  The  ease  of  administration  of 
chloroform  in  skilled  hands,  over  aether  is 
really  not  comparable.  My  records  show 
that  only  three  out  of  a hundred  cases 
of  chloroform  administrations  show  any 
violent  stage  at  all. 

During  the  last  two  years,  apparently 
every  hospital  in  the  south  has  been  fall- 
ing over  itself  to  substitue  aether  for 
chloroform.  My  opinion  is  that  this  ac- 
tion is  from  blind  prejudice. 

Every  Northern  Hospital  and  School, 
to-day  teaches,  as  I was  taught,  that 
chloroform  is  a dangerous  anaesthetic.  It 
is  condemned  without  a fair  hearing, 

* Read  before  the  Surgical  Section  of  the 
South  Carolina  Medical  Association,  Sum- 
merville, S.  C.  April  21,  1900. 


without  trial,  by  prejudiced  writers 

without  experience. 

It  has  happened  to  my  lot  to  fairly  test 
both  anaesthetics.  It  was  with  fear  and 
trembling  that  I gave  my  first  chloro- 
form, and  only  after  years  of  experience 
could  I say  that  chloroform  is  my  anaes- 
thetic of  choice. 

In  looking  over  the  literature  to  find 
cause  of  this  prejudice,  I finds  deaths 
reported  from  chloroform — especially  in 
the  dentists’  office — without  proper  prep- 
aration, with  clothes  compressing  ab- 
domen and  chest,  often  in  the  semi-re- 
cumbent position,  chloroform  has  been 
administered  in  the  dentist’s  office  and 
death  has  followed. 

It  is  undoubtedly  a fact  that  the  least 
anaesthetic  a patient  takes,  the  less  ef- 
fect it  has  upon  the  human  body.  It  is 
undoubtedly  a fact,  that  it  takes  less 
chloroform  to  anaesthetize  a patient 
than  it  does  aether. 

Aether,  without  dispute,  is  pungent 
and  irritative  to  the  air  passages.  The 
stage  of  excitement  and  violence,  as  has 
been  intimated,  is  much  more  violent  and 
prolonged  than  chloroform.  Muscular 
rigidity  is  more  persistent  and  trouble- 
some tremors  may  appear.  It  is  claimed 
in  on®  of  the  largest  clinics  in  the  world 
where  aether  is  given,  that  women  are 
the  best  anaethetizers,  on  the  theory 
that  they  pay  attention  to  the  anaetheti- 
zation  and  not  to  the  operation.  This 
is  not  true  in  my  personal  experience 
and  I believe  that  anaesthetizers  like 
poets  are  born  and  not  made. 

I believe  that  the  anaesthetic  should 
be  one  of  choice,  just  as  the  method  of 
operation  should  be  of  choice.  We 
know  that  aether  produces  increased  se- 
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cretion  of  mucous  from  the  membranes 
over  which  it  passes.  To  give  aether  to 
a case  of  chronic  bronchitis  and  emphy- 
sema, from  a poll  parrot  idea  of  anses- 
thetization,  would  be  culpable. 

Aether  always  increases  the  pulse 
rate  and  the  volume  of  blood  in  the  ar- 
teries. To  give  aether  to  one  with  arterio 
schlerosis  of  the  arteries,  knowing  that 
the  subject  is  liable  to  apoplexy,  is  not 
scientific  treatment. 

Nitrous  oxide  gas  I regard  not  as  a 
true  anaesthetic,  but  it  simply  paralyzes 
muscular  feeling  by  asphyxiation. 

Let  me  relate  a personal  experience 
when  my  appendix  was  removed.  The 
nitrous  oxide  gas  bag  being  placed  over 
my  face  preliminary  to  aether,  I was  told 
to  breathe  hard.  I obeyed.  I was  told 
to  lift  my  left  hand  after  three  minutes. 
I obeyed.  It  may  have  been  six  or  sixty 
minutes  after,  I was  requested  to  raise 
my  right  hand.  I tried,  but  could  not 
get  it  up.  I was  as  perfectly  conscious 
as  I am  at  this  minute.  The  assistant  at 
this  stage  remarked  to  the  anaesthetizer, 
“I  can’t  feel  his  pulse  at  the  wrist.”  The 
anaesthetist  answered,  “O,  Hell,  give  it 
to  him”  and  instantly  a wet  aether  cone 
choked  me  to  unconsciousness.  The 
brutality  of  Nero,  could  not  have  sur- 
passed this  performance. 

The  International  Text  Book  of  Sur- 
gery says : “Choloform,  which  is  seven 
times  as  strong  as  aether  (Waller)  is 
quicker  in  its  action,  more  pleasant  to 
take,  less  irritating  to  the  mucous  mem- 
branes less  bulky  and  less  expensive  and 
is  usually  attended  by  some  what  less 
nausea  and  vomiting.  There  are  certain 
conditions  in  which  chloroform  is  to  be 
preferred  for  special  reasons.  Tlibse 
operations  liable  to  be  complicated  with 
spasm  of  the  glottis,  oedema  of  the  lar- 
ynx or  lungs,  or  a profuse  secretion  of 
fluids  in  the  air  passages,  can  be  done  bet- 
ter and  more  safely  under  chloroform. 
This  agent  is  to  be  preferred  in  the  fol- 
lowing affections  : — membranous  croup, 
acute  or  chronic  laryngitis,  oedema  of  the 
glottis  or  lungs,  injuries  to  the  larynx, 
deep  cervical  cellutitis,  malignant  dis- 
ease of  the  throat  or  anterior  portion  of 
the  neck,  tumors  situated  deeply  in  the 
neck — as  bronchocele — foreign  bodies  in 
the  air  passages,  in  the  oesophagus,  chron 
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ic  bronchitis,  asthma  and  emphysema,  in 
fact  all  operations  on  the  head,  throat  and 
lungs  are  acknowledged  best  accomplish- 
ed by  chloroform  as  the  anaesthetic. 

Patients  having  advanced  disease  of 
the  kidneys  are  poor  subjects  for  either 
agent,  but  many  writers  claim  that  there 
is  less  irritation  of  these  organs  and  there 
fore  less  danger,  under,  chloroform. 

Now  undoubtedly  the  facts  are  these; 
when  you  have  a death  from  chloroform, 
it  is  immediate,  on  the  table  before  you; 
where  death  results  from  aether,  it  is 
from  pneumonia  a week  or  ten  days  after 
or  from  a nephritis  three  or  four  months 
later. 

Every  man  of  experience  must  admit 
that  aether  takes  much  longer  to  be  elimi- 
nated from  the  body  than  does  chloro- 
form. ' 

We,  of  the  Southland,  should  not  de- 
sert chloroform.  Why?  Chemically, 
by  reason  of  its  volatility,  and  the  diffi- 
culty of  keeping  tether,  our  semi-tropical 
climate  favors  chloroform. 

I frankly  admit  that  chloroform  cannot 
be  administered  by  a novice.  This  is  no 
objection  to  chloroform.  How  many 
times  have  you  heard  your  patient  say, 
“Doctor,  I do  not  fear  the  operation,  but 
I fear  the  anaesthetic.”  It  is  our  duty 
to  supply  a skilled  anaesthetizer. 

Ambulance  cases  in  emergency  opera- 
tions, by  an  unskilled  operator,  had  best 
be  administered  aether,  when  there  are 
no  special  contra-indications. 

Chloroform  should  always 'be  preceded 
by  the  hypodermic  administration  of  mor 
phine  an  hour  before  the  anaesthetic  is 
given.  Atropine  is  to  be  added  in  thy- 
roid operations. 

Alcoholic  subjects  undoubtedly  do  best 
with  chloroform.  A fatty  heart  while  in 
danger  from  any  anaesthetic,  has  less  ar- 
terial pressure,  less  volume  of  blood  in 
the  arteries  put  upon  it  by  chloroform, 
and  its  elimination  is  more  rapid. 

An  overdose  of  chloroform  is  almost 
instantly  detected  by  the  color  of  the 
blood  and  the  stoppage  of  the  respiration. 
In  such  cases,  the  removal  of  the  anaes- 
thetic and  the  administration  of  oxygen 
is  responded  to  more  quickly  in  chloro- 
form than  aether. 

In  this  paper  I have  not  the  time  to  go 
into  the  climatic  effects  as  related  to  chlo- 
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roform  and  aether  ; but  I assert  that  chlo- 
roform has  been  maligned,  unjustly  test- 
ed and  prejudiced  observers  have  written 
its  supposed  clinical  history  in  the  text 
Looks. 

DISCUSSION 

X>r.  T.  P.  Whaley,  of  Charleston,  S C 

I am  very  much  interested  in  this  pa- 
per. 

Dr.  Cheyne  says  one  of  the  reasons  we 
.■should  not  use  aether  is  on  account  of  the 
difficulty  in  keeping  it  here.  I would 
like  to  ask  if  he  has  given  up  the  use  of 
ice.  It  has  been  a long  time  since  Dr. 
Cheyne  studied  in  New  York  and  gave 
-aether,  and  I think  that  if  he  will  go  back 
to  New  York  now,  he  will  find  that  they 
give  aether  very  differently. 

I used  to  be  in  favor  of  using  chloro- 
form, but  I am  now  absolutely  in  favor  of 
using  aether.  Aether,  in  the  hands  of  a 
competent  man,  is  much  safer  than  chlo- 
roform ; in  fact,  I believe  is  absolutely 
•safe.  I have  seen  aether  used  in  an  op- 
eration lasting  an  hour,  where  only  30 
drops  of  aether  was  used.  Everything 
-depends  on  the  method  of  giving  it. 

The  methods  used  in  some  of  the  New 
York  hospitals  sometime  ago  is  obsolete 
now.  Aether  given  through  the  ordina- 
ry Esmarch  Cone,  with  the  patient  prop- 
erly prepared  before  hand,  will  put  your 
patient  under  the  influence  of  the  anaes- 
thetic sooner  than  chloroform.  It  is  a 
Eour  before  the  operation.  In  that 
way,  the  patient  is  quieter,  and  takes 
much  less  of  the  anaesthetic. 

Last  year  in  New  York,  I saw  them 
start  anaesthetizing  with  kelene  and  it  is 
the  quickest  thing  I have  ever  used.  It  is 
practically  instantaneous.  The  relene 
^(kelene)  is  sprayed  on  the  cone;  the  cone 
Is  put  over  the  patient’s  nose,  and  instant- 
ly the  patient  became  unconscious  and  the 
aether  is  continued.  The  operation  re- 
quired nearly  three  quarters  of  an  hour, 
and  the  patient  was  entirely  unconscious 
from  the  time  of  the  administration  of 
the  kelene.Nitrous  oxide  is  now  obsolete. 

Since  I have  been  using  aether,  I have 
absolutely  no  fear  of  my  patient  on  the 
table,  and  I would  rather  get  my  patient 
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off  the  table,  without  any  trouble  and 
take  the  risk  of  this  bug-a-boo  of  pneu- 
monia, for  it  is  nothing  but  a bug-a-boo. 

Dr.  F.  J.  Carroll,  of  Summerville  S C 

It  seems  that  I always  report  deaths. 
From  the  standpoint  of  chloroform, 
sometime  ago  I had  the  misfortune  to 
lose  a patient  on  the  table,  under  the  in- 
fluence of  chloroform.  I then  began 
using  sether,  and  after  probably  two  op- 
erations using  aether,  I had  a case  in 
which  I used  aether,  as  Dr.  Whaley  sug- 
gested, starting  first  with  the  kelene,  and 
then  using  aether.  The  patient  got  off 
the  table  very  nicely,  and  lived  and  got 
along  very  well  for  seven  days.  Then  on 
the  seventh  day  she  did  not  pass  a drop 
of  water  and  died.  Of  course,  some  of 
you  will  say  that  I tied  the  ureters,  but  I 
made  an  examination  and  found  that  they 
'j ere  all  right,  and  I found  the  kidneys  so 
big  that  I couldn't  tell  whether  I had  the 
liver  or  not.  The  doctor  who  had  the 
case  before  me,  examined  the  water  and 
told  me  it  was  all  right.  What  caused 
her  death,  after  seven  days,  I do  not 
know,  but  I do  know  that  I signed  her 
death  certificate  from  acute  nephritis.” 
She  died  with  normal  temperature. 

Dr.  W.  A.  Boyd,  of  Columbia: 

I think  Dr.  Cheyne  should  consider,  the 
fact  that  northern  writers  have  not  given 
chloroform  any  consideration,  and  will 
have  aether,  because  they  are  well  versed 
in  the  use  of  aether,  and  like 
it  best,  and  bear  in  mind  that 
in  the  South  here,  it  is  only  of 
recent  date  that  the  men  have  started  ad- 
ministering aether.  Consequently  these 
men  are  not  as  successful  in  administer- 
ing aether,  as  you  men  who  have  admin- 
istered chloroform  since  your  graduation. 

I believe  aether,  given  by  a man,  and 
chloroform  given  by  a man,  these  two 
men  equally  proficient  in  their  profession, 
that  the  best  results  will  be  obtained  from 
aether.  I have  given  aether  a good  many 
times.  I gave  aether  for  two  years  in  the 
Philadelphia  hospital,  have  given  aether 
c®nstantly  in  Columbia.  I have  yet  to 
lose  a case,  have  yet  to  have  a man  call 
my  attention  to  a case  of  aether  pneumo- 
nia or  nephritis. 

The  average  man  pours  aether  on,  be- 
cause he  is  told  it  is  safe.  That  is  not 
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right.  It  should  be  given  only  by  the 
drop  method,  using  only  enough  to  keep 
the  patient  unconscious  and  relaxed  and 
so  he  will  not  interfere  with  the  surgeon. 
That  cannot  be  done  by  a man  who  gives 
aether  occasionally;  only  by  a man  who 
is  well  versed  in  the  administration  of  the 
anaesthetic. 

In  all  cases  where  the  patient  is  to  be 
operated  on  and  aether  administered,  the 
patient  should  be  given  a hypodermic  of 
morphine  and  atropine.  It  is  my  custom 
to  determine  the  amount  by  the  condition 
of  the  patient.  By  doing  that  you  will 
lessen  t'he  amount  of  aether  necessary  to 
be  given  and  you  will  allay  the  irritation 
which  comes  on. 

It  is  only  on  rare  occasion,  that  you 
will  have  any  violence  on  the  part  of  your 
patients,  if  aether  is  properly  administer- 
ed. Let  the  cone  lie  on  the  face  a min- 
ute or  two  before  administering  the  an- 
aesthetic, tell  the  patient  that  the  anaes- 
thetic will  irritate  them  and  burn  their 
nose  and  throat  and  that  they  will  feel 
that  they  are  going  to  suffocate. 

Administer  the  aether  drop  by  drop 
and  you  will  put  your  patient  to  sleep 
with  a minimum  quanity  of  aether  and 
without  trouble.  Your  patient  can  be 
kept  asleep  then  with  a very  small  quan- 
tity of  the  anaesthetic.  You  will  find  the 
pulse  gets  stronger.  You  can  repeat  the 
atropine,  if  necessary.  The  patient  will 
return  to  bed  in  a better  condition,  and 
they  are  less  apt  to  have  shock. 

Dr.  A.  E.  Baker,  Charleston  : 

Until  a short  while  ago,  I was  quite 
wedded  to  chloroform,  and  I had  been 
giving  it  for  fifteen  years  every  day,  and 
frequently  inverted  the  patient. 

In  subsequent  investigations  of  aether 
and  chloroform  on  the  brain  in  brain  sur- 
gery, I found  that  chloroform  produced 
anemia  of  the  brain,  and  the  brain  will 
occupy  a smaller  space.  In  giving  aether 
the  brain  would  become  congested,  so 
much  so  that  I had  to  go  back  to  chloro- 
form to  close  the  wound. 

That  brings  out  a very  important  point 
and  that  is,  that  in  all  our  surgery,  espec 
ially  on  the  weak  and  depressed,  we  want 
the  brain  filled  with  blood,  in  that  it  pro- 
vides for  all  the  organs  of  the  body. 

If  you  notice  it,  you  don’t  hear  of  our 
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northern  brethren  inverting  their  pa- 
tients. The  reason  is,  that  the  brain  has- 
the  blood,  and  they  don’t  have  to  invert 
the  patient  to  get  the  blood  to  the  brain. 
Why  is  it,  in  severe  shocks,  you  elevate 
the  foot  of  the  bed?  It  is  to  let  the: 
blood  go  to  the  brain.  We  want  the  pa- 
tient in  the  best  condition  and  to  keep  the 
brain  filled  with  the  normal  fluid. 

Chloroform  is  an  ideal  anaesthetic. 
Last  June,  in  Chicago,  the  Committee  on? 
Anaesthetics  said  that  chloroform  and 
aether  were  equally  safe  in  the  hands  of 
an  expert.  That  is  just  it.  It  is  seldom 
that  we  have  an  expert  at  hand. 

Again,  why  do  we  have  pneumonia  af- 
ter aether?  As  Dr.  Whaley  has  brought 
out,  the  old  method  of  giving  aether  with 
the  cone, — no  air  at  all,  and  you  are 
breathing  the  same  air  over  and  over,  fi- 
nally bad  air — is  enough  to  cause  irrita- 
tion, but  the  new  method  does  away  with 
that.  We  are  not  giving  chloroform  or 
aether  to  the  extent  we  once  gave  it  to 
patients,  but  we  give  it  to  a certain  degree 
just  so  much  and  no  more.  Therefore, 
we  don’t  have  to  Have  our  patients  rally 
from  the  effect  of  the  aether. 

We  don’t  starve  our  patients  for  24 
hours  before  the  operation.  We  let 
them  eat  the  normal  food  up  to  the  morn- 
ing of  the  operation.  If  the  patient  is  in 
good  condition,  he  is  not  depressed,  as 
formerly.  It  is  natural  for  secretions  to 
form  under  the  °ld  method  of  inhaling 
aether,  but  the  point  I want  to  stress- 
more  particularly  is  the  brain  being  anae- 
mic under  chloroform,  and  supplied  with 
blood  under  aether. 

Dr.  Fennell: 

I would  like  to  ask  Doctor  Wrhaley 
how  he  gives  aether,  so  that  it  takes  only 
thirty  drops  to  anaesthetize  the  patient. 
If  I have  a patient  with  nephritis,  I give 
chloroform.  I give  either  chloroform  or 
use  cocaine.  I don’t  see  how  the  Doctor 
can  give  aether,  if  the  patient  has  some 
trouble  of  the  lungs  or  kidneys. 

Dr.  M,  B.  Munson  : 

I feel  that  the  paper  just  discussed  is 
certainly  an  able  article,  and  I am  very 
much  interested  in  both  the  paper  and  his 
experience  and  experiments,  and  also  the 
discussions. 
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Dr.  O’Briscol  of  Charleston  : 

I think  aether  is  the  safest  anaesthetic, 
but  I think  much  of  the  adverse  criticism 
against  chloroform  is  prejudice.  I think 
frequently  chloroform  is  administered 
under  conditions  where  it  ought  not  to  be. 
I think  under  good  conditions,  it  is  not 
unsafe.  I noticed  while  giving  it  in 
Charleston  that  on  certain  kinds  of  days, 
under  certain  conditions  of  the  weather  I 
could  administer  chloroform,  and  on  oth- 
er days  I could  not.  That  there  were 
certain  kinds  of  days  when  certain  pa- 
tients did  badly  under  chloroform ; for  in- 
stance, on  a certain  day,  if  one  patient 
did  badly  under  chloroform,  all  the  other 
patients  did  badly  that  day.  I heard  no 
explanation  of  this  until  I met  a surgeon, 
who  for  several  years  lived  in  Teherin, 
and  he  said  that  they  could  not  give  aether 
in  Persia  and  that  they  gave  chloroform, 
and  that  all  the  deaths  he  had  seen  from 
chloroform  during  all  those  years  had  oc- 
curred on  cloudy  days,  and  in  my  exper- 
ience, in  the  north  where  they  give  aether 
all  the  time,  it  has  occurred  to  me  that 
their  preference  for  aether  is  probably 
due  to  climatic  conditions. 

I think  there  is  some  carelessness  in 
the  use  of  chloroform.  I have  s/an  on 
the  street  cars  this  sign, — “Don’t  talk  to 
the  motorman.”  We  should  say  “Don't 
talk  to  the  anaesthetizer.”  If  I were  a 
surgeon  and  saw  a person  administering 
chloroform,  looking  off  from  the  patient, 
and  paying  no  attention  to  what  he  was 
doing,  I should  either  change  him  imme- 
diately, or  not  have  him  give  it  again. 

There  is  apparent  to  me,  in  watching 
a patient  closely  after  administering  the 
anaesthetic,  a change  in  the  complexion, 
before  I notice  a change  in  the  pulse. 
This, it  seems, might  be  due  to  the  flow  of 
blood  from  the  skin,  which  might  lead  us 
to  believe  that  it  was  the  congestion  of 
the  blood  within  the  larger  arteries  of  the 
trunk,  and  I think  this  is  a very  valuable 
criterion  in  giving  chloroform.  Chloro- 
form, given  under  ideal  conditions,  is  by 
no  means  as  unsafe  an  anaesthetic  as  it 
is  supposed  to  be : where  we  have  a care- 
ful anesthetizer  and  a small  quantity  is 
used,  it  is  more  safe  than  it  is,  as  it  is 
usually  given. 
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The  French  surgeons  claim  a supe- 
riority over  the  English  surgeons  in  that 
they  produce  anaesthetization  much  more 
slowly  than  we  do. 

I would  like  to  enter  a plea  as  an  an- 
aesthetizer, to  all  surgeons  to  lend  their- 
aid  in  seeing,  when  the  operation  takes- 
place,  that  ideal  conditions  of  ventilation 
exist  in  the  room.  That  when  operating 
rooms  are  built,  they  will  see  that  they 
are  properly  ventilated,  for  frequently  iw 
that  way,  we  can  improve  the  condition 
of  our  patient.  Then,  again  I think  there 
is  as  great  danger  from  too  little  chloro- 
form as  from  too  much.  We  have  the 
higher  centers  destroyed  by  a small  dose, 
and  the  involuntary  centers  disturbed,, 
placed  in  an  unstable  equilibrium,  and  in 
that  case  the  reflex  action  upon  the  heart, 
centers  is  much  more  dangerous. 

By  Dr.  A.  B.  Knowlton  : 

I am  sorry  not  to  have  heard  this  ar- 
ticle on  chloroform.  Now,  itdoes  not 
seem  possible  to  me  to  decide  this  ques- 
tion. 

Leaving  that  question  aside,  there  are- 
two  questions  to  be  considered,  which  are 
important : There  are  patients  who  can- 
not take  chloroform  without  dying,, 
though  they  do  not  have  heart  disease, 
if  I may  judge  from  my  experience.  On 
the  contrary,  there  are  cases  which  can- 
not take  aether,  except  in  such  large  doses 
that  it  produces  pneumonia.  I have- 
known  of  several  cases,  where  we  gave- 
chloroform  and  it  failed ; we  gave  aether 
and  they  got  along  nicely.  I have  had 
patients  who  could  not  take  aether;  we 
gave  chloroform,  and  things  moved  along 
smoothly. 

Another  thing:  We  all  know  that  the 
North  has  the  majority  of  experience 
with  regard  to  use  of  aether,  and  that  is 
one  of  the  greatest  reasons  why  we  are 
in  favor  of  chloroform  and  they  are  in 
favor  of  aether.  There  fs  another 
thing  back  of  that — it  takes  an  intelli- 
gent, watchful  observer  to  give  chloro- 
form properly,  but  any  jackass  can  give 
aether,  if  the  patient  can  take  it,  but  it 
takes  an  artist  to  give  chloroform  without 
killing  the  patient  under  any  circum- 
stances. I therefore,  feel  proud  that  we 
»f  the  Southland  can  give  chloroform, 
and  the  Ya»kees  can’t  give  anything  but: 
aether. 
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Dr.  Walter  Cheyne  Closes: 

I am  very  much  obliged  to  you  gentle- 
men for  the  discussion.  I expected  to 
be  absolutely  alone,  and  am  very  much 
surprised  but  very  glad,  to  find  so  many 
friends. 

In  reply  to  Dr.  Whaley,  I will  say  that 
the  climate  has  a good  deal  to  do  with  it 
but  that  the  climate  here  is  no  objection 
to  the  use  of  chloroform.  The  Army  and 
Navy  have  had  the  subject  investigated, 
and  have  made  up  their  minds,  I believe, 
to  carry  chloroform,  instead  of  aether, 
I assure  him  that  nitrous  oxide  is  not 
obsolete,  and  in  Richmond  today,  and  in 
many  other  places  in  the  country,  they 
use  it.  I can  also  assure  Dr.  Whaley  that 
aether  pneumonia  is  no  bug-a-boo;  if  you 
had  been  coughing  with  it  f°r  several 
days,  as  I have  you  would  think  it  was 
the  real  thing. 

In  one  of  the  largest  clinics  in  the 
world,  many  times  I have  seen  aether  ad- 
ministered, and  I have  seen  the  patient 
anaesthetized,  and  the  only  thing  I have 
to  criticise  is  the  way  the  anaesthetic  is 
•given.  1 have  seen  the  patient  tied  to  the 
table  struggling  and  moving  around;  in 

fact,  in  n operation  which  Dr. 

-performed  in  Chicago,  he  was  in  a hurry 
and  they  gave  very  little  of  the  aether, 

and  Dr.  got  interested  and 

would  not  let  them  give  the  patient  any 
more  aether,  and  the  patient  waked  up 
and  yelled  out,  and  the  doctor  told  him 
to  “shut  up,  he  would  soon  be  through.” 


Now  I don’t  like  that. 

I agree  with  Dr.  Baker  thoroughly, 
when  he  says  we  ought  to  have  a very 
competent  anaesthetizer.  I brought  that 
out  in  my  paper.  Dn  Baker  admits  the 
excessive  blood  pressure  on  the  brain, 
produced  by  the  use  of  aether.  ^he 
Northern  dotcors  who  use  aether  alto- 
gether, sign  death  certificates,  too. 

The  ooints  that  I make  are  that  the  per- 
functory giving  of  one  anaesthetic  in  ev- 
erv  case  is  wrong.  Chloroform  is  my 
anaesthetic  of  choice.  Aether  is  best  given 
in  an  emergency  operation,  when  no  train- 
ed anaesthetizer  is  at  hand. 

Some  say  that  my  preference  for  chlor- 
oform is  blind  prejudice,  and  that  I am 
just  prejudiced  against  the  use  of  aether. 
So  many  of  our  doctors  here  in  the  South 
go  North  and  come  back  just  saturated 
with  the  aether  idea.  They  have  been 
taught  in  the  Northern  schools  that  aether 
is  the  only  anaesthetic.  I have 
learned  by  experience  that  chloroform  is 
the  best  anaesthetic,  that  it  gives  the 
best  results,  and  I have  chosen  it  as  my 
anaesthetic  of  choice.  We  of  the  South- 
land should  not  desert  chloroform. 

By  T.  P.  Whaley,  Charleston,  S.  C. : 

A gentleman  has  asked  me  about  the 
thirty  drops  of  aether  administered  in 
the  case  which  I mentioned.  I will  say 
that  Dr. was  the  administra- 

tor, and  he  keeps  a very  accurate  account 
of  what  he  uses. 


ALKALINE  TREATMENT  OF  TYPHOID  FEVER  WITH  REPORT 

OF  CASES. 

, • 

BY  W.  T.  LANDER,  A.  M.,  Greenwood,  S.  C. 


Two  months  ago,  I had  to  make  some 
'bouillon  for  B.  Typhosis  cultures,  to  use 
-in  Widal  tests.  I was  interrupted  several 
times;  with  result  that  it  was  not  prop- 
erly standardized,  and  the  bacteria  failed 
to  grow  with  the  usual  satisfactoriness. 
'On  carefully  examining  the  bouillon,  I 
-found  it  was  only  slightly  more  alkaline 
than  it  should  be.  After  producing  a 

"♦Read  before  tb,e  Greenwood  Medical 
Society. 


satisfactory  culture  medium,  I perform- 
ed the  following  experiments : 

Into  each  of  six  test-tubes  I put  2cc 
bouillon,  and  sterilized  the  same. 

To  a was  added  1(15  cc  NI30  Sodium 
bicarbonate  solution.  To  b was  added 
2I15  cc;  to  c,  3|  15  cc;  to  d,  4|  15 ; to  e s|  15 
cc  ; to  f.  6|  15  cc. 

To  each  tube  was  than  added,  1 [ 1 3 cc 
emulsion  of  B.  Typhosus.  After  24  hours, 
the  tubes  w ere  well  shaken  and  a nar.g- 
ing-drop  slide  was  made  from  each.  Ex- 
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amination  showed  a,  b,  c,  hardly  distin- 
guishable. All  these  drops  were  full  of 
a very  motile  luxuriant  growth  of  bac- 
teria. In  d,  e,  f,  the  number  and  liveli- 
ness of  the  bacteria  gradually  diminished ; 
f showing  only  six  or  seven  motionless 
■bacteria. 

As  a second  experiment,  four  tubes  of 
■sterile  standard  bouillon  were  taken,  C. 
D.  E.  F.  The  first  was  inocculated  from 
tube  c ; the  second  from  d ; the  third  from 
e ; the  fourth  from  f.  After  24  hours, 
banging-drops  from  these  tubes  were  ex- 
amined. Those  inocculated  from  c,  d,  e, 
showed  good  to  fair  cultures ; but  f , had 
produced  no  growth.  So  it  seems  that  the 
bacteria  in  f had  been  actually  killed  by 
its  slight  alkalinity. 

Since,  in  typhoid  fever,  the  blood  al- 
kalinity is  less  than  normal,  the  sugges- 
tion naturally  ofifered  itself  that  the 
growth  of  the  bacteria  in  the  body  might 
"be  inhibited  if  the  normal  alkalinity  were 
restored  or  increased. 

Being  invited  by  one  of  my  friends  to 
visit  some  of  his  typhoid  patients,  I pre- 
sented this  view  for  his  consideration ; 
and  he  kindly  put  at  my  disposal  a case 
on  which  to  try  the  plan.  The  results 
were  so  satisfactory  that  it  was  tried  on 
other  cases. 

From  the  record  of  eight  cases,  the 
average  time  required  for  treatment  was 
barely  a week.  By  the  time  the  alkalinity 
of  the  urine  was  established,  the  fever 
was  practically  gone.  A few  days  more 
of  full  treatment  were  followed  by  a few 
days  with  reduced  dosing. 

Of  course,  diet,  cleanliness,. the  bowels, 
and  the  liver,  received  careful  attention; 
but  these  cases — all  with  incompetent 
nurses — had  to  be  treated  almost  without 
baths. 

In  diagnosing  these  cases,  considera- 
tion was  given  to  the  clinical  symptoms 
and  to  the  Widal  reaction,  which,  in  ev- 
■ery  case,  was  promptly  positive. 

Without  the  kindness  of  Dr.  Epting, 
Dr.  Harper  and  Dr.  F.  M.  Lander,  I 
should  not  be  able  to  present  this  report ; 
and  these  gentlemen  have  my  sincere 
thanks. 

REPORT  OF  CASES 

In  the  following  thirteen  cases,  I was 
associated  with  Drs.  Epting,  Harper,  Ma- 


son and  Frank  Lander.  The  courtesy  of 
these  gentlemen  was  very  kind ; and  their 
confidence  calls  for  this  avowal  of  hear- 
tiest appreciation. 

The  alkaline  treatment  was  used  in  ad- 
dition to  conservative  use  of  calomel,  oil, 
turpentine,  diet,  etc.,  as  indicated. 

1.  Mrs.  B — had  been  sick  a week,  and 
presented  the  usual  typhoid  symptoms. 
First  seen  May  23rd.  Temperature,  a.  m. 
10 1. 6,  Widal  and  Diazo  positive,  urine 
very  acid,  alkaline  treatment  pushed  at 
once.  May  26th,  temperature  99-99.5. 
May  30th,,  Widal  and  Diazo  negative. 

2.  Emma  G — July  20th,  temperature 
a.  m.  101,  headache,  general  listlessness 
and  discomfort,  with  abdominal  tender- 
ness. Calomel  and  oil  prescribed,  hoping 
it  might  not  be  typhoid.  July  22nd,  tem- 
perature 104.4,  Widal  positive.  Alkaline 
treatment  begun.  Temperature  gradually 
fell  to  normal  on  30th. 

3.  W.  L. — While  away  from  home 
had  drunk  some  suspicious  water ; and, 
for  a few  days  after  his  return,  felt  list- 
less and  feverish.  On  the  night  of  June 
2 1 st,  he  was  taken  with  headache,  gener- 
al pain,  vomiting,  and  abdominal  tender- 
ness. Next  day  Widal  shown  positive, 
though  negative  three  days  before.  Al- 
kaline treatment  promptly  pushed.  June 
24th  temperature  a.  m.  99.8;  June  27th, 
Widal  negative. 

4.  Miss  L.  N. — had  spent  a few  days 
in  a suspicious  locality.  On  return,  June 
30th,  she  went  to  bed  with  headache,  gen- 
eral pain,  nausea  and  slight  rise  of  tem- 
perature. Positive  Widal  led  to  imme- 
diate treatment.  July  3rd,  . Widal  doubt- 
ful; July  5th,  Widal  negative.  Treat- 
ment dropped. 

In  neither  3 nor  4,  was  the  tempera- 
ture higher  than  101. 

5.  Mary  A — after  being  sidle  several 
days,  sent  "for  physician  July  9th.  Usual 
catalog  of  typhoid  symptoms  was  found. 
Tempature  10.4.  Widal  and  Diazo  tests 
positive.  July  15th,  temperature  100.  Pa- 
tient dismissed  physician  and  got  up  in  a 
few  days. 

6.  Cecil  K — had  presented  such  ty- 
phoid symptoms  that  baths  had  been  used 
for  two  days ; when  July  19th,  blood  was 
tested  and  showed  positive.  Alkaline 
treatment  was  continued  three  days,,  and 
case  dismissed. 


398 

7-  Sidney  W — had  been  sick  a few 
days,  when  first  seen  July  23rd.  He 
showed  typhoid  tongue,  abdominal  ten- 
derness, joint  pains,  temperature  102.9, 
Widal  reaction  positive.  Dismissed,  July 
26th,  with  normal  temperature  and  Widal 
reaction  no  longer  positive. 

8.  Name  not  given.  Clear  typhoid 
symptoms  and  Widal  reaction  July  26th. 
dismissed  July  31st. 

9.  Walter  T — had  been  moping  and 
feverish  a week,  under  domestic  reme- 
dies. First  seen  Aug.  5.  Tenderness  right 
iliac  region,  slight  tympany,  tongue 
fairly  clear,  but  unsteady  and  red  edged ; 
temperature  101. 2-104.2,  Widal  reaction 
positive,  urine  quite  acid.  Aug.  8th, 
slight  perspiration,  temperature  99-101, 
urine  barely  alkaline.  August  10th,  tem- 
perature normal — 99;  urine  clearly  al- 
kaline; abdomen  relaxed,  no  tenderness; 
medicine  gradually  reduced  to  Aug.  15th. 
Widal  negative,  Aug.  18th. 

10.  Eva  T — sister  of  last,  had  been 
uncomfortable  and  feverish  for  three  or 
four  days,  and  had  taken  calomel  and  oil 
two  days  before  seen  Aug.  13th.  At  this 
time,  temperature  101,  Widal  positive; 
tremulous  tongue  with  red  edges ; slight 
iliac  tenderness  ; urine  barely  acid.  Aug. 
16th,  temperature  normal;  urine  bar'ely 
alkaline;  medicine  decreased.  Aug.  18th, 
temperature  still  normal ; urine  clearly 
alkaline  ; Widal  negative.  Dismissed. 

11.  Walter  T. — ■ Typical  symptoms 
and  prodromata.  August  9th,  tempera- 
ture 101,  Widal  positive.  Urine  was  al- 
kaline; accordingly  we  proposed  to  try 
half  our  usual  dose.  But  on  the  nth, 
temperature  p.  m.  104  led  us  to  adopt 
full  dose.  Accordingly,  on  12th,  temper- 
ature 103.2;  on  13th,  102;  continuous 
drop  until  normal,  August  20th. 

12.  Bertha  M—  Seen  first  Aug.  21st. 
General  pains,  diarrhoea,  vomiting,  coated, 
red-edged  tongue;  Widal  positive;  tem- 
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perature  105,  morning  and  evening. 
Temperature  gradually  fell;  on  25th,  102* 
with  slight  perspiration;  on  31st,  normal. 

13.  This  is  last,  because  of  interest- 
ing features. 

Parnese  B — came  under  notice  July 
31st.  Had  been  ill  for  a week,  and  had 
taken  some  pills.  Found  with  pronounced 
typhoid  symptoms,  temperature  103.  Cal- 
omel and  oil  given.  Aug.  1st,  tempera- 
ture 103 ; Widal  and  Diazo  re  action  pos- 
itive. Aug.  2d,  temperature  104.8  alka- 
line treatment  begun.  August  4th,  tem- 
perature 104-103.6.  Diarrhea  gone. 
Aug  5th,  temp  103.5 — 103.  Very  restless 
Aug.  6th,  temperature  102- 103  listless, 
almost  deaf,  defecation  involuntary. 
The  symptoms  suggested  uraemia,  accord- 
ing to  urinalysis  of  Aug.  2nd,  at  which 
time  there  was  much  albumen,  a little 
kidney  epithelium,  and  a few  casts,  Hy- 
alin and  epithelial.  Fearing  the  effect  of 
so  much  alkali,  it  was  discontinued. 
For  three  days,  she  was  unconscious  and 
very  restless ; temperature  in  axilla  102.4 
io3-5- 

Since  discarding  the  alkali  seemed  to 
be  no  advantage,  Aug.  10th,  it  was  re- 
newed in  extremely  large  doses,  chiefly 
by  enema.  Temp.  103-104.4.  Aug.  nth, 
temperature,  by  mouth  102. 2-102.  Aug. 
11,  temperature  101. 4-102.  Aug.  13th, 
temperature  99.5-102.6.  She  died  9:30 
p.  m. 

Urinalysis  Aug.  nth.  Acidity  dimin- 
ished. Albumen  abundant.  Indican  a 
great  deal.  Renal  epithelium  in  large 
quantity.  Casts  without  number;  dense 
hyalin,  epithelial,  coarse  granular.  Many 
bacteria  resembling  B.  Typhus,  but  not 
agglutinating  with  Typhoid  serum.  Di- 
azo negative. 

Urinalysis  Aug.  13th.  Casts,  renal  ep- 
ithelium and  albumen  as  before.  Indican 
normal.  Diazo  negative.  Bacteria  not 
agglutinating  with  Typhoid  serum. 
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THE  TREATMENT  OF  ECLAMPSIA  BY  CEASAREAN  SECTION. 


BY  D.  L.  MAGUIRE,  Charleston,  S.  C. 


The  subject  of  Puerperal  Eclampsia  is 
very  interesting  from  many  viewpoints. 

* Read  before  the  July  meeting  Medical 
Society  of  South  Carolint. 


The  various  theories  in  regard  to  the  et- 
iology as  well  as  the  varied  Symtomato- 
logy  might  be  discussed  with  benefit,  but 
I propose  to  investigate  only  the  treat- 
ment, which  I believe  after  all  is  the  most 
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important  part  of  the  subject. 

When  we  consider  that  in  this  condi- 
tion the  mortality  of  the  mother  ranges 
from  20  per  cent  to  30  per  cent  (some 
observers  placing  it  even  as  high  as  50 
per  cent,  and  the  mortality  of  the  foetus 
from  50  per  cent  to  60  per  cent,  we  can 
readily  see  that  it  is  one  of  the  most  fatal 
of  obstetrical  complications  and  one  that 
demands  our  earnest  attention.  And  in- 
deed to  my  mind  this  frightful  mortality 
has  been  due  in  no  small  measure  to  the 
unfortunate  delay  caused  by  dallying 
with  internal  medication.  I believe  that 
the  day  when  we  employed  Catharsis, 
diaphoresis,  diuresis  and  veratrum  viride 
on  an  Eclamptic  patient  is  passed  or 
should  be  past.  When  a woman  has  had 
even  her  first  convulsion,  then  is  the 
time  for  drugs  past,  and  no  expectant 
treatment  should  be  considered. 

The  first  convulsion  should  be  the  sig- 
nal for  us  to  empty  the  uterus  and  do  so 
just  as  quickly  as  possible.  And  this 
mode  of  treatment  Is  by  no  means  rash 
or  bold  when  we  consider  the  generally 
accepted  theory  of  the  etiology  of 
Eclampsia — Foetal  Metabolism.  Surely 
if  we  believe  that  this  condition  is 
caused  by  a toxemia  originating  from 
the  foetus  in  utero,  then  we  must  remove 
the  source,  which  of  course  is  the  foetus, 
if  we  would  cut  off  further  supply.  It 
seems  to  me  absolute  folly  to  sweat  and 
purge  a patient  and  at  the  time  allow  the 
source  of  the  trouble,  still  continuing  to 
generate  the  poison  for  the  mother,  to  re- 
main undisturbed.  So  that  I am  of  the 
opinion  that  the  expectant  plan  of  treat- 
ment in  true  Eclampsia  should  be  entire- 
ly abandoned,  and  that  this  condition 
should  be  met  in  the  first  place  by  the 
rapid  emptying  of  the  uterus.  Nor  am  I 
alone  in  my  judgment.  Edgar  says  that 
careful  observations  seem  to  show  that 
danger  is  essentialy  passed  in  about  90 
per  cent  of  cases,  immediately  after  the 
uterus  has  been  emptied,  if  this  is  accom- 
plished early  in  the  seizure.  Again  as 
far  back  as  September  1896,  the  Inter- 
national Congress  at  Genoa,  decided  that 
according  to  the  best  authorities  the  uter- 
us should  be  emptied  as  .quickly  as  possi- 
ble after  the  onset  of  Eclampsia. 

Believing  then  that  the  rational  treat- 
ment of  Eclampsia  is  to  deliver  the  pa- 
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tient  at  once,  it  is  my  purpose  now  to  in- 
vestigate the  respective  merits  of  high 
forceps  and  Caesarian  section  as  the  Op- 
erations most  frequently  employed  in  ac- 
complishing rapid  delivery.  And  in  reach 
ing  correct  conclusions  we  must  take  into 
consideration  the  mortality  and  morbidi- 
ty of  both  the  mother  and  child.  Here- 
tofore entirely  too  little  attention  has 
been  paid  to  the  life  of  the  child  and  too 
little  attention  to  the  morbidity  of  both 
the  mother  and  child.  This  is  a question 
not  only  of  motherless  children  but  a 
question  also  of  the  invalid  mothers  and 
idiot  children.  We  should  not  be  satis- 
fied that  the  mother  has  survived  the  la- 
bor; nor  should  we  congratulate  our- 
selves that  the  babe  as  well  as  the  mother 
is  alive.  We  should  endeavor  to  con- 
duct the  labor  so  that  neither  shall  be 
harmed  thereby.  We  needs  must  em- 
ploy that  method  of  delivery  which  is 
safest  for  both  mother  and  child,  as  well 
as  the  one  which  offers  the  least  likeli- 
hood of  maternal  or  foetal  morbidity.  • 
Perhaps  high  application  of  forceps 
has  been  used  oftener  in  Puerperal 
Eclampsia  than  in  any  other  obstetrical 
complication,  and  with  very  good  results 
so  far  as  maternal  mortality  is  con- 
cerned. And  to  my  mind  this  operation 
has  maintained  its  stand'  because  all 
along  we  have  been  satisfied  with  having 
gotten  the  mother  through  the  labor  safe- 
ly— forgetting  entirely  the  large  foetal 
mortality  cr  morbidity  and  the  subse- 
quent maternal  morbidity.  As  regards 
the  injuries  of  the  m°ther,  we  must  re- 
member that  lacerations  of  considerable 
extent  may  occur  in  the  cervix  with  more 
or  less  hemorrhage.  Again  a portion  of 
the  cervix  may  be  grasped  in  the  forceps 
and  torn  off  during  extraction.  The  va- 
gina too  is  very  likely  to  be  severely  in- 
jured. The  posterior  fornix  may  be  per- 
forated and  various  lacerations  often  fol- 
low the  use  of  forceps.  The  perniaeum 
is  frequently  torn  and  gives  rise  to  so 
many  troubles  in  later  life.  Acquired 
stricture  of  the  vagina  may  follow  for- 
ceps injuries.  The  high  forceps  opera- 
tions may  occasi°n  permaeal  paralysis 
through  compression  of  the  lumbo-sacral 
nerve  as  it  crosses  the  pelvic  brim;  and 
among  injuries  to  the  bony  pelvis  which 
thus  originate,  may  be  mentioned — dislo- 
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cation  of  the  coccyx,  rupture  of  the  sym- 
phisis and  loosening  of  the  sacro-iliac 
synchondroses.  Finally,  we  must  remem- 
ber that  there  is  much  antony  of  the  uter- 
us after  Forceps  delivery,  with  great  like- 
lihood of  hemorrhage. 

So  that  we  can  readily  understand 
that  the  operation  of  High  Forceps  is 
not  without  serious  maternal  morbidity 
and  the  dangers  which  I have  mentioned 
are  by  no  means,  rare  but  occur  very  of- 
ten. Then  too  in  regard  to  the  foetal  in- 
juries may  be  mentioned — Asphyxia, 
caused  by  pressure  of  the  blades ; Apo- 
plexy with  its  train  of  birth  palsies ; In- 
juries of  nerve  trunks,  causing  especi- 
ally facial  paralysis ; and  depressions  and 
fractures  of  the  cranial  bones. 

Dr.  Miles  F.  Porter,  of  Fort  Wayne, 
Ind.,  in  his  study  of  a large  number  of 
High  Forceps  operations  gives  the  ma- 
ternal mortality  as  1.14  per  cent  and  the 
foetal  mortality  as  17  per  cent.  While 
from  the  same  cases  he  gives  a serious 
maternal  morbidity  of  forty-two  per 
'cent  and  a serious  foetal  morbidity  of 
12  per  cent. 

And  now  I come  to  the  discussion  of 
Caesarean  Section  as  the  operation  of 
choice  in  Puerperal  Eclampsia.  The 
time  was  when  Caesarean  Section  was 
performed  only  on  dead  or  dying  women 
in  order  to  save  the  child  but  no  one 
dared  extract  the  child  of  a woman  in 
good  condition  by  abdominal  section  un- 
til about  30  years  ago.  From  1876  to 
1880  the  operation  fell  into  disrepute  on 
account  of  its  being  improperly  perform- 
ed and  so  causing  a high  mortality.  To- 
day, however,  Caeserean  Section  is  an  im- 
portant obstetrical  operation  and  is  be- 
ing performed  more  and  more  by  the 
best  obstetricians  and  gynecologists  in 
the  treatment  of  Eclampsia;  and  I pro- 
pose to  show  why  High  Forceps  is  grad- 
ually giving  way  to  Caesarean  Section. 

A very  important  factor,  I think,  in 
the  treatment  of  Eclampsia  is  the  time 
consumed  in  emptying  the  uterus.  This 
is  emphasized  not  only  on  account  of  the 
fact  that  the  longer  the  delay  the  more 
poison  is  thrown  out  into  the  maternal 
system  but  also  on  account  of  the  shock 
of  the  operation.  In  the  application  of 
High  Forceps  we  may  not  only  have  to 
perform  Version  in  some  cases  but  in  ev- 


ery case,  we  must  dilate  the  cervix,  apply 
the  blades  and  extract.  The  time  spent  in. 
adjusting  the  blades  to  the  foetal  head 
and  extraction  may  be  considered  as 
little,  but  forcible  dilatation  of  the  cer- 
vix consumes,  in  some  cases,  an  hour  or 
more.  According  to  Edgar  it  requires 
from  forty  minutes  to  one  hour  and  a 
half  to  completely  dilate  the  cervix.  So 
that  on  the  average  we  are  justified  in 
saying  that  a High  Forceps  operation 
consumes  between  fifty  minutes  ana  uwo 
hours  in  its  performance.  Caesarean  Sec- 
tion on  the  other  hand  requires  no.  dila- 
tion of  the  cervix  and  no  adjusting  of 
Forceps  blades.  All  'Vis  time  is  saved. 
From  the  best  authorities  I gather  that  it 
consumes  from  eight  to  fifteen  minutes 
to  get  down  to  the  uterus  and  extract  a 
child  f°r  Caesarean  Section,  and  the  en- 
tire operation  takes  only  about  forty 
minutes  in  the  hands  of  an  ordinary  op- 
erator. Hence,  by  the  performance  of 
Caesarean  Section  there  is  a saving  of 
from  forty  minutes  to  one  and  three 
quarters  hours  and  in  Eclampsia  when 
every  moment  counts,  when  it  is  of  the 
utmost  importance  for  the  mother  and 
the  foetus  that  delivery  be  performed  as 
quickly  as  possible,  we  needs  must  lean 
towards  Caesarean  Section  as  accomplish- 
ing this  object  decidedly  more  rapidly 
than  high  forceps. 

I dare-sav,  however,  that  the  strongest 
point  in  favor  of  Caesarean  Section  and 
the  one  that  impresses  11s  most  when  we 
consider  it,  is  the  fact  that  the  mortality 
and  morbidity  of  the  mother  is  almost 
nil.  Unless  the  mother  is  weak  and  ex- 
hausted from  many  convulsions  or  in- 
fected from  repeated  vaginal  examina- 
tions, we  can  almost  always  offer  a fav- 
orable prognosis.  If  the  woman  is  op- 
erated on  early,  which  I have  tried  to 
show  is  always  indicated  in  Eclampsia, 
before  she  is  exhausted  and  before  in- 
fection has  occurred  per  vaginam,  then 
the  danger  is  not  any  greater  than  in  an 
ordinary  laparotomy.  In  the  morbidity 
following  Caesarean  Section  may  be  men- 
tioned, Adhesions  to  the  Anterior  Ab- 
dominal wall  and  Hernia,  both  of  which 
are  un-important. 

So  far  as  concerns  adhesions  it  may 
be  said  that  because  of  the  size  of  the 
uterus  immediately  following  delivery, 
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they  are  more  likely  to  form  between 
this  organ  and  the  abdominal  wall  after 


j 


Caesarean  Section  than  after  any  other 
operation  save  V entro-suspension  or 
Ventrofixation,  but  that  troublesome  ad- 
hesions are  likely  to  form,  there  is  no 
reason  to  believe. 

In  regard  to  the  danger  of  Hernia  I 
will  say  that  from  what  I have  collected 
from  the  accumulated  experience  of  com- 
petent operators  the  danger  is  small. 

Dr.  Miles  F.  Porter,  whom  I have 
quoted  above,  in  his  large  series  of  cases, 
gives  in  Caesarean  Section  a maternal 
mortality  of  1.58  per  cent  as  compared 
with  a maternal  mortality  of  1.14  per 
cent  for  high  forceps.  He  also  gives  in 
Caesarean  Section  a maternal  Morbidity 
of  13  per  cent  as  compared  with  a mater- 
nal morbidity  of  42  per  cent,  in  high 
forceps.  This  same  observer  states  that 
the  fcetal  mortality  and  morbidity  in  Caes- 
arean Section  is  practically  nil,  while  in 
high  forceps  the  mortality  is  17  per  cent 
and  the  morbidity  of  the  foetus,  which  in 
many  cases  is  worse  than  death,  is  12  per 
cent. 

Now  it  is  by  no  means  difficult  to  un- 
derstand that  these  figures  are  decidedly 
in  favor  of  Caesarean  Section.  Whereas 
the  mortality  of  the  mother,  may  be 
slightly  less°ned  by  high  forceps,  her 
future  welfare  and  usefulness  as  well 
as  the  life  and  usefulness  of  the  child  is 
distinctly  improved  by  Caesarean  Section 
And  indeed  every  day  the  maternal  mor- 
tality by  section  is  being  lessened  because 
we  are  operating  early  before  shock  or 
infection  has  occurred. 

Perhaps  I can  do  no  better  than  quote 
briefly  the  opinions  of  some  of  our  most 
prominent  obstetricians  and  gynecolo- 
gists on  this  subject : 

The  Mayos  say  that  Caesarean  Section 
done  under  favorable  circumstances  by 
competent  operators  should  give  prac- 
tically no  mortality  nor  morbidity. 

Hirst  says : “As  between  High  forceps 
and  version  in  Primiparae  and  Caesarean 
Section,  the  expert  abdominal  surgeon 
would  get  the  best  results  with  the  last 
even  though  he  were  also  an  expert  in 
the  other  operation.” 

Newell,  of  Boston  says:  “In  the  first 
place  the  elective  operation  (Caesarean 
Section  ) done  before  labor,  in  the  ab- 


sence of  complicating  disease,  with  the 
patient  in  good  condition  is,  in  compe- 
tent hands,  A Safe  Surgical  Precedure, 
and  I believe  the  morbidity  in  these  cases 
is  very  slight  and  certainly  very  much 
less  than  could  be  claimed  for  the  ordi- 
nary obstetrical  operation  in  the  same 
class.” 

Dr.  Lee  thinks  that  Caesarean  Section 
ought  to  have  a wider  field  and  should 
replace  many  of  the  brutal  forceps  and 
version  operations.” 

In  his  last  edition  of  the  “Practice  of 
Obstetrics,”  Edgar  speaks  as  follows: 
“The  prognosis  in  Caesarean  Section  is- 
yearly  improving.  I am  unable  however,, 
to  give  statistics  that  will  cover  all  the 
different  varieties  of  cases.  We  can  state 
however,  that  when  the  environment  is 
favorable,  when  conveniences  and  com- 
petent assistants  are  at  hand,  when  the- 
mother  is  in  good  condition  and  has  not 
been  infected  by  repeated  examinations 
and  unsuccessful  attempts  at  delivery,, 
and  when  the  foetus  is  still  strong  and 
healthy  in  the  uterus,  the  danger  of 
Caesarean  Section  to  the  mother  is  almost 
nil  and  we  can  assure  the  patient  and 
her  family  that  the  child  will  almost 
certainly  survive.” 

Dr.  John  O.  Polac  in  the  “American 
Journal  of  Obstetrics”  of  February  1908, 
in  a series  of  eleven  cases,  shows  that 
the  treqd  of  modern  Caesarean  Section  is 
to  almost  perfect  results  in  early  cases. 
He  shows  also  that  it  is  taking  the  place 
of  Symphisiotomy  or  Pubiotomy,  high 
forceps  and  version,  and  is  being  accept- 
ed more  and  more  as  the  treatment  of 
Placenta  Previa  and  Eclampsia. 

“Such  results  as  those  recorded  by 
Reynolds  of  cases  of  Caesarean  Section 
known  to  him  personally  in  which  there 
were  thirty  recoveries  in  thirty  cases, 
must  encourage  us  to  perform  this  oper- 
ation more  frequently  than  we  have  been 
accustomed  to  do  in  the  past.” 

“Again  Zweifel  has  had  seventy-six 
consevative  Caesarean  Sections  with  one 
death.  The  patient  that  died  was  septic 
when  operated  upon  and  therefore  should 
be  excluded  in  estimating  the  mortality 
of  Caesarean  Section.  Hence  in  Zwei- 
fel’s  hands  the  operation  has  been  with- 
out mortality.” 

In  this  paper  I have  endeavored  to- 
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show  that  Eclampsia  is  a condition  de- 
manding rapid  extraction  of  the  child, 
that  Caesarean  Section  accomplishes 
this  more  quickly  than  forceps,  that  the 
mortality  and  morbidity  of  the  child  is 
distinctly  lessened  by  Caesarean  Sec- 
tion being  reduced  almost  to  zero, 
that  injuries  to  the  mother  Is 
•considerably  diminished  by  this  opera- 
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tion,  and  that  Caesarean  Section  is  being 
employed  to-day  by  the  best  Obstetricans 
and  Gynecologists  in  place  of  forceps. 

Its  simplicity  of  technique  together 
with  its  absence  of  brutality;  its  direct- 
ness of  attack  together  with  the  smooth- 
ness of  convalescence  and  its  constant 
Bettering  Statistics  all  commend  it  as 
one  of  our  most  satis f/:tory  operations 
in  Obstetrics. 


NEPHRITIS. 

BY  WM.  L.  KNEESE,  M.  D„  Lexington,  S.  C. 


In  offering  a short  essay  on  the  sub- 
ject of  Nephritis  I do  not  expect  to  tell 
the  members  of  this  society  anything 
with  which  they  are  not  already  familiar 
hut  hope  to  direct  attention  to  some 
things  that  are  so  well  known  that  we 
are  often  guilty  of  overlooking  their  im- 
portance. 

Acute  nephritis  is  defined  as  an  acute 
inflammation  of  the  kidneys,  either  of  a 
mild,  severe  or  grave  character.  The 
terms  Brights  disease,  Nephritis  and 
■even  albuminuria  are  not  uncommonly 
employed  synonymously.  It  appears  al- 
most trite  to  correct  this  popular  miscon- 
ception by  the  statement  that  Brights 
disease  is  a systemic  disorder  that  usual- 
ly, but  by  no  means  invariably,  produces 
Nephritis;  that  Nephritis  is  often  due  to 
Brights  disease,  but  may  also  be  due  to 
a great  number  of  other  causes ; and 
that  albuminuria  is  a common  but  not  a 
constant  symptom  of  any  form  of  Neph- 
ritis. 

The  Cardinal  symptoms  of  Brights 
disease  are  in  the  order  of  their  frequen- 
cy and  sequence  : ( 1 ) Cardiovascular  ; 

(2)  Nephritic;  (3)  Cerebral;  (4)  reti- 
nal. 

The  Cardiovascular  changes  must  ap- 
pear first.  The  intoxication  of  the  heart 
and  arteries,  with  the  resulting  high 
blood  pressure,  leads  to  nutritional  dis- 
orders in  different  parts  of  the  body;  it 
is  not  surprising  to  find  that  particularly 
those  organs  that  are  supplied  by  end  ar- 
teries are  chiefly  involved,  for  in  them 
vascular  disturbances  must  first  produce 

’ Read  before  the  Lexington  Medical  Soci- 
ety, July  19,  1909. 


nutritional  derangements,  chief  among 
the  organs  supplied  by  end  arteries  are 
precisely  the  kidneys,  the  retina  and  the 
brain,  and  I think  this  explains  the  fre- 
quent involvement  of  the  kidneys,  eyes 
and  brain  in  Brights  disease.  The  fact 
that  the  tetina  and  the  brain  are  often 
found  injured  before  the  kidneys,  that 
cases  of  Brights  disease  run  their  fatal 
course  occasionally  with  practically  no 
renal  changes,  but  with  serious  apoplec- 
tiform brain  lesions  and  retinitis,  leaves 
out  this  conception  and  constitutes  a 
valid  argument^  against  the  common  be- 
lief that  the  Nephritis  is  the  primary 
event  and  the  determining  phenomina  of 
the  disease. 

As  to  the  causes — I am  an  ardent  con- 
vert to  the  belief  that  Brights  disease  is 
produced  by  circulating  toxins,  of  the 
exact  chemical  character  of  these  poi- 
sons we  know  but  little.  Their  presence 
however  is  clinically  revealed  to  us  by 
their  manifestations.  There  seems  little 
doubt  from  the  experimental  evidence  at 
our  disposal  that  some  of  them  are  pro- 
ducts of  metabolism  that  have  escaped 
oxidation.  The  source  of  these  bodies 
is  two  fold,  namely,  the  gastrointestinal 

tract  and  the  proper  issues  of  the 
body..  There  is  no  more  prolific  source 
of  poisons  than  a disordered  bowel.  Di- 
gestive disorders  not  only  directly  lead 
to  the  formation  in  the  intestines  and  the 
absorption  into  the  blood  and  tissue 
juices  of  a mass  of  abnormal  and  highly 
toxic  degredation  products  of  the  album- 
nius  fats  etc.,  of  the  blood,  but  they  also 
indirectly  lead  to  hepatic  insufficiency,  a 
disorder  that  is  instrumental  in  causing 
a flood  of  poison  to  circulate  through  the 
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organism  and  unless  rapidly  eliminated 
through  the  kidneys  produce  a chronic 
autointoxication. 

TREATMENT. 

Based  on  the  above  conception  of  the 
gastroenteric  and  by  implication  of  hep- 
atic origin  of  many  cases  of  Brights  dis- 
ease an  intelligent  prophylaxis  and  a con- 
servative treatment  of  early  stages  of 
the  disease  should  be  directed  towards 
the  causitive  of  the  disorders  in  the  bow- 
els and  liver.  1 am  a firm  believer  in  the 
digestive  origin  of  most  cases  of  Brights 
disease  and  I believe  that  in  numerous 
cases  early  attention  to  the  digestive  tract 
will  check  the  progress  of  the  disease  and 
not  infrequently  produce  a restitution  to 
normal  even  when  the  heart  is  consider- 
ably hypertrophied  and  when  the  kidneys 
are  already  showing  exidence  of  Nephri- 
tis. The  general  treatment  might  be 
summed  us  as  follows  the  use  of  a liberal 
diet  and  the  restriction  of  liquids.  In  feed- 
ing any  case  of  Nephritis  two  fundamen- 
tal axioms  should  be  followed  ( i ) to  give 
the  diet  that  is  least  irritating  to  the  kid- 
neys ( 2 ) to  adequately  nourish  the  pa- 
tient. 

To  follow  the  first  rule  we  place  the 
kidneys  relatively  speaking  at  rest.  We 
spare  the  diseased  organs. 

By  following  the  second  rule  we  be- 
stow upon  the  organism  as  a whole  suffi- 
cient strength  to  combat  the  disease  pro- 
cess. In  all  acute  forms  of  Nephritis 
that  runs  a short  course  the  sparing  of 
the  kidnev  is  the  most  important  task.  It 
is  a common  practice  to  give  much  water 
in  all  forms  of  Nephritis. 

Witness  the  many  waters  on  the  mar- 
ket that  are  sold  as  “cure”  for  Bright’s 
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disease,  etc.,  the  object  being  presumably 
to  “flush  out  the  kidneys."  The  first 
thing  the  kidneys  stop  eliminating  when 
they  become  diseased  is  water ; hence 
water  in  this  stage  passes  the  kidney  with 
difficulty  and  to  attempt  to  force  it 
through  is  to  irritate  the  kidneys  when 
they  should  be  kept  at  rest. 

That  water  is  irritating  to  the  kidneys 
when  they  are  diseased  is  manifested  by 
the  good  "effects  exercised  in  many  cases 
of  Nephritis  by  sweating.  The  chief  ad- 
vantage therefore  of  sweating  seems  to 
be  to  rid  the  organism  of  the  water  that 
the  kidneys  cannot  properly  eliminate. 
The  common  habit  therefore  of  sweating 
a patient  on  the  one  hand  and  giving  him 
abundant  water,  on  the  other,  is  irration- 
al for  to  do  this  is  to  neutralize  the  good 
effect  of  the  sweating  to  irritate  the  kid- 
neys and  overtax  the  heart  and  arteries. 

The  management  of  Brights  diesase 
may  fitly,  therefore,  be  diseased  under 
these  several  heads  first  prophylactic  and 
causal  directed  against  the  perversion  of 
the  digestive  and  hepatic  functions. 

Second,  symptomatic,  directed  primar- 
ily against  the  development  of  cardiov- 
ascular changes ; secondarily  against  the 
results  of  Nephritic  changes.  The  symp- 
tomatic treatment  of  the  common  cerebal 
and  retinal  changes  is  synonymous  with 
the  treatment  of  the  l*«art  and  arteries. 

Third,  treatment  of  the  patient  as  a 
whole ; this  is  of  paramount  importance, 
particularly  as  regards  the  maintenance 
of  general  nturition  by  adequate,  if  neces- 
sary regulated  feeding,  and  as  regards  the 
prevention  of  nervousness  and  of  those 
great  perverters  of  all  functions  viz;  de- 
pression, fear  and  worry. 


NOTES  ON  THE  PROGNOSIS  AND  TREATMENT  OF  PELLAGRA 

By  C.  H.  LAVINDER,  Passed  Asst.  Surgeon,  U.  S.  Public  Health  and  Marine-Hospital  Service 


In  undertaking  any  discussion  of  the 
orognosis  of  pellagra  as  seen  in  the  Unit- 
d States  there  are  at  least  two  factors 
hich  must  not  be  overlooked.  The  first 
that  our  comparatively  brief  exper- 
ce  with  the  disease  in  this  country 
uld  make  us  guarded  in  our/state- 
lts,  and  the  other  is  that  a large  part 
nir  published  experienced  is  based  on 


asylum  cases  of  the  disease,  which  are 
usually  regarded  as  the  most  hopeless. 

Generally  speaking,  it  may,  I think  be 
safely  said  that  in  this  country  at  least 
the  prognosis  in  all  cases  is  grave  as  to 
final  and  complete  recovery.  The  sta- 
tistics in  existence,  all  founded  on  asy- 
lum cases,  and  not  a very  large  number 
at  that,  will  give  an  average  case  mortal- 
ity of  about  67  per  cent.,  a state  of  affairs 
which,  to  say  the  least,  is  not  conducive 
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to  optimism. 

All  American  physicians  who  have  had 
experience  seem  to  regard  the  outlook 
in  individual  cases  as  one  of  great  gravity 

T.  C.  Allbutt  (Allbutt’s  System  of 
Medicine,  Vol.  II,  1897)  says : "When  the 
disease  has  recurred  for  three  or  four 
seasons,  and  especially  if  the  mind  be  af- 
fected the  prognosis  is  very  bad.  I gath- 
ered from  the  physicians  of  Italian  luna- 
tic asylums  that  recovery  of  patients  once 
arrived  at  the  asylum  stage  of  insanity 
is  almost  unknown.  Still  these  are  ex- 
treme cases ; the  mentally  afflicted  in  their 
earlier  phases  may  recover  only  too  of- 
ten, however,  the  advance  of  death  is  in- 
exorable.” And  this,  I think,  expresses 
very  fairly  the  view  generally  entertained 
in  the  United  States, 

This  vievtq  however,  may  be  unduly 
pessimistic.  Lombroso  states  (Trattato 
profflattico  e clinico  della  pellagra,  Turin 
1892)  that  in  1883  there  were  treated  in 
866  Italian  civil  hospitals  6,025  pellagrins, 
of  whom  923  died;  in  1884  there  were 
treated  in  993  hospitals  6,944,  of  whom 
780  died,  thus  giving,  on  a large  experi- 
ence, an  average  case  of  mortality  very 
close  to  13  per  cent.  Wollenberg  reports 
from  credible  sources  a total  of  55,029 
cases  of  pellagra  in  Italy  in  1905,  with 
a total  mortality  of  2,359,  which  is  a little 
over  4 per  cent. 

Babes  and  Sion  (Spec.  Path,  u Ther- 
ap.  Nothnagel  Band,  XXIV),  in  dealing 
with  nonasylum  cases,  state  that  with 
proper  treatment  complete  cure  of  psy- 
chic as  well  as  motor  changes  may  re- 
sult. They  also  state  that  the  disease 
can  be  strikingly  improved  or  cured  not 
only  in  early  but  in  more  advanced  cases 
though  the  prognosis  is  far  better  in  ear- 
ly cases. 

It  is  probably  safe  to  assert  that  as  a 
rule  the  earlier  the  diagnosis  is  made 
and  treatment  begun  the  better  the  prog- 
nosis. The  diagnostician  then  should 
learn  to  proljt  by  a similar  experience  in 
tuberculosis  in  which  the  situation  is  in 
some  respects  analogous. 

Pellagra,  like  tuberculosis,  is  a very 
chronic  condition  with,  in  nonasylum 
cases,  perhaps  just  as  hopeful  an  outlook. 
We  should  profit  by  experience,  learn 
to  make  diagnosis,  and  institute  proper 
treatment  in  the  early  stages  of  the  dis- 
ease and  hopefully  counsel  our  pellagra 
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patients  as  we  do  our  tubercle  cases. 
Pellagra  is  said  in  Italy  to  last  as  long  as 
twentv-five  vears  and  Babcock  in  ciouth 
Carolina  has  seen  cases  of  eight  or  twelve 
standing  who  were  still  in  very 
good  physical  condition  and  showed  im- 
provement under  treatment,  if  not  re- 
covery. It  is  true,  however,  that  pella- 
gra is  variable  in  its  manifestations  and 
acute  accidents  and  grave  complications 
are  frequent. 

'The  chronic  trype  of  the  disease,  with 
out  mental  involvement,  gives  the  most 
hopeful  outlook.  Acute  manifestations 
must  be  viewed  with  the  utmost  gravity. 

Pellagra  is  a disease  of  little  fever,  and 
it  is,  I think,  the  general  opinion  that  fe- 
ver, particularly  if  high  or  constant,  must 
be  regarded  as  a danger  signal.  The 
state  of  the  erythema  is  generally  thought 
to  bear  no  relation  to  the  gravity  of  the 
constitutional  disturbances.  'It  has  been 
my  experience,  however,  that  moist,  ex- 
tensive erythemas  are  frequently  accom- 
panied by  grave  constitutional  changes. 
Mental  involvement,  as  stated,  adds  to 
the  seriousness  of  the  case ; such  nevrou 
vousness  of  the  case ; and  such  nervous 
disturbance  as  subsultus,  marked  tremor, 
retraction  of  the  head,  can,  as  in  other  af- 
fections, be  interpreted,  as  an  index  of 
severe  intoxication.  In  mental  cases  peri- 
ods of  excitement  are  not  rare,  and  they 
do  much  to  help  exhaust  the  patient.  Se- 
vere recrudescense  of  the  acute  phenom- 
na  sometimes  occur  during  the  same  sea- 
son after  the  patient  seemed  to  be  on  the 
road  to  recovery.  Steadily  progressing 
emaciation,  especially  if  accompanied  by 
an  invetrate  diarrhea,  which  is  usual, 
very  often  ends  fatally. 

Certain  complications  are  of  great  im- 
portance in  prognosis,  e.  g.,  malaria,  in- 
testinal parasites,  marked  nephritis,  acute 
bronchitis,  pneumonia,  decubitus  gan- 
grene (which  is  often  difficult  to  avoid), 
possibly  tubercle,  and  at  times  hyperpy- 
exia,  due  probably  to  a sudden  over- 
whelming dose  of  toxic  material.  Then 
of  course,  if  a patient  is  carried  through 
his  summer  manifestations  safely  one- 
year,  a reappearance  of  acute  manifesta  ' 
tions  the  next  year  must  be  watched  fc 
more  especially  if  anything  should  intei 
vene  to  lower  the  general  resistance,  sue  11 
as  acute  illness,  childbirth,  etc. 
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PROPHYLAXIS. 

In  any  discussion  of  treatment  we 
must  first  of  course  recognize  the  para- 
mount importance  of  prophylaxis. 
Whatever  views  one  may  entertain  as  to 
the  cause  of  the  disease  there  seems  to  be 
an  almost  universal  belief  that  there  is 
some  definite  etiological  relation  between 
Indian  corn  and  pellagra.  In  dealing 
with  a disease  of  such  gravity,  a belief 
so  universal  as  this  cannot  be  discarded 
except  in  the  face  of  conclusive  proof  to 
the  contrary.  There  are  also  the  best  of 
reasons  for  thinking  that  poverty,  espec- 
ially abject  poverty,  and  all  that  is  im- 
plied in  that  term — poor  and  insufficient 
food,  bad  housing,  unhveienic  surround- 
ings, mental  depression,  lowered  physical 
resistance,  and  often  alcoholism — have  a 
greater  effect  than  usual  in  predisposing 
to  pellagra ; and  predisposition  in  this 
disease  is  generally  admitted  to  be  a fac- 
tor of  the  greatest  importance. 

What  shall  be  done  there  in  the  way  of 
prophylactic  measures?  It  is  evident  of 
course  that  as  far  as  possible  distress, 
poverty,  and  unhygienic  surroundings 
should  be  relieved,  alcohol  interdicted, 
and  the  individual,  as  well  as  the  com- 
munity, placed  under  the  best  possible 
circumstances.  This  is  nothing  new  of 
course  and  will  receive  the  assent  of  all, 
but  in  Italy  such  unique  attempts  at  gen- 
eral preventive  measures  have  been 
adopted  along  this  line  as  to  give  this 
statement  a new  meaning.  Various  es- 
tablishments for  the  prophylaxis  of  the 
disease  have  been  originated  and  are 
said  to  have  been  of  aid  in  the  produc- 
tion of  hopeful  results,  such  as  the  pella- 
grosari,  forni  economici,  forni  rurali,  en- 
due, economice,  locande  sanitarie,  all  of 
which  are  devoted  to  feeding,  treating 
and  educating  the  unfortunate  sufferers. 

So  far  as  a dietary  containing  corn  is 
concerned,  there  is  abundant  evidence 
that  good  corn  is  not  only  a wholesome 
but  a harmless  food,  and  not  a few  writ- 
ers have  pointed  out  the  folly  of  those 
who  counsel  the  total  rejection  of  so  val- 
uable a cereal.  At  the  same  time,  entire- 
ly wholesome  corn  is  not  always  easily 
differentiated  from  harmful  corn.  In  the 
light  of  our  present  knowledge,  therefore, 
maize  should  be  admitted,  it  seems  to 
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me,  into  the  dietary  of  certain  institu- 
tions, like  insane  asylums,  with  the  ut- 
most caution.  As  for  the  use  of  com  or 
its  products  elsewhere  or  in  one’s  indi- 
vidual diet,  that  is  a matter  which  is  as 
yet,  to  some  extent,  sub  pudice,  and  must 
for  the  time  perhaps  be  left  to  individual 
judgment. 

TREATMENT. 

Regarding  the  medical  treatment  of 
the  disease,  Sir  Henry  Holland  wrote,  in 
1817  (Medico-Chirurgical  Transactions, 
London,  1820)  : “In  short,  it  appears  cer- 
tain that  mere  medicine  has  done  very 
little  for  the  relief  of  pellagra;  and 
Strambio,  a man  with  large  experience  in 
asylums,  frankly  confesses  that  he  never 
saw  a case  distinctly  cured  by  the  reme- 
dies that  were  employed.” 

Certainly  we  must  admit,  at  the  out- 
set, that  we  have  no  specific  for  the  dis- 
ease; but  since  Holland’s  time  Lombro- 
so’s  magnificent  work  on  pellagra  has 
been  done,  and  while  by  some  he  may  be 
considered  as  too  optimistic  on  treat- 
ment, his  enormous  experience  certainly 
entitles  his  views  to  the  greatest  attention 
and  respect.  He  says,  after  discussing 
the  use  of  arsenic  in  the  treatment  of 
pellagra,  that  the  therapy,  which  was  at 
first  desperate  and  could  not  be  summed 
up  in  baths  barren  of  result,  can  now  be 
undertaken  more  confidently  and  ration- 
ally, as  the  treatment  of  a chronic  in- 
toxication analogous  to  alcoholism  or 
morphinism  and  curable  by  antidotes 
when  the  use  of  the  toxic  material  has 
been  suspended.  (The  antidotes  referr- 
ed to  are  arsenic  and  chloride  of  soda, 
concerning  which  more  has  been  said 
elsewhere.) 

Lombroso’s  teaching  on  therapy  has 
had  such  a profound  effect  that  it  may 
be  wise  to  give  briefly  some  accounts  of 
his  views. 

He  recommends  as  a rule  a liberal  diet 
including  meats  especially,  but  points  out 
that  this  alone  is  insufficient.  He  also 
remarks  that  in  well-nourished  pellagrins 
this  is  of  course  not  so  much  indicated, 
and  adds  that  such  cases  are  rebellious 
to  treatment.  He  speaks  of  baths  and 
cold  douches,  which  he  thinks  benefit  es- 
pecially paretic  states,  the  skin  manifes- 
tations and  the  painful  burning  sensa- 
tions so  common  in  pellagrins;  and  fur- 
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ther  says  that,  while  they  do  not  cure, 
they,  at  least  prolong  existence  or  render 
it  more  tolerable.  In  some  patients, 
however, there  is  i trueaversion  to  hath-, 
mid  in  such  they  should  not  be  tried. 

t f drugs  :u  a general  way  he  con- 
demns the  use  of  iron.  In  some  cases, 
■especially  in  the  young  and  those  with 
arrested  development,  he  states  that  he 
has  obtained  magnificent  results  with 
simple  salt  rubs  or  frictions.  He  has 
experimented  extensively  with  acetote 
of  lead,  but  finds  it  of  little  use  except 
in  pellagra  of  the  aged,  in  those  who 
suffer  acute  articular  pain,  in  cases  of 
incipient  paresis,  and  in  cases  of  general 
tremor.  The  dosage  used  was  o.oi  to 
0.05  gram  in  300  c.  c.  of  water.  In  ty- 
phoid pellagra  he  tried  numerous  rem- 
edies without  avail. 

Finally  in  his  search  of  a remedy 
(through  some  reports  of  Coletti  and 
Perugini)  he  got  the  idea  of  using  arsen- 
ic and  he  says  after  experience  with  the 
drug,  that  the  result  exceeded  by  far, 
his  expectations.  He  does  not  seem  to 
regard  arsenic  as  a true  specific  for  pella- 
gra and  admits  that  it  does  not  cure  all 
cases,  but  he  thinks  it  is  a very  valuable 
remedy,  and  that  it  acts  in  a certain 
sense  as  an  antidote  for  the  tox- 
Ines  of  spoiled  maize,  to  which  he  at- 
tributes the  disease.  As  an  antidote  he 
compares  it  to  the  action  of  opium  in 
alcoholism  and  mercury  and  the  iodides 
in  syphilis.  Sodium  chloride  he  seems 
to  think  has  probably  an  equally  power- 
ful effect,  but  a very  much  more  restrict- 
ed field. 

He  uses  arsenic  in  the  form  of  Fow- 
ler’s solution  in  dosage  of  5,  10,  15,  20, 
and  30  drops,  or  in  the  form  of  pure  ar- 
senous acid  (arsenic  trioxide)  dissolved 
in  slightly  alcoholized  water,  in  doses 
of  one-fortieth  to  one-twentieth  milli- 
gram, increasing,  according  to  tolerance, 
up  to  0.001,  0.002,  or  0.003  grams  and 
very  rarely  even  to  0.01  grams.  The  ad- 
ministration of  the  drug  is  suspended  for 
a few  days  from  time  to  time.  He  cau- 
tions against  certain  dangers  in  its  use, 
however,  and  mentions  as  dangerous 
symptoms  the  appearance  around  the 
neck  of  an  herpetic  eruption,  profuse 
salivation,  anorexia,  vomiting,  diarrhea, 
palpitation  of  the  heart,  syncope,  burn- 
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ing  in  pharynx  and  stomach,  headache, 
great  muscular  weakness,  and  bronchitis. 

He  thinks  certain  types  are  especially 
helped  by  the  administration  of  arsenic, 
and  that  certain  others  receive  no  bene- 
fit, as  follows : 

Benefited—  Cases  with  marked  maras- 
mus ; cases  with  incipient  paresis ; cases 
with  sitophobia  (gastralgic  type,  cases 
with  vague  mania  but  not  systematized 
delirium ; cases  in  the  aged,  if  not  at 
the  verge  of  decrepitude. 

Not  benefited. — Cases  in  the  young 
and  in  infants ; cases  well  nourished  and 
robust ; cases  with  systematized  delirium ; 
cases  with  mental  alienation  of  twenty 
to  thirty  years’  duration ; cases  having  lo- 
bar pneumonia,  tuberculosis,  albuminu- 
ria, or  severe  vertigo. 

In  cases  of  grave  vertigo  he  sometimes 
uses  the  tincture  of  cocculus  orientalis 
in  doses  of  3 to  5 drops  daily,  progress- 
ing slowly  to  30  drops  a day.  Among 
systematic  remedies  he  uses  opium  in 
certain  mental  states  and  calomel  and  bis- 
muth for  the  diarrhea. 

Rest  is  of  course  very  important  in 
acute  manifestations,  especially  if  ac- 
companied by  fever.  The  diet  should  be 
highly  nutritious  and  abundant,  including 
meats.  If  diarrhea  is  too  free  and  the 
stools,  contain  undigested  material,  it 
must  be  regulated  accordingly.  The 
diarrhea,  however,  is  probably  trophic 
and  not  inflammatory  in  nature,  so  that 
food  is  not  contraindicated,  as  in  many 
intestinal  disturbances,  and  the  patient 
needs  all  the  nourishment  possible. 
A change  of  climate,  if  possible, 
may  be  very  advisable,  especially  to  cold- 
er latitudes.  Hydrotherapy  is  undoubt- 
edly a valuable  aid.  Saline  infusions 
may  at  times  be  of  service.  During  the 
warm  season  avoidance  of  the  sun’s  di- 
rect rays  may  prevent  a bad  erythema. 
Cleanliness  and  good  nursing  are  of 
course  to  be  desired. 

Symptomatic  remedies  must  be  used 
as  needed.  For  insomnia  some  of  the 
well-known  hypnotics;  for  the  erythema, 
if  dry,  oily  applications  or  possibly  tinc- 
ture of  iodine;  if  moist,  a dressing  of  1 
per  cent  aqueous  solution  of  picric  acid 
is  valuable  at  times,  or  other  similar  ap- 
plications may  be  tried.  Diarrhea  must 
■be  met  with  the  usual  remedies;  salicy- 
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late  of  bismuth  has  been  highly  recom- 
mended, and  opium  may  prove  of  value. 
Pain,  which  is  fortunately  not  very 
common,  or  severe,  may  at  times  require 
morphine. 

Complications,  such  as  malaria,  syphil- 
is. and  intestinal  parasites  should  re- 
ceive prompt  attention  with  appropriate 
' remedies.  If  much  anemia  be  present, 
many  good  observers  think  a bland  prep- 
aration of  iron  is  indicated.  Mercury, 
except  in  cases  complicated  by  syphilis, 
seems  valueless.  Following  Wright’s 
work  on  the  succinamide  of  mercury  in 
tuberculosis,  Babcock  and  I tried  this 
remedy  in  several  cases,  but  achieved  no 
results  except  in  syphilitic  cases.  The 
drug  proved  quite  irritating  locally. 

Use  of  the  newer  arsenical  compounds. 
— The  more  or  less  recent  introduction  of 
certain  new  arsenical  compounds  seemed 
in  the  light  of  Lombroso’s  work,  to  of- 
fer a better  therapy  for  pellagra.  Atoxyl, 
first  used,  I think,  by  Babes,  has  been 
given  a trial  by  several  and  with  very 
discordant  reports  as  to  results.  Of  these 
preparations  atoxyl  and  soamin  are  the 
only  ones  which  have  been  used,  so  far 
as  I am  aware.  Arsacetin  is  another  im- 
portant member  of  this  group. 

A few  words  on  these  drugs  and  their 
method  of  use  may  not  be  inappropriate. 
Atoxyl  and  soamin  are  both  trade  names 
and  are  forms  of  sodium  arsaniiate,  con- 
taining, respectively,  about  26  per  cent, 
and  22  per  cent,  of  arsenic.  They  are 
sold  in  the  form  of  the  salt  itself  and  in 
the  form  of  hypodermic  tablets. 

Sodium  arsaniiate  is  prepared  by  con- 
densing aniline  and  arsenic  acid,  elimina- 
ting water  and  isolating  the  arsanilic 
acids.  The  sodium  salt  is  prepared  by 
the  usual  methods. 

It  occurs  as  white,  odorless  crystals 
soluble  in  5 or  6 quarts  of  water  and 
more  soluble  in  warm  water. 

Action.— The  arsenic  of  the  arsanilic 
acid  is  liberated  very  slow.ly  in  the  sys- 
tem, thus  producing  the  ordinary  ther- 
apeutic effects  of  arsenic  with  the  advan- 
tage of  a more  continuous  and  less  toxic 
action  and  less  irritation.  Toxic  effects 
from  excessive  doses  have  been  frequent- 
ly noted  although  the  toxicity  is  stated  to 
be  about  one-fortieth  of  that  of  arsenic 
trioxide.  The  use  in  large  doses  has 


occasionally  resulted  in  blindness  from 
degeneration  of  the  optic  nerve. 

Dose. — 0.02  to  0.2  grains  (1-3  to  3 
grains)  hypodermically,  every  other  day, 
gradually  increasing  if  necessary  until 
the  single  dose  reaches  0.65  grams  (10 
grains)  and  until  a total  of  6.5  grams 
(100  grains)  have  been  given.  The  drug 
should  not  be  given  by  mouth,  as  it  is 
decomposed  by  the  acid  of  the  stomach 
and  toxic  symptoms  may  result. 

Arsacetin  is  sodium  acetyl  arsaniiate. 
Its  action  is  the  same  as  sodium  arsani- 
iate. It  is  much  more  soluble  and  with- 
stands heating  so  that  its  solutions  may 
be  sterilized.  The  dose  is,  hypodermical- 
ly, 0.1  gram  (1  1-2  grains)  to  0.5  gram 
(71-2  grains),  internally  0.05  gram  (3-4 
grain)  three  or  four  times  daily.  If  en- 
ergetic action  is  required,  two  injections 
a week  of  0.6  gram  (9  grain)  each,  given 
on  successive  days,  should  be  continued 
till  20  injections  have  been  given.  (This 
brief  account  of  these  remedies  is  ab- 
stracted from  Jour.  Am.  Med.  Assn.  LII, 
No.  26,  p.  2106.) 

Koch  in  his  extensive  experience  with 
taxyl  in  tyrpanosomiasis,  after  getting 
several  cases  of  blindness-concluded  that 
the  safest  and  most  efficient  dosage  hypo- 
dermically was  0.5  gram  on  each  of  two 
succeeding  days,  and  with  intervals  of 
ten  days  between ; this  double  treatment 
is  repeated  for  many  months.  By 
mouth  Koch  found  that  a dose 
of  0.5  gram  is  insufficient,  while  larger 
doses  produced  toxic  symptoms,  and  he 
had  no  success  with  the  drug  given  in 
this  way.  (Terry,  Arch.  Int.  Med.  III. 
2.) 

About  two  years  ago  Babes  reported 
his  experience  with  atoxyl  in  Roumania, 
and  spoke  very  highly  of  the  use  of  it 
in  pellagra.  Warnock,  of  the  insane 
asylum  at  Cairo,  Egypt,  in  his  report  for 
1007.  being  somewhat  enthusiastic  over 
the  Roumanian  report,  gave  the  remedy 
a trial,  and  was  much  pleased  with  his 
early  results.  In  his  report  for  1908, 
however,  his  conclusion  is,  “It  may  be 
said  that  the  value  of  atoxyl  in  the  treat- 
ment of  advanced  stages  of  pellagra  such 
as  are  met  with  in  this  asylum  has  not 
been  demonstrated,”  and  he  adds  that 
he  can  not  confirm  the  Roumanian  ex- 
perience with  the  drug. 
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Babcock,  at  the  State  Insane  Asylum, 
at  Columbia,  S.  C.,  who  has  used  both 
atoxyl  and  soamin  extensively,  has  stated 
in  a recent  unpublished  paper  that  he  has 
not  observed  any  permanent  benefit  from 
treatment  by  either  of  these  prepara- 
tions. He  thinks,  however,  Fowler’s  so- 
lution is  a remedy  of  importance,  espec- 
ially in  non-asylum  cases,  and  advocates, 
in  selected  cases,  a further  trial  of  atoxyl 
and  soamin. 

Babcock  uses  atoxyl  and  soamin  al- 
most exclusively  by  the  intra-muscular 
method.  They  have  not  proved  irritating 
when  sterile  solutions  were  used  and  anti- 
septic precautions  observed.  The  usual 
dosage  is  from  about  0.2  to  0.5  gram  ev- 
ery other  day  for  two  or  three  doses,  and 
then  a rest  for  about  ten  days. 

Wood,  of  Wilmington,  N.C.  (Char. 
Med.  Journal.  LX,  2),  speaks  disparag- 
ingly of  atoxyl  in  his  experience. 

In  my  own  experience,  atoxyl  and  soa- 
min have  proved  of  little  value,  but  1 
am  as  yet  not  willing  to  discard  them  as 
entirely  useless.  Fowler’s  solution  seems 
beneficial  in  some  cases.  Donovan’s  so- 
lution has  been  tried  also,  but  I have 
had  no  experience  with  it  myself. 

Quite  recently  Babes,  with  others, 
has  advocated  the  use  of  atoxyl  and  ar- 
senic trioxide  combined  (Berl.  Klin. 
Wochenschrift,  Feb.  8,  1909),  and  they 
report  brilliant  results.  The  method  is 
as  follows : Atoxyl,  0.5  gram  hypodermi- 
cally, externally  on  the  sound  skin,  5 
grams  of  an  ointment  of  arsenic  trioxide 
( i to  50),  and  internal'/  a pill  of  arsenic 
trioxide  (0.001  to  0.002  gram)  thrice 
daily.  I have  seen  this  treatment  given 
a limited  trial  at  Columbia,  S.  C.,  with- 
out any  benefit. 

Serum  treatment  and  transfusion  of 
blood. —A  word  or  so  on  serum  treat- 
ment and  transfusion  of  blood.  There 
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Is  a good  deal  of  evidence  tending  to 
show  that  specific  antibodies  are  devel- 
ed  in  the  blood  of  pellagrins,  and  the  se- 
rum of  cured  cases  has  been  successfully 
used  in  the  treatment  of  typhoid  pellagra 
( Antonini  and  Miriani — Contributo  alio 
studio  della  sieroterapia  nella  pellagra, 
Bergamo,  1904).  Babes  and  Sion  (loc. 
cit.)  have  even  expressed  the  confident 
hope  of  producing  from  the  horse  an 
efficient  antiserum,  but  this  has  not  yet 
been  realized. 

Working  at  the  insane  asylum  at  Co- 
lumbia I have  attempted  to  treat  two 
cases  with  blood  serum  taken  from  cured 
pellagrins.  One  case  died  of  pneumonia 
soon  after  treatment  was  begun,  the  other 
seemed  to  improve  for  a while,  but  is 
now  much  emaciated  and  is  not  expected 
to  recover.  I could  not  secure  properly 
cured  cases  for  obtaining  the  serum,  and 
this  may  account  to  some  extent  for  so 
poor  a result. 

Cole,  of  Mobile  (So.  Med.  Jour.,  Apr. 
1909,  631-638),  reports  a case  cured  by 
transfusion  of  blood  from  a cured  pella- 
grin (after  Crile’s  method).  He  has  re- 
cently tried  this  in  other  cases  and  re- 
ports good  results.  It  seems  to  me  pos- 
sible that  the  blood  from  any  healthy  in- 
dividual might  have  a similar  beneficial 
result. 

Finally,  it  may  be  said  that  we  have 
no  specific  for  the  disease,  and  that  the 
remedies  used  have  often  proved  disap- 
pointing ; but  a cheerful  optimism,  with 
the  judicious  use  of  the  means  at  our 
command,  will  at  times  produce  surpris- 
ingly good  results  and  is  certainly  far 
perferable  to  inert  pessimism. 

Before  concluding,  I desire  especially 
to  express  my  indebtedness  to  Dr.  J.  W. 
Babcock,  whose  wide  clinical  experience 
with  pellagra  has  rendered  his  informa- 
tion and  advice  of  great  value. 
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SOME  OF  THE  FUNCTIONAL  NEUROSES  WITH  REPORT  OF 
CASE  OF  HYSTERICAL  AMAUROSIS. 


BY  L.  C.  SHECUT,  M.  D.,  Orangeburg,  S.  C. 

Some  of  my  patients  let  me  come  and  go  and  have  consideration  enough  not 
*Read  at  the  June  meeting  of  the  Orange-  to  ask  me  for  a diagnosis.  To  some  of 
Burg  County  Medical  Society.  these  I am  very  grateful.  Some  ask  me 
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their  trouble,  when  I am  satisfied  I know, 
but  for  good  and  recognized  reasons  I 
will  not  tell  them.  Some  of  these  I 
think,  should  be  grateful  to  me.  The^ 
•some  ask  me  the  matter  when  I think 
I know ^ but  I often  hesitate  to  say.  To 
this  last  group  belong  those  suffering 
irom  that  abnormal  condition  of  the 
•nervous  system  which  I have  chosen  as 
the  subject  of  this  report,  viz:  Hysteria. 

The  impression  instilled  into  my  mind 
regarding  “Hysterics”  when  I belonged 
to  the  laity  made  me  a very  unsympa- 
thetic observer  of  its  various  manifes- 
tations. I then  thought  it  was  a weapon 
possessed  by  women  only  and  to  be  used 
in  her  own  characteristic  way,  when  her 
other  arts  had  failed.  When  my  medical 
teaching  began  to  dispel  my  ignorance,  a 
new  light  broke  in  on  Hysteria  for  me, 
and  I began  to  see  more  clearly  the  great , 
injustice  done  these  victims  of  morbid 
changes  in  the  functions  of  the  hody, 
brought  about  in  a great  majority  of 
cases  by  factors  for  which  they  are  not 
responsible,  viz : Heredity  and  Educa- 
tion with  environment  as  the  exciting 
cause.  Hysteria  is  the  sin  of  the  fathers 
and  mothers  that  goes  down  the  genera- 
tions and  stops  only  when  there  is  not 
•enough  healthy  vitality  left  to  regener- 
ate, which,  the  sooner  it  happens,  the 
more  fortunate  the  community. 

How  many  neurotic  invalids  we  know 
to-day  living  a life  of  mental  torment, 
helpless  themselves  and  worthless  to  the 
community,  begetting  children  with 
thready  nerves,  and  then  for  them,  un- 
der a false  system  of  home  and  school 
education,  increasing  their  tension  until 
they  finally  break  when  the  responsibil- 
ities of  womanhood  come  and  find  her 
with  a moral  organization  unfitted  for 
its  cares.  And  we  then  have  another 
weaker  link  in  the  chain  of  neurotic  fam- 
ily. But  to  get  back  to  the  medical  part 
of  my  paper.  Why  do  I often  hesitate 
in  a diagnosis  of  Hysteria?  Mainly  be- 
cause it  can  simulate  any  known  organic 
disease.  It  has  been  called  the  most 
protean  of  all  diseases.  It  has  no  one 
■symptom  that  can  be  called  pathognomic. 
It  is  recognized  as  a state  in  which  ideas 
control  the  body  and  produce  morbid 
changes  in  its  functions  (Mobries). 
Whatever  the  hysterical  patient  thinks 
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is  the  trouble  is  just  as  real  to  that  pa- 
ient  as  if  it  really  did  exist.  They  suffer 
pain  just  as  acutely,  they  are  paralyzed 
just  as  effectively,  they  are  as  deaf  or 
as  blind  as  they  think.  Haven't  we  often 
thought  about  Bronchial  Asthma  and  its 
neurotic  element,  where  after  we  had 
tried  all  recognized  treatments  and  fail- 
ed, the  patient  would  get  cured  by  some 
proprietary  remedy  containing  the  same 
drugs  we  had  given,  but  also  having  all 
the  accessories  necessary  for  psychical 
effect,  added  to  the  numerous  testimon- 
ials of  other  cured  asthmatics,  which 
gained  the  confidence  of  the  patient?  I 
have  such  a patient  now.  Suggestion 
has  cured  him  so  far.  Suggestion  cures 
Hysteria.  Hysteria  probably  kept  up 
his  athmatic  attacks.  And  he  also  had 
me  up  at  I o’clock  every  night  until  he 
got  his  patent  medicine.  And  I have 
learned  something  else  from  a patent 
medicine.  Those  cases  of  women  in  ro- 
bust, general  health,  approaching  a men- 
strual epoch,  suddenly  subject  to  some 
sudden  grief,  shock,  fear  or  business  re- 
versal or  some  family  disturbance  which 
brings  on  an  emotional  explosion  of  al- 
ternating crying  or  laughing  are  usually 
easy  enough  to  diagnose.  Among  our 
ambulatory  patients,  that  class  of  chron- 
ics, who  visit  first  one  doctor  and  then 
another,  with  the  constant  complaint  of  a 
headache,  a pain  in  the  side,  a lump  in 
the  throat,  a weakness  in  the  knees,  back- 
ache, palpitation,  pain  around  the  heart, 
heart  disease,  beating  in  head,  indiges- 
tion, lump  in  the  side?  frequent  or  pain- 
ful mioturition,  fluttering  in  the  bladder, 
or  some  abnormal  condition  connected 
with  the  menstruation,  etc.,  etc.,  ad  in- 
finitum. With  this  class  we  are  apt  to 
be  misled  over  devious  routes,  looking 
for  some  load  cause,  before  we  finally 
recognize  the  neurasthenia  as  that  variety 
of  the  funtional  neurosis  responsible  for 
our  patient.  After  finding  this  out,  per 
force  of  circumstances  in  this  part  of 
the  country,  unfortunately  our  patient 
is  often  no  better  off,  even  if  our  diag- 
nostic mind  is  relieved. 

Of  special  interest  are  those  cases  of 
pseudocysis,  usually  found  in  women 
who  are  anxious  to  become  pregnant,  and 
sometimes  in  those  who  are  unmarried 
and  fear  pregnancy  has  taken  place.  Re- 
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cently,  I have  had  two  cases  of  feigned 
pregnancy.  In  one,  the  woman  had  had 
no  children  hy  her  second  husband  and 
was  very  anxious  for  offspring.  She 
had  made  all  preparations  for  the  ex- 
pected event  and  provided  the  infant’s 
wardrobe.  She  came  to  me  with  the 
statemen  that  she  thought  she  was  about 
entering  seven  months  pregnant  and  had 
been  feeling  movement  for  about  two 
months ; that  she  had  menstruated  slight- 
ly for  the  first  three  months  and  since 
that  time  had  seen  nothing.  She  was  a 
very  stout  woman  with  a large  thick 
abdomen  that  looked  to  be  well  filled. 
By  external  palpation,  she  could  give  to 
the  examining  hand  as  perfect  a "‘kick” 
as  I have  ever  felt.  She  could  control 
her  abdominal  wall  so  that  it  was  impos- 
sible to  tell  what  was  under  it.  By  bi- 
manual examination  the  vagina  was  pur- 
plish and  the  uterus  was  high  and  hard 
to  reach.  I felt  sure  she  was  not  seven 
months  pregnant,  but  I was  not  so  sure 
but  that  she  might  have  a three  months’ 
gestation.  So  I told  her  I could  not  tell 
her  definitely  about  the  probable  date  of 
her  confinement  yet,  but  asked  her  to 
return  in  two  weeks  time.  I was  called 
to  her  home  for  this  second  examination 
and  here  she  refused  chloroform,  which 
I requested  her  to  take,  but  I managed 
to  insert  the  whole  hand  in  the  vagina 
and,  by  diverting  her  attention,  succeed- 
ed in  getting  the  abdominal  wall  relaxed 
enough  to  shove  the  uterus  down  and 
feel  the  uterus  of  the  normal  nonpreg- 
nant size. 

Mv  other  case,  I was  called  to  see  at 
ni^ht  by  the  husband,  who  came  to  me 
with  the  statement  that  his  wife  was  in 
labor  and  had  had  a “show”  and  wished 
I would  hurry.  He  had  spoken  to  me 
some  months  previous  about  an  examina- 
tion of  his  wife,  that  she  thought  she 
was  pregnant,  or  something  was  wrong, 
as  she  had  missed  her  period.  I appoint- 
ed the  day  for  the  examination,  but  he 
notified  me  before  the  time  that  his  wife 
said  it  was  useless,  as  she  knew  now  pos- 
itivelv  she  was  pregnant.  On  this  night 
I got  mv  case  and  went  to  the  house  and 
found  the  midwife  already  there.  My 
patient  had  not  menstruated  in  nine 
months.  She  said  she  had  begun  to  suf- 
fer pain  in  the  afternoon  and  that  even- 
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ing  began  to  bleed.  She  was  another 
very  fat  woman.  Lying  in  bed  with  her 
large  abdomen  prominently  distended, 
she  certainly  looked  pregnant.  Her 
pains  had  lulled.  I leisurely  made  my- 
self clean,  listening  for  some  hint  from 
her  as  to  the  stage  of'  the  game,  not 
dreaming  yet  that  I was  lending  myself 
to  sucli_a  ludricrous  procedure.  I could 
tell  nothing  externally  but  you  can  imag- 
ine my  surprise  when  I fet  a small  nor- 
mal uterus  inside.  Even  after  this  I 
could  not  rest  easy  until  I had  given  her 
an  anaesthetic,  which  at  the  same  time 
dispelled  her  phantom  tumor  and  my 
fears  that  there  might  be  something  else 
there  outside  of  the  uterus.  The  mid- 
wife spent  the  night.  She  was  game  and 
would  not  give  up  the  hunt.  I explained 
to  the  disappointed  husband  in  my  sim- 
plest language,  but  I don’t  think  he  ever 
understood. 

Another  class  of  cases  which  are  ex- 
tremely common,  but  have  only  of  late 
been  properly  recognized  and  are  now 
designated  as  Pyschasthenias,  are  those 
mental  states  where  the  patients  develop 
the  obsessions,  the  “mental  besetments”’ 
or  manias,  fears  etc.  To  this  class  now 
belongs  the  various  phobias.  I have  in 
mind  now  a brilliant  young  man  who< 
gets  on  periodical  sprees.  He  has  taken 
the  cure  several  times.  He  is  a con- 
firmed psychasthenic.  He  has  cardio 
phobia.  His  constant  dread  is  his  heart 
failing.  He  feels  his  pulse  night  and 
day.  Even  when  he  is  lying  iivbed,  hav- 
ing his  two  or  three  weeks’  spree,  he 
wants  the  doctor  called  at  all  hours  of 
the  night,  for  his  heart  is  failing.  When 
he  is  in  town,  he  comes  daily  for  some- 
thing for  his  heart,  or  to  have  his  pulse 
felt.  And  at  times  I have  found  him 
with  a very  weak,  rapid  pulse,  and  again 
it  is  very  irregular.  But,  there  is  not  the 
slightest  suspicion  of  oganic  disease  in' 
his  heart.  Still,  in  spite  of  repeated  as- 
surances to  the  contrary,  he  believes: 
firmly  he  has  some  serious  organic  heart 
trouble.  He  feels  the  need  of  stimula- 
tion and  resorts  to  alcohol  for  relief. 
His  control  power  is  gone  and  he  suffers 
constant  mental  anguish  on  account  of 
his  phobia.  We  see  numbers  of  these 
cases  in  women  who  believe  they  have 
beginning  malignant  disease  of  the  uter- 
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us.  Their  subjective  symptom  is  one  of 
constant  suffering.  Nothing  will  relieve 
them  outside  of  an  operation;  even  if  it 
only  the  administration  of  an  anaesthetic 
with  a curettage,  or  a little  scratching, 
and  then  after  assurance  that  all  the  pos- 
sibilities of  trouble  have  been  removed. 
Among  the  negroes  these  are  the  advanc- 
ed cases  of  the  “mental  besetments,”  the 
forced  agitations  and  manias  that  we  of- 
ten send  to  the  asylum  and  in  a few 
weeks  they  are  normal  again — at  least 
for  the  time  being. 

Other  forms  of  these  mental  manias, 
which  we  all  see  and  which  caused  the 
laity  to  brand  the  possessors  as  “pecu- 
liar" or  “eccentric,"  are  the  superstitions. 
I have  had  my  attention  called  to  chil- 
dren who  could  not  pass  a certain  object, 
such  as  a chair  without  touching  it.  Or 
as  in  one,  every  morning  before  going  to 
school  she  would  have  the  habit  to  touch 
some  certain  object  and  has  been  known 
to  get  half  way  on  her  journey  when  she 
would  remember  she  had  failed  to  touch 
this  object  and  immediately  return  to  sat- 
isfy the  mania.  These  children  should 
be  removed  from  school  at  once  and  the 
mind  rested. 

Some  psychasthenic  women  have  a 
mania  for  precision  and  make  themselves 
and  those  around  them  very  unhappy  by 
their  insistence  on  every  little  thing  in 
the  house  having  its  precise  place  and  al- 
ways being  in  it.  Some  of  these  are  the 
cases  responsible  for  the  nightly  attend- 
ance at  the  various  men’s  clubs. 

I have  recently  run  across  a case 
where  the  patient  shows  another  form. 
She  has  the  “mental  besetment"  of  death 
from  a fall.  She  had  a sister,  who  fell 
and  died  shortly  after  from  apoplexy. 
This  old  lady,  for  she  is  72  and  very  high 
lv  educated,  has  herself  a weak  knee 
from  rheumatism  and  she  is  continually 
beseiged  with  the  premonition  that  if  she 
slips  and  falls  it  will  cause  her  death. 
She  verily  moves  with  fear  and  trem- 
bling. 

Fortunately  for  these  psychasthenics, 
the  symptoms  ten'1  to  be  perio  Sc  in 
course.  Some  of  He  minor  evidences  of 
the  pathological  nervous  system  may  be 
in  existence  constantly  as  long  as  the  vi- 
tality is  lowered ; but,  when  there  is  from 
any  cause  a depleting  drain  on  the  ner- 


vous system,  the  exacerabating  will  come 
and  they  will  continue  until  the  general 
health  is  again  improved  to  the  extent 
that  the  patient  is  mistress  of  herself. 

I will  not  further  prolong  this  report 
by  going  into  the  many  other  functional’ 
neuroses  that  we  run  across  resulting 
from  a sapped  nerve  force,  but  will  close- 
with  the  report  of  a very  interesting  case- 
belonging to  Dr.  bowman  and  seen  in? 
company  with  also  Dr.  M.  G.  Salley  and 
Dr.  Sosnowski  of  Charleston. 

This  was  a case  of  Hysterical  Amau- 
rosis. 

History  of  patient : female ; about  35. 
years  old  ; very  frail  build  ; anemic  ; mar- 
ried. Has  two  living  children  an  1 has- 
had  several  miscarriages  or  abortions.. 
Mother  died  of  tuberculosis,  father  liv- 
ing, has  one  sister  who  developed  epilep- 
toid  seizures  after  birth  of  second  child,, 
but  after  some  operation  on  the  head  was- 
cured.  Patient  has  incipient  tuberculo- 
sis. About  three  years  ago  she  had  an 
attack  of  nerve  exhaustion.  For  two 
winters  following  changed  residence  to- 
Florida.  About  six  months  ago  she 
moved  to  Orangeburg  to  escape  the  rig- 
orous climate  of  the  mountains  of  West 
Virbinia,  says  she  has  had  trouble  with 
right  ovary  and  womb  for  years.  For 
years  she  has  been  subject  to  attasks  of 
lapses  of  consciousness  resembling  Petit 
Mai.  She  would  be  in  the  midst  of  con- 
versation when  suddenly  she  would  stop- 
and  her  head  would  drop,  or  may  be  just 
a blank  stare  forward  for  a few  seconds,, 
then  there  would  be  a slight  starting  and 
the  attack  would  be  over.  These  would 
be  irregular  in  occurrence,  going  at  times 
for  weeks  without  them  and  then  they 
would  begin  and  come  frequently.  Pa- 
tient suffers  with  muscular  twitching  of 
lids  occasionally.  She  attributed  it  to  an 
injury  to  her  eye  when  a child,  but  it  is 
a localized  neurotic  spasm. 

About  ten  weeks  prior  to  the  attack- 
which  I am  reporting,  in  a nervous  men- 
strual effort,  acompanied  with  vomiting,, 
precordial  pain,  and  intense  headache,  Dr- 
Lowman  found  it  necessary  to  adminis- 
ter morphia  at  first  and  later  inhalations- 
of  chloroform  for  her  relief.  After  this 
attack  her  eyes  were  somewhat  affected,, 
her  vision  seemingly  impaired,  the  ner- 
vous twitching  of  the  lids  marked  and 
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"the  subjective  complaint  of  flittering  sco- 
tomata. These  dark  cloudy  patches  be- 
fore the  eyes  rapidly  vanished  to  be 
•quicly  replaced  by  others,  so  the  patient 
•stated.  All  of  this  passed  away  after  a 
few  days  course  of  Hydrocyante  of  Iron 
•&  Horse  Nettle.  Only  that  patient  one 
night  while  at  opera  house  had  a tran- 
sient attack  of  Hemianoia.  She  said  that 
suddenly  one-half  of  the  stage  disappear- 
ed from  her  vision  and  she  could  only  by 
turning  her  head  see  the  other  half. 
This  lasted  only  a few  seconds. 

During  the  last  week  of  March  pa- 
"tient  began  to  menstruate  very  scantily 
for  two  days,  folowed  by  insomnia,  ver- 
tigo, etc.  Just  prior  to  this  menstrual 
epoch,  patient  had  been  under  a nerve 
strain,  playing  the  organ  at  a church  re- 
vival. On  the  night  of  April  7th  patient 
had  an  attack  of  unconsciousness,  last- 
ing much  longer  -than  usual,  followed  bv 
intense  precordial  pain,  again  requiring 
■morphine  and  anaesthetic  to  relieve.  As 
is  usually  the  case  with  hysterical  pa- 
tients, an  excessive  quantity  of  anaesthet- 
ic had  to  be  used.  This  was  followed 
by  persistent  vomiting  which  lasted  48 
hours.  Patient  rejected  everything  given 
.and  vomiting  at  frequent  intervals  when 
•nothing  was  offered.  As  the  vomiting 
•subsided,  intense,  agonizing  pain  devel- 
oped at  the  base  of  skull,  with  a slight  re- 
traction of  the  head.  Patient  lay  on  her 
back  with  a thin  bolster  under  her  should 
ers  and  neck,  slightly  throwing  the  head 
back,  and  would  not  permit  the  slightest 
movement  of  head  or  trunk  or  upper 
■extremities  without  precipitating  a lapse, 
from  which  the  patient  would  come  out 
by  a tetanic  drawing  up  of  the  forearms 
and  then  a shriek.  Just  the  movement 
of  half  an  inch  would  produce  an  at- 
tack. During  these  lapses,  the  pulse  rate 
would  remain  unchanged,  but  with  an 
appreciable  lowering  of  tension.  On  ac- 
count of  insomnia  on  the  night  of  12th 
ten  grains  veronal  was  administered  at  10 
■o’clock,  under  which  patient  slept  con- 
tinuously until  awakened  at  11  o’clock 
next  day  for  feeding,  at  which  time  pa- 
tient was  found  to  be  totally  blind,  re- 
traction and  intense  pain  at  base  of  skull 
persisting  and  with  frequent  lapses  and 
outcry  at  the  end  the  patient  passing  both 
ihands  to  back  of  neck.  Pulse  did  not 
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go  over  76.  Temperature  was  normal. 
There  was  nothing  abnormal  in  the  urine. 
An  opthalmoscopic  examination  of  the 
retina  was  made  and  nothing  discovered 
other  than  a general  anemia.  Pupils 
were  widely  dilated  and  would  respond 
to  direct  and  indirect  light,  but  accom- 
modation would  relax  almost  immediate- 
ly. Shoving  the  head  into  the  shoulders 
with  any  degree  of  pressure  would  pro- 
duce a shriek  and  loss  of  consciousness. 

To  the  family  and  friends  our  patient 
was  in  an  extremely  critical  condition 
and  we  were  pressed  for  a diagnosis. 
Our  patient  was  known  to  be  tubercular. 
She  was  known  to  have  these  attacks  of 
petit  mal.  She  had  the  characteristic 
clinical  picture  of  a tumor  of  the  brain, 
with  her  vomiting,  headache  and  optic 
neuritis ; this  latter,  which  I failed  to 
mention,  was  ven,p  marked.  Was  it  pos- 
sible that  she  had  this  tumor?  And  it 
has  been  causing  her  attacks  of  petit  mal? 
And  was  it  probable  that  this  tumor  was 
one  or  more  tubercle?  For,  she  already 
had  the  pulmonary  involvement.  The 
visual  centre  is  situated  in  the  occipital 
lobe  and  that  must  be  the  location  of  the 
tumor,  if  it  is  such,  as  the  patient  is 
blind.  The  absence  of  temperature 
would  not  eliminate  tubercle  or  other  tu- 
mor. The  slowness  of  pulse  is  usual  in 
amr  increased  intracranial  pressure.  All 
of  these  things  pressed  themselves  upon 
us  for  consideration  also  we  could  not 
treat  lightlv  that  prominent  neurotic  at- 
mosphere around  the  patient’s  past  his- 
tory and  her  recent  sickness.  After  a 
careful  search,  the  Stigmata  of  Hysteria 
were  found  and  a diagnosis  of  Hysteri- 
cal Amaurosis  made.  The  Weir  Mitchell 
rest  treatment  and  suggestion  were  be- 
gun. The  patient  stated  that  she  be- 
lieved all  of  her  trouble  sprung  from  her 
diseased  womb  and  that  if  we  would 
curette  her  she  would  get  better.  We 
encouraged  this  suggestion,  gained  the 
patient’s  confidence,  mit  her  in  the  hands 
of  an  intelligent  trained  nurse  and  grad- 
ually led  her  out  of  her  blindness ; made 
a pelvic  examination,  discovered  a large 
myomatores  uterus,  which,  of  course,  we 
could  not  handle,  but  scroped  the  cervix 
for  its  psychical  effect  and  the  patient 
gradually  got  back  to  her  former  condi- 
tion. Later,  we  told  her  about  the  My- 
oma and  she  wants  it  removed. 
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The  reflex  irritation  from  her  uterine 
tumor,  with  the  inroads  of  tuberculosis 
i upon  an  already  inherited  lack  of  nerve 
stability,  and  then  the  added  responsibil- 

— 

NEWS  ITEMS. 


DONALDS  DOCTOR  ENJOINED. 

Interesting  Hearing  Held  at  Abbeville— Defend- 
ant Practiced  Without  License. 

(News  & Courier) 

Abbeville,  September  4.— To-day  was 
the  day  on  which  J.  W .Crawford,  of 
Donalds,  was  ordered  to  show  cause  why 
he  should  not  be  enjoined  from  prac- 
ticing medicine  in  this  state.  It  will  be 
remembered  that  some  days  ago  he  was 
indicted  for  practicing  medicine  without 
a license  and  that  a few  days  later  Judge 
Klugh  made  an  order  in  the  case  of  the 
State  of  South  Carolina  on  information 
of  the  Attorney  General  why  he  should 
not  be  enjoined  from  practicing  further 
in  this  state. 

Crawford  appeared  to-day  with  his  at- 
torney, Mesrs.  Wm.  N.  , Graydon  and 
E.  Barron  Grier,  Esq.,  of  Greenwood, 
and  demurred  to  the  complaint  on  the 
ground  that  the  acts  of  the  general  assem- 
bly constituting  the  state  board  of  medi- 
cal examiners  was  constitutionally  null 
and  void  in  that  it  violated  the  equality 
clauses  of  the  state  and  federal  consti- 
tutions and  denied  him  the  right  to  prac- 
tice without  due  process  of  law.  He  fur- 
ther demurred  on  the  ground  that  he  was 
not  alleged  to  be  incompetent  or  unskill- 
ed in  his  profession,  and  that  the  bill  was, 
therefore,  without  equity  to  support  it. 

He  also  filed  his  answer  admitting  that 
he  is  practicing  medicine  at  Donalds,  pre- 
sented a diploma  from  the  University  of 
Tennessee  and  a number  of  certificates 
from  physicians  in  Georgia  and  other  cer- 
tificates as  to  his  attainments  from  citi- 
zens of  Donalds.  He  was  accompanied 
to  Abbeville  by  a great  number  of  friends 
from  Donalds,  who  were  much  interest- 
ed in  his  behalf. 

Arguments  were  made  by  Messrs. 
Graydon  and  Grier  and  by  Wm.  P. 
Greene,  Esq.,  for  the  state,  the  latter  re- 
lying on  the  recent  injunction  cases,  and 


ities  of  wife,  motherhood  and  woman, 
make  it  no  wonder  to  my  mind  that  the 
current  runs  out  and  the  lights  refuse  to 
burn,  as  they  did  in  her  case. 


upon  the  cases  of  the  state  vs.  Columbia 
Water,  Light  and  Power  Company.  An- 
swer was  also  made  to  the  argument  as 
to  the  constitutionality  of  the  acts  of  1904 
and  1908. 

Judge  Klugh  ruled  that  the  acts  were 
constitutional,  and  that  the  only  power 
to  say  whether  Crawford  was  qualified 
to  practice  medicine  in  this  state  was  the 
body  provided  by  law,  and  that  it  could 
not  be  determined  by  diplomas,  certifi- 
cates or  otherwise.  He  said  that  the  bill 
was  in  strict  accord  with  the  law  as  laid 
down  in  the  case  relied  on  and  that  as 
the  wrong  was  one  threatening  the 
public  health  and  the  general  welfare, 
and  as  it  was  being  persistently,  intention- 
ally and  flagrantly  committed  in  defiance 
of  the  law,  it  was  proper  to  enjoin  it.  He 
therefore,  announced  that  he  would  sign 
an  order  to  enjoin  Crawford,  which  order 
will  be  prepared  and  when  signed  will  be 
served  on  Crawford. 

Crawford’s  attorneys  will  appeal  to  the 
supreme  court,  where  the  whole  matter 
will  be  gone  into  again.  In  the  meantime 
he  must  stand  his  trial  next  week  in  the 
Criminal  Courts.  A large  crowd  attended 
the  trial,  and  it  was  the  subject  of  gen- 
eral discussion  on  the  streets  to-day. 

The  decision  is  of  especial  interest  to 
the  State  board,  and  the  doctors  gener- 
ally. 


Judgment  must'  be  used  in  employing 
the  iodides  to  diagnose  syphilis  as  many 
other  conditions  are  improved  by  this 
treatment,  notably  actinomycosis,  chronic 
rheumatoid  deposits  and  chronic  lympha- 
denitis.— American  Journal  of  Surgery. 


Remember  that  a syphilitic  mucous 
patch  comes  quickly,  not  slowly;  it  is 
soft,  not  indurated  ; it  remains  but  a 
short  time,  not  persistently  ;i  t is  pre- 
ceded or  followed  by  other  mucous 
patches,  and  it  is  apt  to  be  associated 
with  other  signs  of  syphilis. — W. — Amer 
ican  Journal  of  Surgery. 
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DEPARTMENT 

Of  the  Society  of  Medical  Secretaries,  South  Carolina 
Medical  Association. 

DR.  ALLEN  J.  JERVEY,  Charleston,  Chairman. 

DR.  MARY  R.  BAKER,  Columbia,  Vice-Chairman. 

DR.  L.  ROSA  H.  GANTT,  Spartanburg,  Secretary  and  Treasurer. 


SHOULD  NOT  THE  RESPONSIBIL- 
ITY BE  SHARED. 

BY  EDMUND  W.  SIMONS,  M.  D. 

Secretary  Dorchester  County  Medidal  Society. 

Dr.  Hines  in  his  excelent  article  “The 
County  Secretary  and  his  Duties,”  pub- 
lished in  the  July  “Journal,”  states  that 
“the  whole  superstructure  of  the  State 
and  National  Associations  has  for  a 
foundation  the  county  secretary.  In 
view  of  this  fact  what  a tremendous  re- 
sponsibility rests  upon  him.” 

Undoubtedly  this  conception  of  the 
position  of  that  officer  is  correct  to  a 
great  extent,  under  the  present  scheme 
of  organization.  It  is  the  duty  of  the 
secretary  to  attend  all  meetings  unless 
sick  or  in  the  midst  of  an  obstetrical 
case  (not  waiting  on  two  or  three  ex- 
pected at  any  moment)  to  arrange  a pro- 
gram as  attractive  as  possible ; to  invite 
any  “big  gun”  he  can  get  hold  of  to  at- 
tend the  meeting  and  read  a paper ; to  re- 
mind the  councilor  that  he  is  aways  wel- 
come and  that  it  is  about  time  for  him 
to  “drop  in”  and  see  what  is  going  on, 
to  urge  the  members  appointed  to  read 
papers,  to  get  them  ready  and  to  be  on 
hand  to  read  them  to  do  everything  pos- 
sible to  get  the  members  to  attend  the 
meetings  and  take  part  in  the  discussions 
to  keep  the  State  Secretary  promptly  in- 
formed of  any  matters  pertaining  to  the 
office,  when  requested  to  do  so. 

It  seems  to  me,  however,  in  calling  at- 
tention to  all  these  duties  of  the  county 
secretary  we  are  in  danger  of  losing 
sight  of  the  fact  that  the  individual  mem- 
ber has  any  responsibility  at  all. 

In  the  county  associations  where  the 
bulk  of  the  membership  practice  within 


the  city  limits  or  are  easiv  accessible,  the 
secretary  can  use  his  'phone  and  always 
get  a large  meeting,  but  in  the  counties 
where  the  membership  is  scattered  and 
meetings  held  at  different  places  in  the 
county,  the  secretary  for  obvious  rea- 
sons, is  not  able  to  hag  at  the  members 
and  induce  them  to  “come  out”  it  is 
here  where  the  individual  member  should 
shoulder  a part  of  the  responsibility  and 
help  make  the  meeting  attractive  and 
profitable  by  his  presence. 

In  our  association  which  meets  once  a 
month,  in  one  of  the  towns  of  the  county 
selected  at  the  previous  meeting,  two 
essays  are  appointed  to  be  read,  one  by  a 
member  selected  by  the  president  on  any 
subject  the  writer  may  choose,  the  other 
on  some  drug  more  or  less  commonly 
used  and  not  previously  discussed.  Al- 
ternates are  also  appointed  in  case  the 
principal  should  not  be  able  to  fulfill  his 
engagement  also  two  or  three  to  discuss 
the  papers. 

The  by-laws  require  that  members 
chosen  to  read  papers  shall  notify  the 
secretary  of  the  subject  selected  ten  days 
before  the  time  of  meeting,  the  object  be- 
ing that  on  the  postal  cards  announcing 
time  and  place  of  meeting  the  subject  of 
essay  be  placed,  and  thus  afford  members 
wishing  to  discuss  the  papers,  and  oppor- 
tunity to  “read  up”  should  they  so  de- 
sire. 

Now  as  the  duties  of  the  secretary  are 
many  and  his  (or  her)  responsibilities 
“tremendous,”  there  should  be  some  re- 
compense, and  what  is  better  than  the 
privilege  of  relating  how  some  of  the 
efforts  along  the  above  lines  are  met. 

With  apologies,  I will  relate  a case  or 
two  where  the  secretary  is  “up  against 
it”  and  only  a general  sense  of  some  re- 
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sponsibility  on  the  part  of  the  members 
can  relieve  such  conditions. 

In  one  case,  a poodly  number  of  mem- 
bers had  assembled,  the  only  thing  lack- 
ing being  the  essayist,  when  in  comes  a 
telegram  saying  he  was  called  “to  the 
sticks”  just  at  “train  time”,  hence  no 
paper.  Another  sent  to  say  that  as  soon 
as  his  grand  child  was  quieted  and  gotten 
to  sleep  he  would  come ; another  that  he 
had  not  had  time  to  finish  his  paper  and 
therefore  he  could  not  come. 

But  the  last  one  should  acquit  the  sec- 
retary of  any  charge  of  not  using  all 
available  means  of  getting  the  essayist 
and  his  paper  out. 

Due  notification  was  given  the  member, 
subject  chosen  and  announced.  The 
time  for  calling  the  meeting  to  order 
arrived,  but  the  essayist  was  absent.  Re- 
peated calls  over  ‘phone  failed  to  get  any 
response  whatever,  and  finally  the  aid 
of  a prominent  attorney  was  invoked. 
After  waking  the  doctor  and  all  of  his 
babies  a voice  from  the  window  called 
out  that  he  was  sorry  he  could  not  be 
present.  Investigation  the  next  day  re- 
vealed the  fact  that  the  essay  had  been 
duly  and  truly  prepared,  but  the  children 
having  the  prevailing  paper  doll  craze 
had  gotton  hold  of  it,  and  in  a few  min- 
utes produced  many  learned  dolls  out  of 
the  material  that  had  caused  the  father 
much  thought,  and  further  resulting  in 
the  wreck  of  the  county  society’s  pro- 
gram. 

Yes,  the  county  secretary  must  work 
against  great  odds  at  times,  but  the  indi- 
vidual member  must  take  some  of  the  re- 
sponsibility “on  his  shoulders”  and  help 
in  the  great  work  of  the  county  associ- 
ation if  the  aims  of  the  organization  are 
to  be  achieved-— the  building  up  of  the 
profession  in  the  best  sense  of  the  word. 

THE  SECRETARY  AND  THE 
SOCIETY. 

BY.  D.  D.  SALLY,  M D., 

Secretary  Orangeburg  County  Medical  Society. 

This  subject  I have  chosen  in  the  hope 
that  what  I shall  have  to  say  on  it  may 
make  the  profession  devote  a few  mo- 
ments thought  to  the  Society’s  interest 


and  welfare,  and  then  devote  a little 
time  and  trouble  fo  promoting  the  gen- 
eral interest  of  the  profession  and  of  hu- 
manity. 

l here  seems  to  be  a general  lack  of  in- 
terest in  most  of  the  Societies  throughout 
the  State-;  a kind  of  generally  conceded 
feeling  that  the  Secretary  can  run  the 
Society,  and  go  out  and  drum  up  such 
members  as  he  can  drag  into  the  meet- 
ings, and  with  a few  in  attendance,  and 
sometimes  none,  keep  up  a good,  live 
Society.  Gentlemen,  these  things  ought 
not  to  be.  Your  Secretaries  all  over  the 
State  have  feelings  in  the  matter  if  not, 
thev  ought  to  have,  and  they  want  to  see 
the  Societies  prosper,  but  to  have  them 
do  so,  we  must  have  the  interest  and  co- 
operation of  the  profession  at  large.  Not 
simply  the  names  on  the  Society  roll,  but 
presence  at  the  meetings  and  general  ac- 
tivity. 

We  have  less  than  half  the  physicians 
of  the  State  on  our  Society  rolls  and  we 
ought  to  have  all.  We  have  an  average 
attendance  at  the  County  Society  meet- 
ings of  consideraby  less  than  half  the 
membership  perhaps  one-fourth  would 
be  nearer  right,  and  we  ought  to  have 
at  least  half.  If  every  member  of  every 
society,  in  the  state  would  devote  a lit- 
tle, only  a little,  time  and  trouble  to 
talking  up  his  society  and  endeavoring  to 
work  up  interest  in,  and  to  get  new  mem- 
bers for,  the  Society,  things  would  be- 
gin to  move,  and  in  unity  there  is  power. 

The  profession  is  doing  afgreat  work 
for  humanity,  and  we  have  a greater  to 
do.  For  this  we  need  knowledge,  and 
ever  more  knowledge.  We  need  unity 
of  purpose,  we  need  co-operation,  we 
need  to  understand  each  other  and  to 
cultivate  each  other’s  society.  In  all  of 
this  the  county  society  will  aid  wonder- 
fully. Well  might  all  the  professional 
jealousies  and  unkind  feelings,  and  dis- 
courtesies, will  vanish  when  we  have  live, 
active  working  county  societies. 

In  the  bible  we  find  the  followers  of 
Christ  commanded  to  “Forsake  not  the 
assembling  of  yourselves  together.”  This 
same  admonition  will  apply  to  our  pro- 
fession, for  in  our  meeting  together,  and 
exchange  of  ideas  we  are  compelled  to 
pain  knowledge,  and  be  made  better  doc- 
tors. 
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We  can,  if  we  will,  make  our  county 
societies  first  rate  post-graduate  schools, 
and  this  we  need  for  many  of  us  never  go 
to  the  great  medical  centers  for  further 
study,  and  we  ought  to  use  the  means 
of  added  knowledge  and  wisdom  that  are 
within  our  reach. 

Let  me  beg  •,rou,  gentlemen  of  our  pro- 
fession, go  to  work  and  hold  up  the  hands 
of  secretaries  all  over  the  state.  See  that 


Sept.  1909. 

they  work,  and  see  that  you  work,  not 
simply  that  we  may  have  live  societies  but 
that  we  mav  gain  knowledge  and  wisdom, 
and  be  better  fitted  for  our  fight  against 
disease  and  death. 

The  public  looks  to  us  to  take  the  inia- 
tive  in  protecting  its  health  and  let  us. 
learn  wisdom  and  knowledge,  wherever; 
and  whenever  we  can,  thus  better  fitting-, 
ourselves  to  discharge  the  great  trusts 
placed  in  our  hands. 


COUNTY  SOCIETY  REPORTS. 


SPARTANBURG. 

By  Rosa  H.  Gantt,  M.  D.,  Sec. 

On  August  27th,  the  date  for  the  reg- 
ular monthly  meeting  of  the  Spartan- 
burg County  Medical  Society,  under  its 
auspices  was  organized  the  Spartanburg 
County  Anti-Tuberculosis  League. 
Three  hundred  and  fifty  invitations  were 
issued  and  these  brought  out  a represen- 
tative gathering  of  citizens,  men  and  wo- 
men, who  were  very  much  interested  and 
promised  their  support  to  this  work. 

Miss  S.  S.  Ravenel  of  Aiken  who  has 
done  so  much  for  the  Aiken  County 
League  was  present  by  invitation  and 
read  a very  interesting  report  of  her 
work  in  Aiken.  Dr.  E.  M.  Nighbert, 
Veterinary  Inspector  of  the  U.  S.  Bu- 
reau of  Animal  Industry,  who  is  now 
stationed  in  Spartanburg  was  present 
and  read  an  instructive  paper  on  Tuber- 
culosis in  animals,  and  laid  great  stress 
on  the  importance  of  having  a milk  and 
food  inspector.  Dr.  L.  J.  Blake  as  chair- 
man of  the  city  Board  of  Health  was 
called  upon  to  make  some  remarks,  he 
thought  it  was  high  time  for  something 
to  be  done  to  try  and  stamp  out  Tubercu- 
losis and  read  what  he  considered  the 
best  rules  laid  down  by  the  various  au- 
thorities for  the  crusade  against  the 
Great  White  Plague.  Dr.  J.  Ed  Ed- 
wards had  several  microscopes  and  num- 
erous slides  which  demonstrated  the  Tu- 
bercle Bacilli  and  which  he  exhibited  to 
those  present.  After  general  discussion 
the  League  was  organized  with  the  fol- 


lowing officers. 

President,  L.  Rosa  H.  Gantt,  M:.  D. 

Vice  President,  Prof.  Hugh  T.  Shock- 
ley. 

Secretary  and  Treasurer,  Lesene. 
Smith,  M.  D. 

PICKENS  COUNTY. 

By  R.  J.  Gilliland,  M.  D.,  Secretary. 

The  largest  meeting  the  Pickens  Coun-j 
ty  Medical  Society  ever  held  was  called 
to  order  Sept.  1,  1909,  by  Dr.  J.  S.  Bolt,, 
the  president. 

The  regular  order  of  business  was 
omitted,  and  Dr.  R.  J.  Gilliland,  by  re- 
quest of  the  president,  introduced  Dr.  R. 
B.  Epting,  of  Greenwood,  S.  C.  who  had 
been  invited  to  read  a paper  on  Pellagra,, 
which  is  being  given  so  much  study  at 
this  time.  Dr.  Epting  spoke  from  notes,, 
more  than  an  hour. 

Dr.  Epting  has  no  specific  treatment. 
His  treatment  is  symtomatic. 

As  to  the  cause  of  the  disease,  he  has 
no  theory,  at  this  time,  but  is  inclined 
to  the  theory  of  the  Italian  expert,  Lom- 
broso,  that  it  might  be  caused  by  the 
mold  on  the  corn  used  in  this  country,, 
for  food. 

Dr.  Epting  reported  several  cases  now 
under  his  treatment,  which  are  improv- 
ing. He  gives  arsenic  in  some  cases,  and 
iron,  quinine  and  strychnine  has  a good 
effect  in  other  cases.  For  the  dry  erup- 
tion, he  advocates  yellow  oxide  of  mer- 
cury ointment.  For  moist  eruption,  he 
advocates  paroxide  of  hydrogen. 

Dr.  Epting’s  paper  was  a very  masterly 
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review  of  Pellagra,  the  disease  of  today, 
and  was  enthusiasticaly  received  by  the 
society.  At  its  conclusion,  .on  motion, 
the  thanks  of  the  society  were  tendered 
Dr.  Epting  for  his  address. 

Dr.  C.  N.  Wyatt’s  case  was  prevented 
lr^m  attending. 

The  paper  was  fully  discussed  by  Drs. 
C.  N.  Wyatt,  W.  A.  Tripp,  H.  E.  Russell, 
and  F.  Lander  of  Greenwood. 


FOURTH  DISTRICT  MEETING. 

The  Fourth  District  Medical  Associ- 
ation will  meet  here  Nov.  15,  1809. 

We  are  going  to  try  to  make  this  a. 
good  meeting,  and  give  the  visiting  doc- 
tors a cordial  greeting. 

Dr.  R.  J.  Gilliland  was  appointed  to- 
read  a paper  before  the  meeting. 


CORRESPONDENCE. 


STATEMENT  OF  WORK  AT  THE  STATE 
LABORATORY. 


Editor  The  Journal: 

Thinking  that  a statement  of  the  work 
done  at  our  laboratory  mught  be  of  in- 
terest to  the  readers  of  the  Journal,  I 
am  giving  you  herewith  a sumary,  which 
shows  what  has  been  done  since  July  1st, 
when  the  laboratory  was  opened. 

Four  hundred  and  four  microscopical 
examinations  have  been  made,  and  four- 
teen animals  examined  for  rabies.  Of 
the  fourteen  animals  examined  for  ra- 
bies— eleven  were  found  to  have  the  dis- 
ease. Ten  patients  have  been  admitted 
for  rabies  immunization,  four  of  whom 
have  been  discharged. 

Dr.  Coward  endeavors  to  get  his  re- 
ports out  promptly,  and  to  aid  him  to  do 
this  we  ask  that  all  specimens  for  exami- 
nation be  addressed  to  Dr.  F.  A.  Coward, 
Director  State  Board  of  Health  Labora- 
tory, Columbia,  S.  C.  Specimens  other- 
wise addresed  may  go  to  his  home  or 
office,  thus  being  delayed  in  reaching  the 
laboratory. 

From  inquiries  received  it  would  seem 
that  some  of  our  physicians  have  the  im- 
pression that  charges  are  made  for  the 
work.  We  again  repeat  that  the  labora- 
tory is  for  the  benefit  of  the  citizens  of 
the  state,  and  is  open  to  them  through" 
the  physicians — no  charges  whatever  be- 
ing made  for  examinations. 

In  our  Pasteur  department  we  examine 
animals,  furnish  the  virus  and  give  the 
treatment  free.  The  only  expense  the 
patients  have  is  for  board  and  lodging 


for  the  three  weeks  they  are  kept  for 
treatment,  and  their  railroad  fare  to  and 
from  the  laboratory.  We  do  not  pay 
express  charges  on  specimens,  nor  do  we 
pay  for  telegraphich  reports — though  we 
will  gladly  send  telegraphic  reports,  col- 
lect, when  requested. 

Our  work  is  progressing  nicely,  and  it 
is  indeed  encouraging  the  kindly  way  it 
has  been  greeted  by  the  physicians ; and 
the  gratitude  shown  by  the  rabies  patients 
and  their  friends  is  an  incentive  for  us  to- 
do  better  work. 

Our  office  and  laboratory  is  in  Harper 
College  building,  north  side  of  University 
campus.  A sign  hangs  over  the  door, 
and  we  invite  all  physicians  when  in  Co- 
lumbia to  look  for  this  sign.  When  you 
see  it — don’t  .knock — just  walk  right  in, 
for  a warm  welcome  awaits  you. 

Very  respectfully, 

C.  F.  Williams. 

Columbia,  S.  C.,  Sept.  13,  1909. 

INDUSTRIAL  AND  FRATERNAL  INSUR- 

I 

ANCE  FEES. 

Editor  The  Journal: 

The  subject  that  apparently  bobs  up 
month  after  month  despite  the  hot  weath- 
er, is  that  of  the  proper  fees  for  Indus- 
trial and  Fraternal  insurance  examina- 
tions. Apparently  the  two  leading  ideas 
in  regard  to  this  insurance  proposition 
could  be  expressed  this  Way.  Some  look 
on  industrial  insurance  as  not  true  in- 
surance, but  merely  a burial  benefit  par- 
ticipated in  by  poor  people,  carried  by 
them  really  not  for  the  sake  of  insurance. 
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but  in  order  to  give  decent  burials  to 
themselves  and  children  in  case  of  death. 
The  physician  taking  tins  view  of  the 
matter,  looks  on  their  examination  not 
as  insurance  examination.  The  inspec- 
tion blanks  are  really  never  filled  out  as 
apparently  is  required  by  the  blank  used, 
and  of  course  the  physicians  taking  this 
side  of  the  case  insist  that  they  can 
•charge  what  they  please  without  refer- 
ence to  the  insurance  fee  laid  down  by  the 
Association. 

Again,  Fraternal  Insurance,  that  is  in- 
-suiance  especially  by  the  Woodmen  of 
the  World  and  by  the  Knights  of  Pythias 
3s  i cgarded  by  some  as  an  insurance  con- 
ducted on  fraternal  considerations ; that 
it  is  an  insurance  gotten  by  the  poor 
man  at  cheaper  rates  than  the  old  line 
insurance  and  that  the  examinations  are 
properly  cheaper,  or  should  be  cheaper 
and  the  fraternal  spirit  of  helping  is  de- 
clared to  extend  to  the  physician  making 
the  examination,  who  must  also  be  a 
member  of  the  organization  who  takes 
the  attitude  that  an  organization  which 
goes  into  insurance  should  be  held  and 
■bound  by  all  the  duties  and  all  the  laws 
that  a money  making  insurance  organi- 
zation in  the  state  is  held  by,  and  that 
the  insurance  proposition  is  entirely  out- 
side of  the  fraternal  part  of  it,  and  is  a 
business  proposition  maintained  and  up- 
held by  men  not  directly  connected  with 
their  fraternal  chapter. 

The  practical  result  of  the  dissentions 
bas  been  the  appearance  of  medical  scabs 
in  the  different  towns  and  cities  of  South 
Carolina,  willing  and  anxious  to  do  this 
fraternal  and  industrial  insurance.  Their 
services  have  been  eagerly  snatched  up 
in  most  cases  by  different  organizations 
and  practical  result  is  that  the  young 
medical  man  who  has  joined  his  society 
immediately  upon  graduation  or  upon 
leaving  his  hospital,  is  placed  at  once  at 
a disadvantage,  for  it  is  the  young  medi- 
cal man  usually  who  has  been  benefited 
entirely  by  these  examinations  and  who 
lias  been  helped  to  make  his  living  by 
them. 

There  are  accusations  afloat  that  cer- 
tain members  at  times  make  insurance 
examinations  and  rely  upon  private 
agreement  to  evade  the  law  passed  by  the 
association.  These  are  in  many  cases 
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merely  i umors  impossible  to  Jie  sifted 
and  yet  still  remaining  in  the  air.  It  is 
regarded  as  strange  by  some  that  these 
fraternal  organizations  should  employ 
men  of  no  ability  in  many  instances,  men 
unable  to  make  a living  in  their  profes- 
sion in  the  legitimate  practice  of  this 
profession  and  men  whom  organizations 
after  a short  time  have  turned  off  as  be- 
ing incompetent  in  their  examinations. 
It  is  said  that  business  taken  by  these 
men  for  their  insurance  department,  un- 
doubtedly weakens  the  stability  of  that 
organization  in  its  insurance  features. 
Now  I have  summed  up  the  opinions  that 
come  in  and  out  of  my  office  month  af- 
ter month.  The  conslusions  we  come  to 
are  first,  it  is  not  right  nor  proper  to  al- 
low shysters  or  scab  insurance  doctors  to 
get  the  legitimate  business  of  the  younger 
members  of  the  profession.  It  is  not 
right  for  the  younger  members  of  the 
profession  to  be  deprived  of  an  income 
to  which  many  of  them  look  forward  to 
for  their  support  in  commencing  a pro- 
fessional life.  It  is  a mistake  perhaps, 
to  ever  let  prices  become  a matter  of 
medical  ethics.  We  have  known  of  doc- 
tors carrying  patients  to  some  of  the 
biggest,  most  reputable  surgeons  of  the 
world,  and  upon  being  asked  what  the 
fee  shall  be,  they  have  replied,  “Doctor, 
whatever  your  patient  is  able  to  pay,  is 
satisfactory  to  me.”  Now  if  the  big  sur- 
geon can  make  his  fee  anything,  why  is 
it  wrong  for  the  little  practicing  physi- 
cian to  do  likewise.  It  seems  to  me  as 
Secretary  of  our  organization,  that  this 
matter  must  be  met  with  and  disposed  of 
in  some  way  that  is  acceptable  to  the 
majority  of  the  members  of  the  profes- 
sion, after  careful  deliberation.  It  is  by 
no  means  settled  now,  and  it  is  a condi- 
tion that  proves  a great  temptation  to 
many  well  meaning  memebrs  of  our 
profession.  It  would  a be  subject  well 
worthy  to  be  discused  in  our  Journal  if 
the  secretary  of  each  county  society  will 
express  the  opinion  of  his  society  and 
write  it  to  the  Journal.  No  snap  shot 
deliberation  or  treatment  of  this  subject- 
in  a hurried  meeting  would  compare  in 
its  effectiveness  with  the  cool  delibera- 
tion of  this  subject  and  its  expressions 
through  the  columns  of  *he  Journal.  I on- 
ly make  this,  Mr.  Editor  as  a personal 
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suggestion  from  me. 

Yours  very  truly, 

Walter  Cheyne. 
Sumter,  S.  C.,  Sept.  8,  1909. 


MATERNAL  IMPRESSIONS. 

Editor  the  Journal : 

I report  the  following  interesting  case, 
occurring  within  five  railes  of  this  place. 

The  pregnant  mother  learns  of  the  am- 
putation of  the  arm  of  one  of  her  neigh- 
bor’s sons  and  visits  the  bedside  of  the 
wounded  boy  and  asks  to  see  the  arm, 
which,  in  the  course  of  the  evening,  she 
viewed,  as  the  stump  was  being  dressed, 
she  placing  her  own  hand  upon  the 
wounded  member  and  examining  minute- 
ly the  stitch  holes. 

A few  months  after,  she  gave  birth 
to  a healthy  male  child,  sound  in  every 
way,  except  one  arm  was  wanting,  ap- 
pearing to  have  been  amputated  at  the 
same  place,  stitch  holes  and  all  showing 
relatively  as  in  the  wounded  boy  above 
mentioned. 

This  is  vouched  for  and  attested  by 
half  a dozen  doctors,  besides  myself.  Be- 
ing such  an  unusual  case,  out  of  the  line 
of  ordinary  “Maternal  Impressions,”  I 
call  the  attention  of  the  profession  to  it. 

Yours  very  truly, 

M.  Smith,  M.  D. 

Page’s  Mill,  S.  C. 

o 

TREATMENT  OF  FISTULA. 

J.  D.  Albright,  M.  D.,  3228  North 
Broad  St.,  Philadeplhia,  in  his  recent 
work,  entitled,  “Rectal  Diseases,  Their 
Diagnosis  and  Treatment  by  Ambulent 
Methods”  says,  while  discussing  the  treat- 
ment of  Anal  and  Rectal  Fistulas  by  Local 
Application:  (Page  337) 

“After  the  induration  has  softened  and 
the  pyogenic  membrane  cast  off,  so  that 
the  interior  sems  clean  and  free  from  in- 
flamation  healing  may  be  stimulated  by 
the  application  of  a silver  notrate  solu- 
tion, 5 per  cent.,  or  Special  Protonuclein 
Powder  may  be  dusted  along  the  tract  by 
means  of  a powder  blower.  If  the  inter- 
nal opening  is  small,  it  should  be  enlarged 
sufficiently  to  permit  free  irrigation 
through  it.” 
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Others  have  found  that  in  the  treat- 
ment of  internal  hemorrhoids  that  a so- 
lution of  Protonnclein  Special  Powder 
with  olive  oil  and  a small  amount  of 
this  solution  injected  up  the  rectum  gives 
great  relief  and  has  marked  healing  pow- 
ers. About  three  grains  of  powdered 
Protonuclein  in  a tablespoonful  of  olive 
oil  is  the  usual  amount  used. 

o 

A Convenient  Chloroform  Package. 

Much  interest  is  being  manifested  in 
the  chloroform  dropper-ampoule  market- 
ed by  Parke,  Davis  & Co.,  and  which, 
in  the  opinion  of  a good  many  physicians 
and  surgeons,  is  the  most  convenient  and 
practical  chlorofrm  package  that  has  ever 
been  introduced  to  the  profession.  The 
new  device  is  at  once  a hermeticaWy  seal- 
ed container  and  a perfect  dropping-bot- 
tle that  can  be  carried  about  in  the  emer- 
gency bag  at  all  times  in  readiness  for  im- 
mediate use.  It  supplies  in  portable  form 
enough  of  the  anaesthetic  for  one  service 
— about  thirty  grammes.  The  desirabil- 
ity of  such  an  individual  package  and  its 
superiority  over  the  ordinary  amber, 
cork-stoppered  bottle  heretofore  sup- 
plied is  appreciated  when  one  remem- 
bers that  chloroform  in  broken  packages 
rapidly  deteriorates  under  the  influence 
of  air  and  light  and  becomes  contaminat- 
ed with  chloroform  decomposition  pro- 
ducts. 

The  dropper-ampule  is,  furthermore, 
a very  economical  package,  as  loss  by 
evaporation,  spiling  of  contents,  and  de- 
terioration are  practically  eliminated. 
The  chloroform  may  be  dropped  direct- 
ly upon  the  mask  with  ease  and  accuracy. 
The  anaesthetic  has  perfect  control  of 
the  outflow  and  is  enabled  to  regulate  at 
his  discretion  the  intervals  between  drops 

Physicians  desiring  further  informa- 
tion relative  to  the  dropper-ampoule  are 
advised  to  write  to  Parke.  Dayis,  & Co., 
for  their  illustrated  circular  descriptive 
of  the  new  package,  adressing  them  either 
at  their  main  laboratories,  Detroit,  Mich., 
or  any  of  their  branches. — 

o 

An  intractable  non-gonorrheal  cystitis 
in  the  male  nearly  alwoys  indicates  a tu- 
beculosis  kidney.— American  Journal  of 
Surgery. 
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TESTIMONIAL  TO  DR.  BABCOCK 

At  the  recent  meeting  of  the  South 
Carolina  Medical  Association  in  Sum- 
merville, in  President  Baker’s  address, 
the  sugestion  was  made  that  a vote  of 
appreciation  be  given  Dr.  J.  W.  Babcock 
“for  the  painstaking  research  he  has  done 
in  connection  with  the  identification  of 
Pellagra,  in  this  country.” 

This  was  a happy  idea,  and  its  endorse- 
ment gave  the  Association  pleasure — an 
opportunity  to  express  its  appreciation 
of  Dr.  Babcock,  and  the  work  he  has 
done,  not  alone  in  the  discovery  of  Pel- 
lagra, but  for  his  work  as  a public  ser- 
vant. 

The  condition  of  affairs  at  the  State 
Hospital  for  the  Insane  is  familiar  to  us 
all — old  and  inadequate  buildings,  tre- 
menduously  overcrowded  and  small  ap- 
propriations—yet  this  quiet,  earnest  man 
has  done  a most  commendable  work,  as 
the  head  of  this  institution. 

In  complying  with  the  wishes  of  the 
Association,  the  following  letter  has  been 
sent  to  Dr.  Babcock: 

Sumter,  S.  C.,  July  30,  1909. 

Dr.  J.  W.  Babcock, 

Columbia,  S.  C. 

Dear  Doctor : 

It  is  with  pleasure  we  perform  the 
task  assigned  by  the  South  Carolina  Med- 
ical Asociation  at  its  last  meeting. 

By:  the  unanimous  vote  of  the  Asso- 


ciation, the  report  of  the  Committee  on 
President’s  address  was  adopted  as  fol- 
lows : 

“The  committee  recommends  that  suit- 
ably engrossed  resolutions  shall  be  pre- 
pared by  the  Secretary  of  the  Associa- 
tion, signed  by  the  president  and  secre- 
tary, and  sent  to  Dr.  J.  W.  Babcock,  Co- 
lumbia, S.  C.,  for  his  important  discov- 
ery of  a disease,  Pellagra,  which  hereto- 
fore was  unknown  to  exist  in  this  state.”’ 

In  transmitting  the  will  of  our  asso- 
ciation, we  have  a sincere  personal  pleas- 
ure in  the  recognition  of  merit  in  a fel- 
low member  of  our  Association,  which 
has  added  much  to  the  world,  in  scientific 
medical  attainments. 

(Signed.)  J.  L.  Dawson,  M.  D. 

President  S.  C.  Medical  Association. 

Walter  Cheyne,  M.  B.. 

Secretary  S.  C.  Medical  Association.. 


illegal  practioners. 

It  has  been  hard  to  secure  conviction 
of  those  who  have  been  indicted  in  the 
courts  for  practicing  medicine  without 
a license  in  this  state,  and  in  some  cases 
where  conviction  was  had,  the  fines  were 
only  nominal,  and  not  enough  to  prevent 
parties  from  again  practicing. 

In  enforcing  the  law,  the  council  has 
made  every  effort  to  induce  the  men  with- 
out licenses  to  try  to  get  them,  and  much 
sympathy  is  felt  for  those  who  make  an 
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effort  ana  fail,  and  we  would  be  glad  to 
have  a provision  for  temporary  license 
for  those  who  fail  on  technical  questions 
or  non-essential  branches,  yet  making  fair 
averages  otherwise.  Some  of  those  who 
fail  are  perhaps  without  resources  and 
a temporary  license,  for  one  year,  would 
give  them  an  opportunity  to  make  a liv- 
ing, and  encourage  them  to  try  to  be- 


come legal  practitioners. 

When  conciliatory  means  fail,  it  is  the 
disposition  of  council  to  force  them  in 
lipe.  We  publish  a clipping  giving  an 
account  of  a very  interesting  case  in  Ab- 
beville county,  in  which  the  defendant 
has  been  enjoined  from  further  practic- 
ing medicine  in  this  state.  This  is  a new 
procedure,  and  certainly  seems  to  be  a 
solution  of  the  legal  difficulties. 


When  a pyloric  carcinoma  is  palpable, 
preoperatively,  radical  removal  is  usually 
impossible — IT.  N — American  Journal  of 
Surgery. 

The  examination  of  the  eye  ground’s 
will  often  be  the  first  clue  to  atu  mor  of 
the  brain. — N.  H.- — American  Journal  of 
Surgery. 

Osteosarcom  a about  a joint  may  close- 
ly simulate  a rapidly-growing  exostosis 
deformans. — H.  N. — American  Journal 
of  Surgery. 


FOR  SALE. — An  established  practice  in 
lower  Carolina  will  be  turned  over  to  a 
good  physician  who  buys  teams  and  phar- 
niacuiticals.  Apply  Retire,  care  Journal 
S.  C.  Medical  Association,  Florence,  S.  C. 


BUY,  SELL,  AND  EXCHANGE 

Try  an  ad.  in  this  column  if  you  have  any- 
thing to  buy,  sell,  or  exchange.  One  inser- 
tion, 40  words  or  less,  50c;  or  three  inser- 
tions for  $1.00.  25c  extra  if  replies  are  sent 
through  this  office.  Other  rates  for  com- 
mercial cards  and  announcements. 


An  emulsion  of  eod-lirer  oS  after  • 
modification  of  the  formula  end  pro- 
cow  derired  by  H.  C.  Bartlett,  Ph.  D . 
p C.  S„  and  G.  Overend  D re  wry, 

M.  D„  M.  R-  C.  S,-  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 

Hydroleine  is  simply  pure,  fresh  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  ia 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRITTENTON  CO. 
115  FULTON  ST..  NEW  YORK 


1 WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods.  Dis- 
! | tance  no  object.  Write  Henderson,  127 
East  23rd  Street,  New  York. 

FREE  SAMPLE  of  a new  patent  Two  Finger 
Obsterical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medical 
Equipment  Company,  127  East  23rd  Street, 
New  York. 


HEP 

For  preparing  an 

EFFERVESCING  ARTIFICIAL 

MINERAL  WATER 

Superior  to  the  Natural, 

Containing'  the  Tonic,  Alterative  sr,£ 
Laxative  Salts  of  the  most  celebrated 
Bitter  Waters  of  Europe,  fortified  by 
the  addition  of  Lithia  and  Sodium 
Phosphate. 

EHISTOIj  - MYES-S  CO. 

277-279  Green©  Avenue, 

BEOOKLYN  - KEW  YORE;. 


rSMElAXATWt 

AMD 

IfiCACID  SOM® 

PS0i 

S\._  NEW  YORK 


Write  for  free 
sample. 


HUMAN  HANDS 


Have  No  Part  in  Manufacturing 


From  the  moment  the  ingredients  are  placed  in  the  specially  designed  com- 
pounding machine  until  the  nurse  removes  the  finished  product  from  the  sterilized 
container  at  the  bedside,  every  move  in  the  making  is  done  by  machinery  and  un- 
der the  most  rigid  antiseptic  precautions.  By  preventing  exposure  it  is  possible 
to  conserve  to  the  highest  possible  degree  Antiphlogistine’s  hygroscopic  proper- 
ties. 

No  plastic  dressing  can  be  mixed  in  a mortar  box  with  a hoe  or  in  an  ice  cream 
freezer  and  posses  any  scientific  value.  Its  hygroscopic  and  osmotic  qualities  are 
necessarily  ruined,  owing  to  absorption  of  atmospheric  moisture. 

In  using  Antiphlogistine,  the  ORIGINAL  and  ONLY  antiseptic  and  hygro- 
scopic plastic  dressing  on  the  market,  the  physician  knows  that  he  is  getting  the 
BEST.  Years  of  experience,  specially  designed  machinery,  a perfect  container 
and  the  knowledge  how,  when  and  why,  enable  the  originators  of  Antiphlogis- 
tine to  turn  out  a remedial  agent  which  in  kind  has  never  been  equalled  in  the 
history  of  pharmaceutical  manufacturing. 

The  wise  medical  man  who  believes  in  ORIGINAL  products,  which  are  al- 
ways the  BEST  product,  prescribes 


^/{ntiphlogistine 


(Inflammation’s ' 
Antidote.) 
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STRYCHNINE  IN  THE  TREATMENT  OF  CEREBRAL  HEMOR- 
RHAGE. 

By  M.  J.  D.  DANTZLER,  M.  E.,  Elloree,  S.  C. 


The  object  of  this  paper  is  to  give 
notice  of  the  probable  danger  of  using 
strychnine  in  the  earliest  stage  of  Cere- 
bral Hemorrhage,  a practice  which  my 
observation  leads  me  to  believe  is  be- 
coming quite  common  in  later  years.  It 
is  not  uncommon  in  a case  of  sudden 
apoplectic  stroke,  when  friends  and  -rel- 
atives are  stricken  with  alarm  and  terror, 
and  a physician  is  hastily  summoned  and 
entreated  to  do  something  quickly,  to 
see  the  doctor  take  from  his  vest  pocket 
his  hypodermic  case  and  therefrom  take 
a strychnine  tablet  and  inject  the  same 
*Read  before  the  South  Carolina  Medical 
Association  at  Summerville,  S.  C.,  April 
1909. 


hypodermically  into  the  patient. 

Now,  why  use  strychnine  as  the  first 
remedy  in  cerebral  hemorrhage?  What 
result  may  we  reasonably  expect?  To 
answer  these  questions  properly  let  us 
go  back  to  some  of  the  pathological 
factors  in  cerebral  hemorrhage.  There 
are  two  classes  of  cause;  predisposing, 
and  immediate  or  exciting.  The  pre- 
disposing causes  are  disease  of  the  cere- 
bral vessels,  especially  of  the  arteries, 
wneuier  patient  was  a drunkard  or 
only  a moderate  but  regular  dram  drink- 
er, thus  favoring  fatty  degeneration.  An- 
other predisposing  cause  is  senile  atrophy 
of  the  tissues  in  old  age. 

The  immediate  or  exciting  causes  of 
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cerebral  hemorrhage  are  injuries  of  the 
head,  powerful  hypertrophic  action  of 
the  heart  and  “Strong  Muscular  Effort,” 
as  in  lifting  heavy  weights  and  straining 
at  stool.  I have  known  three  victims 
of  cerebral  hemorrhage  who,  previous 
to  entering  the  privy  for  the  purpose  of 
evacuating  the  bowels,  seemed  to  be  en- 
joying fine  health  and  spirits,  two  of 
whom  dropped  dead  while  at  stool,  and 
the  third  one  was  brought  out  in  an  apo- 
lectic  condition  and  lived  a few  hours.  I 
remember  three  gentlemen,  each  of  whom 
was  in  good  spirits  and  engaged  in  con- 
tinuous conversation  for  some  time,  who 
died  suddenly,  presumably  from  cerebral 
hemorrhage  caused  by  too  much  cerebra- 
tion— too  great  functional  activity  of  the 
brain.  Intense  and  continuous  thinking 
causes  an  augmented  flow  of  blood  to  the 
brain,  which  sometimes  causes  rupture 
of  the  fragile  atheromatous  arteries  or 
degenerated  capillary  vessels.  Even  vom- 
iting in  which  there  is  strong  muscular 
action,  has  impelled  the  flow  of  blood 
to  the  brain  with  sufficient  force  to  rup- 
ture fragile  arteries  and  produce  cere- 
bral hemorrhage. 

Sometimes,  according  to  the  text  books 
the  source  of  the  hemorrhage  is  within 
the  brain,  blood  being  forced  through 
the  cerebral  tissues  into  the  meshes  of 
the  pia-mater  or  upon  it.  Anders  says : 
“In  intra-cerebral  hemorrhage  the  blood 
will  be  found  to  have  infiltrated  the 
brain  substance,  and,  if  extensive,  it  may 
have  penetrated  into  the  ventricle.  In 
such  cases  the  white  matter  is  torn 
asunder,  leaving  a ragged  space  that  is 
more  or  less  filled  with  recent  clot  and 
fragmentary  grey  matter  if  the  ventricles 
have  been  entered  blood  may  escape  from 
the  lowest  into  the  Subarachnoid 
Space.” 

After  the  patient  falls  from  the  ef- 
fect of  the  stroke,  the  blood  must  in 
many  cases  continue  to  escape  from  the 
arteries  or  capillaries  and  spread  out  in 
different  directions  according  to  the  lo- 
cality of  the  bleeding  point;  this  effused 
blood  pressing  upon  certain  points  of 
the  cerebrum  causes  unconsciousness, 
often  accompanied  by  paralysis.  It 
seems  that  some  authors  have  had 
doubts  about  the  blood  pressure  causing 
unconsciousness . 

I believe  that  pressure  on  the  cerebrum 
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causes  unconsciousness  and  I will  relate 
an  army  case  in  illustration.  During 
the  Confederate  War,  at  the  battle  of 
Olustee,  Fla.  all  the  living  wounded  were 
supposed  to  be  removed  from  the  battle 
field  the  same  afternoon  and  night,  only 
the  dead  were  supposed  to  be  left  on 
the  field.  But  next  morning  a man  who 
was  not  dead  was  found  upon  the  field. 
He  was  brought  to  me  in  an  unconscious 
condition,  although  not  paralysed.  I 
found  in  the  top  of  the  cranium  a long 
minnie  ball  which  had  passed  through 
the  upper  part  of  the  parietal  bone;  so 
that  as  much  of  the  ball  had  passed  be- 
yond the  bone  inside  as  remained  out- 
side. Seizing  he  ball  with  the  bullet 
forceps,  I made  a strong  pull ; but  the 
ball  failed  to  follow.  As  1 was  young 
and  inexperienced  in  mi1. scary  surgery 
tiffs  being  my  first  battle  after  my  pro- 
motion, 1 hesitated  when  t began  to 
think  what  might  be  the  probable  effect 
of  a S'  ddin  rush  of  air  into  the  orihce 
after  a very  strong  pull  and  a very  sud- 
den extrication  of  the  ball.  However, 
I decided  it  best  to  extract  the  ball  on 
the  field : so,  using  all  my  strength,  I 
extracted  it.  Immediately  the  man  be- 
came conscious,  intellection  was  resumed 
and  he  rationally  answered  all  the  ques- 
tions I asked  him.  I dressed  the  wound 
and  sent  him  to  the  infirmary.  This  is 
positive  proof  that  pressure  on  the  cere- 
brum causes  unconsciousness.  In  a 
certain  length  of  time  in  cerebral  hemor- 
rhage the  effused  blood  coagulates,,  but 
there  is  still  for  a while  the  same  pres- 
sure on  the  cerebral  substance,  causing, 
as  has  been  said,  the  brain  substance  to 
become  pale  and  anemic,  and  thus  abol- 
ishing the  function  of  cerebration  in  the 
cerebrum,  the  result  of  which  is  uncon- 
sciousness or  inability  to  think.  If  the 
pressure  is  directly  or  indirectly  on  the 
corpus-striatum  there  will  be  paralysis 
of  motion  on  the  opposite  side  when  on 
the  optic  thalamus  there  will  be  impair- 
ment of  sensibility  on  the  opposite  side. 
The  effusion  of  blood  may  spread  to 
such  an  extent  as  to  cause  coma  and  pa- 
ralysis of  both  motor  and  sensory  nerves. 
Before  clotting  of  the  effused  blood, 
hemorrhage  may  continue  sometime  and 
the  blood  make  its  way,  if  extravasated 
in  large  quantity,  into  the  ventricles  or 
medulla,  or  central  canal  of  the  spinal 
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cord  or  into  the  spinal  arachnoid  cavity. 

Now,  it  occurs  to  my  mind  that,  as 
the  action  of  Strychnine  seems  to  be 
principally  on  striated  muscles,  having 
comparatively  very  little  effect  on  non- 
striated  muscular  tissue,  the  effect  of 
its  administration  would  be  a powerful 
tonic  to  the  cardiac  muscles,  thus  driv- 
ing the  blood  with  greater  force  through 
the  system  by  the  vis-atergo  without 
any  special  action  on  the  non-striated 
muscles  of  the  arteries.  If  this  be  true 
the  natural  result  in  cerebral  hemorrhage 
previous  to  the  coagulation  of  the  blood 
would  be  to  increase  the  hemorrhage 
and  thus  broaden  the  area  of  extravas- 
ation, making  the  case  more  complicated 
and  causing  greater  and  more  extensive 
pressure  upon  the  brain,  even  involving 
pressure  upon  such  portions  as  would 
result  in  paralysis  if  the  patient  is  not 
already  paralyzed.  Taking  this  view 
of  the  matter,  there  does  not  seem  to 
be  any  indication  for  the  use  of  strych- 
nine or  any  other  powerful  heart  tonic 
since  the  patient,  up  to  the  time  of  apo- 
plectic stroke  generally  appears,  with 
but  few  exceptions,  to  be  in  vigorous 
health  and  fine  spirits  . Although  I 
have  never  used  ergot  or  adrenolin  in 
cerebral  hemorrhage  and  have  no  author 
ity  for  it,  I would  sooner  resort  to  the 
administration  of  either  one  of  them  to 
arrest  the  hemorrhage  than  the  Strych- 
nine; because  they  stimulate  the  non- 
striated  muscles  of  the  arteries,  con- 
tracting them,  and  thereby  tending  to 
the  arrest  of  further  hemorrhage,  with- 
out any  special  action  on  the  striated 
heart  muscles. 

Now,  in  view  of  the  foregoing  theory, 
if  it  is  correct,  what  are  the  indications 
for  treatment  immediately  after  an  apo- 
plectic stroke  from  cerebral  hemorrhage  ? 
Not  to  increase  the  force  of  the  heart’s 
action,  surely!  Not  to  be  much 
alarmed  about  the  coma.  Coma  re- 
laxes all  the  muscles,  except  the  cardiac 
and  respiratory  muscles,  extinguishes  cer- 
ebration and  keeps  the  whole  system  in 
a state  of  quietude,  which  is  the  very 
best  condition  for  the  patient  under  the 
pathological  circumstances.  It  also  di- 
minishes irritation  which  is  always  an- 
tecedent to  inflammation.  Is  not  coma 
then  an  effort  of  nature,  the  “vis  med- 
icatrix  natur”  of  the  old  authors,  to 


check  any  further  extravasation  of 
blood  until  clotting  takes  place  and  the 
lesion  is  repaired?  Opiates  are  quiet- 
ing and  equalize  the  general  circulation, 
thereby  diminishing  irritability  and  the 
resultant  tendency  to  inflammation  at 
the  point  of  arterial  lesions.  Opiates 
in  moderate  doses  produce  an  “agreea- 
ble sense  of  mental  and  physical  rest.” 
They  are  sedative  and  conserve  energy 
in  cases  in  which  the  vital  forces  are  im- 
paired. The  National  Standard  Dis- 
pensary says  of  camphor : Probably 
its  most  valuable  use  is  as  a diffusable 
stimulant  for  the  purpose  of  supporting 
the  system  during  a crisis  in  a severe 
illness,  or  when  collapse  is  threatened.” 
Calomel  is  a sedative  and  alterative 
which  “re-establishes  healthy  functions 
of  the  system,  producing  a favorable 
change  in  the  process  of  nutrition  and 
repair.” 

So,  instead  of  using  Strychnine  at  the 
start,  I use  a compound  powder  of  mor- 
phine, calomel,  and  camphor  in  small 
doses,  repeated  every  two  hours,  until 
six  doses  have  been  administered.  If 
the  patient  is  too  comatose  to  swallow  L 
dampen  or  mix  the  powder  with  a little 
syrup  and  place  it  on  the  tongue,  and 
direct  that  the  course  be  followed  by  cas- 
tor oil,  by  which  time  consciousness  is 
generally  sufficiently  renewed  for  the  pa- 
tient to  swallow.  If  the  patient  is  paral- 
yzed on  one  side,  I have  the  temple  on 
the  opposite  side  shaved  and  place  a 
blister  on  it.  Afterwards  I may  use  po- 
tassium bromide  or  iodide.  When  the 
effusion  is  about  absorbed  I sometimes 
use  Strychnine  or  electricity  as  a mus- 
cle tonic  for  paralysis  and  quinine  if 
there  is  malaria  in  the  system. 

This  has  generally  been  my  treatment 
which  has  been  followed  by  very  satis- 
factory results  in  the  first  and  second 
attacks  in  the  same  individual.  No  treat 
ment  in  the  third  or  fourth  attack  can 
be  relied  on,  especially  where  there  is 
paralysis.  But  in  some  cases  the  first 
attack  is  never  followed  by  another,  and 
finally  death  is  caused  by  some  other 
disease  or  by  old  age. 

We  can  scarely  expect  the  patient  to 
survive  even  the  first  attack  of  cerebral 
hemorrhage  where  Strychnine  Is  first 
and  immediately  used ; but  by  not  using 
it  at  first  and  resorting  to  the  treatment 
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above  mentioned  from  four  to  eight 
years  of  additional  life  may  reasonably 
be  expected  in  old  age  where  proper  at- 
tention is  paid  to  diet  and  the  avoidance 
of  too  great  muscular  action  and  mental 
excitement. 


DISCUSSION 

Dr.  Cornell:  l 

I was  very  much  interested  in  seeing 
the  statement  in  Koch’s  Clinical  Pathol- 
ogy that  immediately  following  an  apo- 
pietic  stroke,  there  is  a rise  in  the  gen- 
eral arterial  pressure,  this  being  for  the 
purpose  of  raising  the  bulbar  pressure 
equal  to  or  above  the  intra-cranial  pres- 
sure, in  order  to  avoid  bulbar  anemia, 
which  in  his  book  is  put  down  as  being 
the  cause  of  death  in  apoplexy.  It 
caused  me  to  quit  all  treatment  in  apo- 
plexy except  absolute  quiet.  The  old 
saying  is  that  the  third  stroke  is  fatal, 
and  it  seems  to  me  that  we  can  do  abso- 
lutely nothing  at  the  onset  of  an  apo- 
plectic stroke,  except  maintain  quiet. 

I think  the  Doctor’s  point  as  to  coma 
being  nature’s  method  of  maintaining 
quiet  is  right,  and  of  course  it  is  the  re- 
sult of  pressure,  etc.;  yet,  at  the  same 
time,  it  is  the  best  thiif|  for  the  patient. 

As  to  the  giving  of  stimulants  whicli 
interfere  with  pressure,  we  have  no  rea- 
sons for  using  them,  or  means  of  controll 
ing  them,  and  we  may  be  interfering 
with  some  change  that  taxes  place  in  the 
natural  course  of  the  disease,  which  may 
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result  in  trouble  rather  than  benefit. 

Dr.  Ouzts  : 

I want  to  ask  the  Doctor  just  what  he 
considers  best  to  use:  Morphine,  Calo- 
mel, Camphor — what  do  you  use? 

Dr.  DantzlEr: 

I use  them  in  combination. 

Dr.  Ouzts: 

How  much  of  each? 

Dr.  Dantzler: 

About  six  grains  of  calomel,  six  grains 
of  camphor  and  half  a grain  of  mor- 
phine sulphate  combined  and  divided  in 
six  powders : one  to  be  given  every  two 
hours. 

Dr.  Ouzts; 

You  say  you  put  it  on  the  tongue  ? 

Dr.  Dantzler: 

If  the  patient  can  swallow,  I let  him 
do  so;  if  not,  I place  it  on  the  tongue  to 
be  absorbed.  On  my  return  visit  the 
evening  or  morning  after,  I generally 
find  the  patient  conscious  enough  to 
swallow. 

Dr.  Ouzts: 

How  much  morphine  do  you  give? 
Dr.  Dantzler: 

My  usual  prescription  is : 

Calomel  grs  vi — vii 
Compound  Morphine  Powder  grs  xx. 
Divide  in  six  powders,  and  give  one  ev- 
ery two  hours : to  be  followed  by  castor 
oil. 


“SIMILAR  SYMTOMATOLOGY  IN  CHRONIC  APPENDICITIS  AND 
CHRONIC  GALL  BLADDER  LESIONS— WITH 
REPORT  OF  CASES.” 


By  E.  A.  BAKER,  M.  D.,  Charleston,  S.  C. 


In  that  many  of  the  symptoms  of 
these  two  diseases  are  the  same,  this 
subject  is  one  of  deep  concern  to  the 
diagnostician  and  one  of  vital  import- 
ance to  the  patient.  The  most  important 
of  these  symptoms,  which  are  common 
to  both  of  these  diseases,  are  digestive 

*Read  before  the  South  Carolina  Medical 
■Association  at  Summerville,  S.  C.,  April, 
1909.  „ 


disturbances,  nausea  and  vomiting,  pains 
in  the  epigastric  region,  jaundice,  and 
pyloric  spasms. 

Douglas,  of  Nashville,  Tenn.,  says : 
“The  common  error  in  diagnosis  is  in 
mistaking  an  acute  cholecystitis  of  the 
most  fulminate  type  for  appendicitis. 
The  pain  in  appendicitis  may  be  under  the 
liver ; the  pain  in  the  cholecystitis  may  be 
in  the  right  iliac  region.  The  tenderness  in 
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cholecystitis  may  be  elicited  at  McBur- 
ney’s  point.  The  general  symptom  of 
bacterial  invasion  are  common  to  both. 
Peritoneal  phenomena  are  “the  same  in 
both.  And,  indeed,  the  confusion  grows 
more  confounding  the  more  carefully 
the  symptoms  are  analyzed. 

Hotchkiss  attaches  great  differential 
importance  to  lateral  compression  of 
the  lower  ribs  in  developing  pain  as  a 
symptom  of  cholecystitis.  An  intelligent 
history  of  the  mode  of  onset  is  perhaps 
our  best  guide  as  to  a diagnosis.  If  in 
either  affection  a tumor  develops,  dis- 
crimination should  be  made,  but  without 
it  errors  are  possible  and  excusable.” 

Fowler  says  “The  diagnosis  of  cho- 
lecystitis is  made  on  the  basis  of  the 
character  of  the  attack  and  the  localiza- 
tion of  the  pain  and  tenderness  at  the 
gall  bladder.  While  it  may  be  mistaken 
for  a perforative  lesion  in  the  vicinity, 
the  disease  for  which  it  is  most  likely  to 
be  mistaken  is  acute  appendicitis.  The 
symptoms  of  peritoneal  involvement  are 
common  to  both.  In  any  event  explor- 
atory abdominal  section  is  appropriate  in 
all  the  conditions  for  which  this  affec- 
tion may  be  mistaken.” 

Ochsner  says : “Perhaps  the  most 

common  symptom  of  gall-stone  disease  is 
indigestion.  The  attacks  of  indigestion  be- 
gin with  pain  in  the  epigastrium,  follow- 
ed by  nausea  and  finally  by  vomiting, 
which  usually  brings  relief.  The  nausea 
and  vomiting  are  partly  reflex  in  origin 
and  partly  due  to  direct  irritation  of  the 
stomach. 

Other  gastric  disturbances  associated 
with  gall-bladder  disease  are  frequently 
manifested  by  distress  in  the  epigastric 
region,  described  as  a feeling  of  weight 
or  a burning  sensation  after  eating ; also 
gaseous  distension  of  the  abdomen.  The 
subjects  of  gall-stone  disease  are  also 
usually  troubled  with  eructations  of  gas 
after  eating. 

It  is  not  uncommon  for  these  patients 
to  have  repeated  attacks  of  nausea  and 
vomiting  and  attacks  of  indigestion  ac- 
companied by  severe  pain  in  the  epigas- 
trium, often  called  gastralgia  or  neural- 
gia of  the  stomach.  After  an  attack  of 
nausea  and  vomiting  and  epigastric  pain 
there  is  apt  to  be  an  interim  when  the  pa- 
tient is  free  from  stomach  symptoms 


or  has  only  the  milder  symptoms  of 
bloating  and  distress  after  eating.” 

Ochsner  also  states : 

“We  have  learned  by  experience  that 
many  cases  suffering  from  cholecystitis 
also  suffer  from  chronic  appendicitis.” 

Ochsner  cites  the  following  case : 

“A  man  between  the  ages  of  20  and 
32  always  carried  some  morphine  pills, 
which  he  took  during  attacks  of  pain, 
which  never  lasted  more  than  a few 
hours.  Diagnosis : by  his  family  physi- 
cian, gall  stone.  Suffered  from  gastric 
disturbances,  ate  but  little  after  those 
attacks  for  several  weeks.  From  34  to 
42  entirely  free  from  these  attacks  of 
pains,  but  constantly  suffered  from  di- 
gestive disturbances.  Ochsner’s  diagno- 
sis Appendicitis.  Operated  and  cured.” 
“of  the  stomach.  After  an  attack  of  nau 
sea  and  vomiting  and  epigastric  pain 
there  is  apt  to  be  an  interim  when  the  pa- 
tient is  free  from  stomach  symptoms  or 
has  only  the  milder  symptoms  of  bloat- 
and  distress  after  eating.” 

Mayo  says : 

“Stomach  troubles  or  dyspepsia  most 
.often  due  to  appendicitis  or  gall-bladder 
lesion  and  not  always  to  gastric  ulcer. 

Gastric  ulcer  often  diagnosed  and  at 
time  operation  instead  of  finding  ulcer 
either  gall-bladder  lesion  or  appendicitis 
is  found.’” 

Mayo  also  states : 

“Pyloric  spasms  may  be  caused  by  re- 
flex disturbances  from  gall-bladder  le- 
sion or  appendicitis.”  “Lesions  of  ap- 
pendicitis or  gall-bladder  telephone  to  the 
stomach  to  shut  off  up  there,  take  in  no 
more  food,  in  that  there  is  trouble  down 
here.  As  a response  to  this  demand  nau- 
sea and  vomiting  results  if  food  is  taken. 

Mayo  further  states : 

“We  once  operated  on  diagnosis  but 
not  now — we  explore  to  find  out.” 

Again  quoting  from  Mayo : 

“Catarrhal  Jaundice  has  nothing  in  its 
clinical  course  to  suggest  a surgical  le- 
sion, neither  has  the  so-called  hemato- 
genous jaundice,  which  is  due  to  the  rap- 
id distraction  of  red  blood  corpuscles 
from  toxic  or  chemical  poisons.”  He 
also  says : 

“Jaundice  has  no  part  in  the  diagnosis 
of  gall-bladder  stone,  and  when  present 
means  a complication." 
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Kehr  states  that,  “in  his  experience, 
Jaundice  is  absent  in  from  80  to  90  per 
cent,  of  gall-stone  cases.” 

Deaver  states  “that  Jaundice  is  absent 
in  the  majority  of  gall-stone  cases.” 

Again  Mayo  says : 

“Before  making  a diagnosis  of  non- 
calculous  chronic  cholecystitis  one  should 
examine  the  appendix.” 

REPORT  OP  CASES. 

(No.  181)  Mrs.  R.  Married — several 
children.  Age  45.  For  10  years  suffer- 
ed with  marked  indigestion,  repeated  at- 
tacks of  pain  in  gastric  region  sufficient 
to  confine  her  to  bed  for  weeks  at  times ; 
several  Doctors  diagnosed  her  disease  as 
Gastric  Catarrh,  floating  Kidney,  Aneu- 
rism etc.  She  had  been  practically  an 
invalid  for  3 or  4 years,  when  she  was  re- 
ferred to  me;  her  chief  symtoms  being 
that  of  indigestion  and  nausea.  My  diag- 
nosis : Gall-bladder  stones.  Operation 
found  two  stones,  each  1 inch  in  diameter 
Gall-bladder  wall  3-4  inch  thick — re- 
moved it.  Never  had  Jaundice.  Appen- 
dix diseased — twice  its  normal  size,  re- 
moved it. 

(No.  189)  Mrs.  R.  Married — 2 chil- 
dren. Age  47.  Suffered  several  years 
with  indigestion  and  gastric  disturbances 
— no  Jaundice  or  gall-bladder  colic — 
just  previous  to  operation  lost  17  pounds, 
due  to  reflex  irritation  of  gall-bladder  on 
digestive  track.  Operation — stone  3-4 
inch  in  diameter — found  no  complica- 
tions. 

(No.  148.)  Mr.  J.  St.  Stephens,  S.  C. 
Aged  35.  Referred  by  Dr.  Mood. 

Chronic  Gastritis  with  suspicion  of 
cancer  of  stomach.  Last  few  months 
lost  in  weight  17  pounds  ; suffered  so  in- 
tensely after  eating  that  he  often  pro- 
duced vomiting  by  introducing  fingers 
into  throat. 

Dr.  Mood  examined  contents  of  stom- 
ach after  test  breakfast ; found  no  evi- 
dence of  cancer. 

DIAGNOSIS. 

Chronic  appendicitis  or  gall-bladder. 

Appendix  removed : appendix  looked 
as  though  a normal  one  but  after  opening 
it,  a large  ulcer  found  in  the  mucous  mem 
brane,  which  evidently  was  the  cause  of 
all  the  reflex  symtoms  of  the  stomach. 
Patient  relieved  of  all  gastric  distur- 


bances, and  cured. 

(No.  74)  Mr.  J.  LaR.,  Youngs  Is- 
land, S.  C.,  aged  58.  Occupation : farm- 
er. Referred  by  Dr.  Maybank. 

History : For  the  last  year  suffered 
with  intestinal  indigestion,  some  loss  of 
weight,  once  slightly  jaundiced,  and  took 
but  little  interest  in  his  business. 

Diagnosis : Liver  Disease. 

About  6 months  previous  to  operation, 
was  sent  to  Florida  for  his  health.  Af- 
ter staying  there  for  a couple  of  months, 
the  Doctor  who  was  attending  him  ad- 
vised him  to  go  to  Asheville,  N.  C.,  stat- 
ing that  he  considered  it  imperative  in  or- 
der to  restore  his  health  and  also  that  he 
could  not  live  6 months  if  he  did  not  go. 
He  returned  to  his  home  with  view  of 
making  arrangements  to  carry  out  the 
Doctor’s  advice.  In  the  meantime  he  con- 
sulted Dr.  Maybank.  He  made  a diag- 
nosis of  chronic  appendicitis  and  referred 
him  to  me  for  operation.  The  findings 
at  the  operation  confirmed  the  diagnosis 
of  appendicitis  and  not  that  of  gall-blad- 
der lesion. 

No.  4)  Dr.  C.,  aged  25,  2 years  ago 
consulted  me  for  intestinal  indigestion; 
had  lost  considerable  weight;  at  times 
had  marked  pains  in  the  region  of  the 
gall-bladder  accompanied  with  slight 
jaundice  and  low  fever,  not  sufficient 
however,  to  confine  him  to  bed.  He  be- 
came so  emaciated  that  he  had  the  ap- 
pearance of  being  tubercular.  My  diag- 
nosis was  “stone  in  the  gall-bladder. ,r 
He  refused  operation.  One  year  after- 
wards he  returned  to  me  not  improved 
in  appearance  but  with  pain  more  local- 
ized over  the  appendix.  We  both  changed 
our  diagnosis  to  that  of  “chronic  appen- 
dicitis” and  he  immediately  consented  to 
have  it  removed.  The  appendix  showed 
everv  evidence  of  a long  standing  chronic 
condition.  At  time  of  operation  the  gall- 
bladder was  found  to  be  negative. 


DISCUSSION 

By  Dr.  A.  B.  Knowlton,  Columbia  : 

I am  much  interested  in  Dr.  Baker’s 
paper.  It  stronglv  suggests  a case  I had 
some  weeks  ago  from  my  frien  1 Dr. 
Beatty,  of  Winnsboro.  All  the  symp- 
toms of  gall  stones  (except  chalky  stools) 
were  present ; so  also  a complete  ensem- 
ble of  symptoms  of  appendicitis,  making; 
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it  extremely  difficult  to  differentiate  be- 
tween these  two  conditions.  Laparoto- 
my revealed  an  unusually  long  vermi- 
form appendix,  thoroughly  adherent  to 
the  gall-bladder. 

There  is  but  little  misnoma  in  regard 
to  appendicitis  which  has  become  so  com- 
mon that  we  accept  it  as  correct ; I refer 
to  the  expression  “right  rectus  rigidity” ; 
as  a matter  of  fact,  it  is  the  oblique  mus- 
cles (and  not  the  rectus)  which  arg.,so 
rigid.  Therefore,  the  expression  would 
be  “right  Iliac  rigidity”  or  “right  oblique 
rigidity”,  instead  of  the  old  phrase  in 
common  use. 

Dr.  R.  S.  Cathcart,  Charleston,  S.  C. : 

Dr.  Baker  has  called  our  attention  to 
a case  of  chronic  appendicitis  and  Gall- 
bladder disease,  and  also  brought  out  how 
hard  it  is  to  diagnose  between  either  of 
these  conditions  and  malignant  diseases 
Oi  the  stomach.  There  is  no  doubt  that 
the  best  men  or  leaders  are  unable  to 


make  positive  diagnoses  in  these  cases. 

There  is  another  condition,  giving  sim- 
ilar symtomatology,  which  I don’t  think 
he  called  attention  to ; that  is  chronic 
pancreatitis,  either  that  or  malignant  dis- 
ease of  the  pancreas. 

We  had  a case  some  time  ago,  which 
was  brought  to  us  with  a diagnosis  of 
gall-stones.  She  had  been  handled  by 
some  good  men,  and  all  had  concurred  in 
gall-bladder  disease.  After  opening  her 
abdomen,  I found  malignant  disease  of 
the  head  of  the  pancreas.  This  woman 
had  lost  no  flesh,  and  only  gave  symptoms 
of  gall-bladder  colic,  with  slight  jaundice. 

Dr.  A.  E.  Baker  Closes  Discussion  : 

I want  to  thank  the  gentlemen  for  their 
remarks.  Do  I understand  Dr.  Knowl- 
ton,  that  you  are  referring  to  more  acute 
conditions  in  regard  to  rigiditv  of  the 
muscles  ? That  is  what  I was  dealing 
with. 


UNCINARIASIS,  MINERS  ANAEMIA,  EGYPTIAN  CHLOROSIS 

HOOK  WORM  DISEASE. 


By  T.  H.  SYMMES,  M.  D.,  Fort  Mott,  S.  C. 


Hook  worm  disease  was  first  des- 
cribed in  man  in  1843  by  Drelinie, 
Griesinger  demonstrated  its  connection 
with  the  Egyptian  chlorosis,  a disease 
which  Sandwith  states  is  mentioned  by 
the  old  Egyptian  writers  of  between  three 
and  four  thousand  years  ago.  Subse- 
quently the  disease  was  described  in  the 
tunnel  workers  at  St.  Gothard,  and  from 
this  time  on  has  been  recognized  as  an 
important  cause  of  tropical  anaemia  of 
miners,  brick  workers  and  tunnel  work- 
ers. 

The  parasite  is  found  in  tropical  and 
semi-tropical  countries,  and  Osier  states 
is  one  of  the  most  fatal  of  parasitic  dis- 
eases. While  it  was  known  in  the  Uni- 
ted States,  it  was  not  until  the  interest 
aroused  in  tropical  diseases  by  the  Span- 
ish American  War  and  the  work  of  Ash- 
ford at  Porto  Rico  that  the  attention  of 
American  physicians  was  called  to  the 

*Read  before  tbe  June  meeting  of  the  Or- 
angeburg County  Medical  Society. 


disease.  In  Porto  Rico  in  1903,  among 
a total  of  23,433  deaths,  5,736  were  from 
anaemia  and  practically  all  of  these  due 
to  uncinariasis. 

Reports  of  cases  were  published  in 
1901-02,  but  in  later  years  Dr.  Stiles  took 
up  the  study  and  demonstrated,  to  the 
astonishment  of  the  profession,  that  the 
disease  was  endemic  in  many  places,  and 
was  the  cause  of  the  common  anaemia  of 
the  Southern  States. 

There  are  two  forms  of  the  parasite 
that  cause  the  disease  in  man,  the  old 
world  uncinaria  duodinale  and  the  new 
world  uncinaria  Americana,  described  by 
Dr.  Stiles.  The  male  and  female  para- 
sites form  both  the  same  general  charac- 
ters. The  males  from  7-11-MM  in 
length  and  the  females  from  10-18.  The 
new  world  or  American  worm  is  longer 
and  has  well  marked  specific  pecularities. 
The  mouth  is  provided  with  a heavy  set 
of  sharp  teeth,  with  which  they  pierce 
.the  mucosa  of  the  bowel,  and  by  means 
of  a strong  muscular  oesophagus  suck  the 
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biood.  The  male  has  a prominent  caudal 
expansion. 

The  eggs  of  the  American  form  are 
from  64-76  M by  36-40  AT.  The  Euro- 
pean form  52-64  M by  32  M.  They  are 
laid  in  segment  lotions,  forming  charac- 
teristic bodies  in  the  feces  of  infected 
persons.  The  development  is  direct  with- 
out an  intermediate  host.  The  Embryo 
lives  in  the  water  or  moist  ground  and 
passes  through  the  rhabditiform.  The 
mode  of  entrance  into  the  body  has  been 
much  discussed.  They  may  gain  entrance 
into  the  body  by  drinking  water  contain- 
ing larvte,  or  with  the  dirt  from  the  hands 
of  miners  and  tunnel  workers,  or  in  the 
soil  eaten  by  clay  eaters.  Loos  has  de- 
monstrated that  the  organisms  or  embryo 
worms  readilv  enter  the  skin  and  are  car- 
ried by  the  skin  to  the  right  side  of  the 
heart  and  to  the  lungs,  escaping  from  the 
pulmonary  vessels  into  the  air  spaces  of 
the  lungs,  pass  up  the  bronchi  and  tracnre 
to  the  pharynx  and  are  then  swallowed, 
and  in  this  way  enter  the  stomach  and 
from  here  to  the  intestines.  Others  have 
suggested  that  the  ground  itch  of  the 
tropics  may  be  due  to  the  penetrating  of 
the  skin  by  the  hook  worm  embryo,  and 
Boycott  and  Holdens  think  that  the  skin 
eruption  called  Beucher  in  the  Cornish 
miners  may  be  associated  with  the  en- 
trance of  the  worms.  The  adult  worms 
are  chiefly  found  in  the  Jejunum,  but  they 
may  be  found  in  the  duodenum  and  in 
the  colon,  but  very  rarely  in  the  stomach. 
The  duration  of  life  in  the  bowels  has 
not  been  determined,  but  probabH  they 
live  there  for  years,  and  the  liability  to 
reinfection  is  very  great. 

symptoms  : 

The  constant  drain  on  the  system  by 
the  sucking  of  blood;  the  loss  of  blood 
into  the  intestinal  tract  through  the  bites 
of  the  organisms  through  these  wounds 
infection  by  other  bacteria  may  take 
: 'lace,  causing  the  walls  of  the  bowels  to 
1 'ecome  thickened  and  degenerated  so 
that  its  functions  are  interfered  with  and 
hnailv  toxic  substances  may  be  produced 
by  the  parasites  which  act  injuriously  up- 
on the  patient. 

There  lias  to  be  a considerable  number 
of  the  parasites  to  produce  any  symptoms’ 
The  investigations  of  many  physicians 
have  shown  that  in  some  districts  a con- 


siderable number  of  apparently  healthy 
children  have  the  ova  in  their  stools.  Dur- 
ing the  stage  of  incubation  there  may  be 
some  gastro-intestinal  irritation  and,  ac- 
cording to  ftandwith,  fever.  In  the  ad- 
vanced condition  anaemia  is  the  most  char- 
acteristic feature.  The  skin  is  of  a dirty 
muddy  hue,  sometimes  called  the  Florida 
complexion.  The  eyes  are  glassy  and  a 
dull  expression.  Dr.  Stiles  says  that  the 
stare  is  characteristic.  In  children  there 
is  much  interference  with  growth,  so  that 
they  are  ill  developed.  The  liver  and 
spleen  become  enlarged,  and  there  mav 
be  swelling  of  the  feet.  The  abdomen 
becomes  distended  and  assumes  a pot- 
bellied condition.  From  the  anaemia  may 
have  palpitation  of  heart,  shortness  of 
breath,  etc.  The  red  blood  cells  may  be- 
come as  low  as  2 1-2  to  3 million  and 
haemoglobin  40  per  cent,  and  I believe 
Osier  reports  a case  where  the  haemoglo- 
bin was  as  low  as  37  per  cent,  and  leuco- 
cytes 55,000. 

Differential  count  eosinaphilia  is  most 
important  feature,  being  present  in  94 
per  cent,  of  the  cases. 

The  diagnosis  rest  upon  finding  the 
eggs  in  the  feces  it  is  best  to  examine  the 
stools  in  a suspected  case  after  the  use  of 
Thymol,  or  blotting  paper  is  useful  when 
a microscopical  examination  cannot  be 
made.  A small  amount  of  the  feces  is 
placed  upon  white  blotting  paper  and  al- 
lowed to  stand  for  ( 1 ) hour  and  if  there 
is  a reddish  brown  stain  suggestive  of 
blood,  it  is  a valuable  sign.  Prognosis 
is  good  except  in  the  advanced  cases  of 
anaemia  and  here  it  is  grave. 

TREATMENT. 

The  prophylactic  treatment  is  proper 
drainage  and  disinfection  of  the  stools. 
Medical  treatment: — Thymol,  seems  to 
have  more  effect  on  the  parasite 
than  any  other  drug.  The  patient 
should  be  made  to  diet  himself 
for  a day  or  two,  leaving  off  greases  and 
solid  food.  On  the  night  previous  to 
giving  the  thymol  I give  a mild  laxative 
as  cascara  seg.  After  that  acts  then  give 
the  thymol.  Give  it  in  30  grain  doses  and 
repeat  in  two  hours,  and  from  two  to 
six  hours  later  give  a table  spoonful  of 
mag.  sulph.  in  a glass  of  water.  Oil  is 
not  well  to  give  on  account  of  thyrnsl  be- 
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mg  soluble  in  it,  and  the  possibility  of 
resulting  toxic  effect. 

If  patients  are  very  weak  and  anaemic; 
give  tne  thymol  in  smaller  doses.  The 


stools  should  be  carefully  examined  at  u - 
tervals  of  a few  days,  and  if  the  ova  is 
found,  the  treatment  should  be  repeated. 

F.  H.  Symmes,  M.  D. 


THE  INFLUENCE  OF  DISEASED  TEETH  AND  MOUTH  ON  THE 

GENERAL  HEALTH. 


By  W.  E.  McCORD,  D.  D.  5.,  Conway,  S.  C. 


The  intimate  relations  of  the  mouth, 
with  the  other  organs  of  the  digestive 
tract,  as  well  as  the  other  structures  of 
the  face  make  it  most  important  that 
physicians  should  understand  something 
of  dentistry,  and  especially  should  be 
thoroughly  conversant  with  the  changes 
in  the  mouth  which  may  be  the  result 
of  general  conditions  which  may  enter  as 
an  etiologic  factor  in  the  production  of 
disease  of  other  organs. 

It  is  often  the  case  that  the  dentist  has 
the  opportunity  to  observe  changes  indi- 
cative of  general  affections  before  they 
have  produced  sufficient  symptoms  to 
call  the  attention  of  the  patient  of  the 
general  practitioner  to  the  derangement 
of  the  general  health.  Imperfect  masti- 
cation bacterial  infection  of  the  food  are 
well  suited  to  play  an  important  part  in 
the  etiology  of  disease  of  the  stomach 
and  intestines. 

Nothing  but  the  antiseptic  powers  of 
the  gastric  juice  stand  between  a putri- 
factive  process  in  the  mouth  and  the  ex- 
tension of  such  putrifactive  changes  in 
+he  intestines,  where  they  may  be  produc- 
tive of  serious,  functional,  and  even  or- 
ganic disease. 

The  dentisth  must  appreciate  the  fact 
that  the  mouth  is  a part  of  the  whole 
body,  an  important  part,  but  only  a part. 

He  must  think  in  terms  of  interchang- 
eable scientific  expressions  of  thought, 
so  that  his  findings,  observations  and  de- 
ductions are  easily  interpreted  by  the 
physician. 

He  must  keep  pace  in  medicine,  for 
only  those  physicians  who  stand  for  what 
is  best  in  medicine  can  and  will,  appre- 
ciate what  is  best  in  dentistry. 

*Read  before  the  Horry  County  Medical 
Society,  May  1909. 


The  physician,  on  his  part,  must  re- 
cognize that  the  mouth  as  a seat  of  dis- 
ease is  often  overlooked  and  the  logical 
consultant  in  many  cases  is  the  dentist, 
who  by  virtue  of  his  constant  clinical 
experience  of  the  normal  in  the  mouth 
and  teeth,  must  acquire  the  knowledge 
that  is  necessary  for  the  unraveling  of 
symptoms  pointing  to  the  mouth  as  the 
seat  of  the  trouble. 

It  is  unfortunate  that  all  dentists  are 
not  physicians. 

Let  the  physician  choose  his  consulting 
dentist  with  the  same  care  he  does  his 
consulting  surgeon  with  more  care  if 
possible,  for  ail  of  his  patients  will  have 
to  visit  the  dentist  while  only  a small  pro- 
portion will  need  surgical  intervention. 

Let  the  physicians  keep  abreast  to  a 
small  extent,  with  dental  literature  not 
necessarily  the  most  technical,  but  the 
general  literature. 

Let  the  dentist  think  and  work  in  terms 
scientifically  interchangeable  with  the 
physician ; then  and  then  only,  will  the 
common  ground  need  no  defining. 

A mouth  which  is  full  of  decaying 
stumps  cannot  do  its  work  properly.  It 
cannot  chew  the  food  thoroughly,  which 
the  body  needs  to  enable  it  to  combat 
disease. 

Diseased  teeth  seriously  interfere  with 
digestion  they  lower  the  vitality,  they 
cause  swelling  and  infection  of  the  glands 
of  the  neck  ; and  infected  food  which  is 
swallowed  may  infect  other  organs  of 
the  body. 

There  is  no  doubt  of  the  fact  that  well 
cared  for  teeth,  and  a clean  mouth  help 
to  prevent  tuberculosis. 

Dental  cripples  may  become  easy  vic- 
tims of  tuberculosis,  they  invite  the  dis- 
ease and  having  once  acquired  it,  they 
have  smaller  promise  of  being  cured. 
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Diseased  teeth  should  be  carefully 
washed  and  treated;  a deep  laid  habit  of 
keeping  the  teeth  and  mouth  clean  pre- 
vents decay  and  destruction. 

Ninety-six  per  cent,  of  school  children 
have  decayed  teeth.  Instruction  in  den- 
tal hygeine  to  school  children  is  the 
primer  of  the  teaching  of  the  prevention 
of  tuberculosis.  No  one  knows  quite  so 
well  as  the  physician  the  direful  results 
attending  the  eruption  of  the  first  set  of 
teeth  on  the  general  health  of  the  child. 
Dr.  James  W.  White  for  many  years 
editor  of  the  Dental  Cosmos,  and  a man 
who  has  made  careful  research  into  the 
subject  of  teething1  and  its  effects  on  the 
child,  holds  that  this  trying  ordeal  car- 
ries more  children  to  the  grave  than  any 
other  constitutional  disorder  to  which 
they  are  subject.  So  it  may  be  seen  that 
the  teeth  come  in  at  the  beginning  as  the 
cause  of  serious  ills  affecting  the  well 
being  of  the  child. 

Later  in  life  the  ills  and  ailments  of 
the  teeth,  have  bearing  upon  the  general 
health  as  shown  in  the  gene: ; 1 :erar. ce- 
ment of  the  nervous  system  su  e.  hi  meed 
from  aching  teeth,  either  in  the  form  of 
pulpitis;  inflammation  of  the  liver  pulp 
causing  a peculiar  lancinating  pain,  dart- 
ing in  those  branches  of  the  trigeminus 
or  the  5th  nerve  distributed  to  the  teeth, 
or  from  peridontitis,  inflammation  of  the 
membrane  surrounding  the  roots  of  the 
teeth  and  causing  what  is  known  as  in- 
flammatory tooth  ache,  sore  too  ill  ache. 

More  than  likely  some  one  or  more  of 
the  gentlement  present  have  feeling  and 
recollections  of  a spell  or  so  with  such  a 
case  , of  tooth  ache  which  probably  has 
terminated  in  the  alveolar  abscess,  and. 
has  gone  through,  all  the  “gum  bt  il  exper- 
iences,” if  so  I need  not  argue  to  con- 
vince that  ill  conditions  of  the  teeth  af- 
fect the  general  health  and  disposition. 

Diseased  teeth  either  from  caries,  tooth 
ache  of  whatever  kind,  or  the  formidable 
cisease  known  as  Riggs’  Disease,  which 
is  in  a word  a destructive  ulceration  of 
the  Peridental  Membrane  lining  the  roots 
©f  the  teeth,  a membrane  analagou?  in 
kind  and  purpose  to  the  periosteum  cov- 
ering the  bone,  can  and  do  derange  the 
general  health,  because  these  affections 
do  not  affect  simply  the  tooth  in  question, 


but  must  necessarily,  through  the  nervous 
sympathetic  action  afflict  and  derange 
the  general  system. 

There  can  be  no  escape  from  this  un- 
less the  teeth  should  be  artificial,  so  that 
when  they  begin  to  buck  and  kick,  one 
cc-ul  1 simply  lay  them  out  on  the  shelf 
or  slip  them  in  his  pocket  and  say  “here 
you  stay  there  until  you  can  behave.” 

Cut,  jest  aside,  so  long  as  the  teeth  are 
the  vital  part  they  are,  and  have  the  vital 
connection  they  do  with  the  general  sys- 
tem so  long  will  diseased  teeth  and  dis- 
eased conditions  of  the  mouth  affect  ser- 
iously  the  general  health  of  the  system. 

Take  another  aspect  of  the  subject. 
Suppose,  which  is  entirely  improbable, 
that  one  should  loose  his  teeth  without 
aches  and  pains,  and  suffer  no  inconven- 
ience so  far  as  pain  is  concerned.  The 
train  of  evils  that  would  necessarily  fol- 
low in  the  form  of  indigestion,  the  loos- 
*”r;  of  vital  streurtn  from  the  need  of 
I row:  My  ma..-  ..irate-  l Mod  and  perhaps 

many  other  ways  would  show  how  es- 
sential to  general  health  the  healthful- 
ness of  the  teeth  and  mouth  are  to  the 
general  health. 

A strong  object  lesson  and  a practical 
one  on  the  importance  of  the  healthful- 
ness  of  the  teeth  and  mouth  is  presented 
in  the  action  of  the  U.  S.  Government, 
enacting  through  congress  nine  years  ago, 
a law  providing  and  placing  dentists  in 
the  army,  in  order  through  their  service 
enlisted  men  and  officers  should  not  be 
disabled  and  rendered  unavailable.  And 
the  further  fact,  that  Alice  a trial  of  the 
service  named,  the  service  is  not  only 
endorsed  by  the  heads  of  the  army,  Sur- 
geon General  etc  but  there  is  now  be  five 
Congress  a measure  seeking  to  placciDcn- 
lusts  in  the  navy  cd  the  United  Stwes  lor 
the  same  purpose,  with  prospects  of  get- 
ting it  passed. 


When  draining  a deep-seated  abcess 
found  with  an  aspirator,  no  not  remove 
the  aspirating  needle  until  the  abcess  has 
been  freely  opened.  (It  is  alowable  to 
replace  the  needle  by  a grooved  director) 
II.  N. — American  Journal  of  Surgery. 
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A TALK  TO  DOCTORS. 

By  J.  N.  McCORMACK,  M.  D.,  Chairman  of  the  Committee  on  Organization  of  the  A.  M.  A. 

Bowling  Green,  Kentucky. 


When  the  American  Medical  Associa- 
tion took  up  the  work  of  organization 
eight  years  ago,  it  found  the  condition  of 
the  profession  in  this  country  an  alarm- 
ing one.  There  were  one  hundred  and 
twenty  thousand  doctors  in  the  country, 
and  of  this  number  only  thirty  thousand 
had  ever  identified  themselves  with  or- 
ganized medicine.  In  other  words,  three- 
fourths,  or  ninety  thousand  of  them  had 
graduated  from  schools,  good,  bad,  and 
indifferent,  gone  out,  and  found  thefr  lo- 
cations in  cities  and  towns  and  country 
districts,  and  a large  percentage  of  them 
had  laid  down  their  books  and  ceased 
to  study.  We  found  there  were  about 
fifty  thousand  of  them  who  had  never 
subscribed  for  a medical  journal,  and 
about  that  number  who  had  no  books  in 
their  offices  which  did  not  antedate  their 
graduation,  and  in  gathering  these  facts 
I could  not  help  but  constantly  have  the 
refrain  running  in  my  mind : “God  help 
the  families  dependent  on  doctors  of  this 
kind.” 

This  very  imperfectly  represented  the 
real  condition  of  the  profession.  A large 
percentage  of  it  in  almost  every  section, 
except  in  the  Northwest  and  on  the  Pa- 
cific Coast,  was  in  poverty,  and  the  whole 
of  it  was  in  disgrace  so  far  as  the  pub- 
lic estimation  was  concerned.  We  had 
been  powerless  to  secure  effective  legis- 
lation in  the  states  or  in  the  Nation,  and 
almost  helpless  in  enforcing  such  feeble 
legislation  as  we  did  secuFi;.  I have  been 
connected  with  public  work  all  my  life.  I 
have  been  a public  official  for  twenty- 
nine  years.  Twenty-foui;  years  ago  I was 
president  of  the  National  Conference  of ' 
the  State  Boards  of  Health,  and  a meet- 
ing was  called  in  Washington  in  the  hope 
of  establishing  a national  department  of 

*Delivered  at  the  27th  annual  meeting  of 
the  South  Dakota  State  Medical  Association 
held  at  Yankton,  S.  D. — From  the  Journal 
of  the  Minnesota  Medical  Association  and 
Northwestern  Lancet. 


health.  We  had  five  hundred  delegates 
from  the  various  states  and  cities.  Presi- 
dent Arthur  was  in  office  at  the  time.  He 
brought  the  ma:ter  before  his  cabinet, 
and  Mr.  Freylinghuysen,  Secretary  of 
State,  the  greatest  public  man  I have  ev- 
er known,  and  Mr.  Carlyle,  Speaker  of 
the  House  gave  us  a great  deal  of  their 
time  trying  to  revise  the  bill  to  meet  the 
objections  which  might  be  made  to  it  by 
aien  holding  prominent  positions  in  the 
tv*o  political  parties.  Mr.  Freylinghuy- 
sen told  me,  before  the  conferences  were 
over,  that  he  was  sorry  to  say  that  he  had 
very  little  faith  in  our  securing  the  pas- 
sage of  the  bill.  Pie  said  he  regretted 
very  much  to  say  it,  the  country  needed 
the  legislation  very  much,  but,  said  he,  “I 
have  been  here  in  public  life,  in  the  House 
or  Senate,  all  my  life,  and  the  leading 
men  of  this  country  have  very  little  re- 
spect for  your  profession,  and  it  comes 
from  conditions  which  exist  within  its 
own  ranks.  When  this  subject  is  under 
discussion  they  retire  to  the  cloak-rooms 
and  say  to  each  other  the  doctors  in  my 
community,  or  in  my  district  are  at  war 
with  each  other,  the  regulars  fighting  the 
homeopaths  and  fighting  each  other, — 
just  war  and  internal  strife  going  on  in 
the  profession  all  the  time.  To  show  you 
how  true  that  is,  I live  in  one  of  the  best 
cities  in  New  Jersey  and  I know  every 
physician  in  my  city.  I thing  every  man 
there  is  not  only  a man  of  culture  but  a 
man  of  honor,  but  if  a very  small  fraction 
of  what  these  men  say  about  each  other 
to  their  patrons  every  day  is  true,  a very 
considerable  part  of  them  ought  to  be  in 
the  penitentiary  in  place  of  engaging  in 
the  practice  of  medicine.  It  is  not  true,” 
he  says,  “I  am  satisfied  it  is  not  true,  but 
the  people  believe  it  and  have  reason  to 
believe  it,  because  they  think  the  doctors 
know  more  about  each  other  than  any- 
body else  does.” 

And  that  brought  me  back  to  my  early 
experience  as  a surgeon.  I did  an  ac- 
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tive  consultation  and  surgical  practice  for 
a quarter  of  a century,  and  I would  be 
called  out  in  consultation  week  after 
week.  I would  go  out  to  a community, 
for  instance,  where  there  were  two  doc- 
tors engaged  in  practice  in  a country  com- 
munity, who  ought  to  have  been  partners, 
because  I believe  that  is  the  solution  of 
the  question.  They  ought  at  least  to  have 
been  engaged  in  joint  study  for  the  ad- 
vancement of  their  own  interests  and  the 
best  welfare  of  the  community,  but,  in- 
stead of  that,  I would  find  usually,  not 
always,  but  usually,  that  those  two  men 
were  spending  enough  time  every  day 
maligning  the  personal  character  of  each 
other  to  make  both  of  them  scholars  of 
no  mean  attainments  if  devoted  to  study. 
I would  go  home  with  one  of  them  to 
dinner,  the  one  I was  in  consultation  with 
the  only  one  1 would  see  on  that  trip  and 
he  would  tell  me  his  troubles,  and  he  had 
none  except  with  that  one  doctor.  He 
loved  every  other  doctor  in  the  world  as 
Damon  loved  Pythias,  except  his  neigh- 
bor, who  ought  to  have  been  his  best 
friend.  I would  find  frequently  that  he 
had  destroyed  the  peace  of  his  home  tell- 
ing his  wife  things  about  the  other  doctor 
that  were  not  true,  and  I kept  her  awake 
at  night  listening  ‘to  his  stories. 
As  time  went  on,  perhaps  I would  be 
called  out  to  meet  the  other  one  in  con- 
sultation in  the  same  community,  and  he 
would  tell  me  the  same  story.  Just  erase 
one  name  and  put  in  another  and  it 
would  fit  almost  any  doctor  in  the  United 
States,  and  I found  that  what  was  going 
on  in  that  little  community  between  those 
two  doctors  was  fairly  representative  of 
what  was  going  on  in  nearly  every  sec- 
tion of  the  United  States,  only  it  got 
worse  as  we  went  higher  up  in  the  ranks 
of  the  profession.  In  the  small  cities  we 
would  find  two  factions,  usually  led  by 
the  two  surgeons.  They  could  get  along 
with  everybody  except  each  other.  They 
loved  the  general  practitioner  and  the  eye- 
man,  but  could  not  get  along  with  each 
other  at  all.  Or  we  found  the  tv/o  eye- 
men  that  loved  everybody  else  except 
each  other.  They  loved  the  surgeon  and 
the  general  practitioner,  and  so  on  to  the 
end  of  the  chapter.  I have  failed  in  my 
purpose  if  I do  not  make  you  understand 
that  widespread  as  this  evil  has  always 


been,  it  is  local  and  strictly  confined  to 
the  men  who  are  in  competition  with 
each  other. 

When  we  go  to  the  large  cities,  where 
there  are  two  or  three  or  four  medical 
schools,  the  thing  is  intensified  and  we 
find  the  hotbed  that  has  bred  these  things 
from  the  beginning.  Until  recently  the 
medical  colleges  of  this  country  have 
been  training-schools  for  strife  in  the 
medical  profession.  The  members  of 
the  faculty  often  setting  the  examples 
for  their  students.  I know  it  was  true 
of  my  school,  and  I was  educated  in  one 
of  the  best  in  the  country.  Our  profes- 
sor never  felt  he  had  completed  his  lec- 
ture until  he  had  said  something  nasty 
about  the  surgeon  of  the  rival  school. 
The  first  school  that  was  ever  established 
in  this  country  had  Rush  and  two  other 
great  colleagues.  With  only  three  in  the 
faculty,  they  were  in  a three-cornered 
row  before  the  first  year  was  out  that 
almost  broke  up  the  faculty.  The  first 
one  west  of  the  Alleghany  Mountains 
had  Dudley,  Drake  and  Richardson  as 
the  faculty,  and  their  troubles  reached 
such  a stage  before  the  second  year  that 
Dudley  challenged  Drake  to  fight  a duel. 
He  accepted  but  failed  to  appear  the  next 
morning  for  the  duel,  but  Richardson 
was  on  hand,  angry  with  both,  and  said 
the  faculty  wouli  be  disgraced  unless 
the  duel  was  fought.  He  stepped  into 
Drake’s  shoes  and  Dudley  shot  him 
through  the  femoral  artery,  and  they 
soon  became  lifelong  friends  and  ex- 
pelled Drake  from  the  faculty  just  as 
soon  as  they  could  have  a meeting. 
Drake  then  went  over  and  organized 
the  next  school  in  Cincinnati,  the  Ohio 
Medical  College,  and  was  expelled  from 
that  faculty  before  two  years,  and  went 
down  to  Louisville  and  organized  one  of 
the  greatest  faculties  ever  gotten  together 
on  the  American  continent  with  Gross, 
the  elder,  Yandel,  the  two  Flints,  Cald- 
well and  Cook,  and  they  led  a merry  war 
there  with  each  other  until  there  hap- 
pened what  has  been  going  on  ever  since 
in  medical  school  history.  We  have  of- 
ten wondered  at  the  multiplication  of 
medical  colleges  in  the  United  States. 
The  cause  is  plain  : where  there  was  a 
sword  they  would  have  a row  in  the  fac- 
ulty, and  the  next  year  we  would  have 
two  schools,  and  in  a few  years  they 
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would  have  rows  in  their  faculties  and 
we  would  have  four,  and  things  like  this 
have  just  gone  on,  year  after  year.  I 
could  give  you  a series  of  instances  like 
this,  but  to  show  you  it  is  not  all  ancient 
history,  the  first  mission  I was  sent  on  in 
this  work  was  to  Milwaukee,  a great 
metropolitan  city,  to  settle  a war  between 
two  schools.  The  peace  committee  were 
all  appointed  before  I got  there,  and  I had 
to  stay  two  days  before  it  was  considered 
safe  for  those  men  to  meet  in  my  room 
for  fear  they  would  murder  each  other, 
for  it  was  known  they  were  armed  for 
that  purpose.  And  this  in  the  twentieth 
century ! Is  it  a wonder  that  we  have 
not  the  confidence  of  the  people? 

I was  going  across  the  continent  not  a 
great  while  ago  with  one  of  the  greatest 
men — his  name  is  a household  word — 
from  one  of  the  Atlantic  Coast  States, 
and  I happened,  in  an  evil  hour,  to  ask 
him  about  a rival  surgeon  in  the  city 
in  which  he  lived.  He  was  on  his  feet 
in  a minute  and  damned  him  like  a Pope’s 
bull, — in  his  waking  and  in  his  sleeping, 
in  his  rising  up  and  in  his  sitting  down, 
he  cursed  him.  I was  in  a city  not  a 
great  while  ago,  one  of  the  second-class 
great  cities  cf  this  county,  and  after  I 
had  spent  Sunday  there  one  of  the  sur- 
geons, and  he  is  a surgeon  of  ability,  tel- 
ephoned and  asked  me  to  take  an  auto- 
mobile ride  with  him  next  morning.  It 
was  very  cold,  it  being  winter  time.  I 
asked  to  be  excused,  but  he  insisted.  I 
did  not  know  him  very  well  and  I could 
not  understand  why  he  was  so 
anxious  to  extend  me  the  courtesy,  but  I 
finally  accepted.  He  showed  me  his  pri- 
vate hospital,  and  it  was  a palace  he 
showed  me  his  lovely  home,  and  then 
we  went  on,  and  it  developed  what  he 
wanted  me  to  take  that  ride  for.  He 
wanted  to  tell  me  things  about  a rival 
surgeon,  about  his  competitor.  The 
things  he  told  he  were  not  true  and  he 
knew  they  were  not  true  when  he  told 
me,  yet  he  was  a Christian  gentleman.  I 
have  found  that  religion  won't  keep  rivals 
from  doing  these  things.  They  will  go 
to  church  on  Sunday  and  sing  and  pray, 
and  go  home  and  tell  lies  aout  other  doc- 
tors they  would  not  tell  about  any  other 
human  being  on  earth.  I am  talking 
very  plain. 
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These  conditions  have  met  us  often  in 
recent  years,  but  not  everywhere.  We 
have  some  cities,  where  it  would  be  im- 
possible for  them  to  exist.  They  are 
probably  minimized  in  this  city,  because 
I find  where  the  country  is  prosperous 
there  is  less  of  it.  You  go  into  a coun- 
try where  the  doctors  are  poor  and  like 
all  hungry  animals  they  are  quarrelsome. 
A doctor  said  to  me  not  a grea:  while  ago, 
when  he  heard  me  talk  before  a medical 
society:  “This  is  a black  picture  you 
paint  of  the  medical  profession.”  I 
asked,  “Is  it  true?”  He  said  “Yes,  it 
is  true.”  I said,  “Then  I paint  what  I 
see  in  the  hope,  by  holding  this  picture 
and  its  results  up  before  the  profession, 
that  the  time  will  come  when  some- 
more  fortunate  man,  following  in  my 
footsteps,  will  be  able  to  put  upon  canvas 
what  I would  like  to  paint.”  That  time 
is  coming.  When  we  found  this  evil  in 
the  profession  so  widespread,  so  disas- 
trous to  its  good  name  and  usefulness 
and  far  more  so  to  the  best  interests  of 
the  people,  we  were  greatly  comforted  al- 
so to  find  that  this  was  an  evil  not  con- 
fined to  doctors, — that  it  was  a curse 
which  comes  to  all  of  the  segregated  call- 
ings of  men.  It  was  worse  in  the  clergy 
than  it  was  in  the  medical  profession,  and 
it  was  bad  in  all  the  other  segregated  call- 
ings. There  is  only  one  vocation  that 
has  escaped  it.  That  is  the  legal  profes- 
sion. Lawyers  do  not  quarrel  unless 
they  are  paid  to  do  it. 

Notwithstanding  what  I have  said  to 
you  about  our  profession  it  has  another 
side.  I know  more  doctors  than  any 
other  five  hundred  men  in  the  United 
States.  I know  them  in  almost  every 
county  of  the  country,  and  I want  to  say 
that,  barring  this  one  fault,  the  disposi- 
tion to  envy  and  traduce  his  competitor, 
there  is  no  class  of  men  on  the  earth  that 
will  compare  with  the  American  doctor. 
They  do  more  actual  Christian  charity 
than  all  the  preachers  and  churches  and 
charitable  organizations  put  together, 
and  if  we  can  rid  ourselves  of  this  fault,, 
as  we  can  do  by  bringing  about  the  same 
conditions  that  exist  in  the  legal  profes- 
sion, we  shall  be  irresistible.  Lawyers 
do  not  come  in  the  same  class  with  the 
medical  profession,  to  my  mind,  but  they 
do  not  quarrel,  because  they  live  in  con- 
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stant  elbow  touch  with  each  other.  They 
come  to  know  each  other.  They  become 
tolerant  because  they  do  know  each  other, 
and  it  was  with  this  information  before 
us  that  we  formed  this  scheme  of  organi- 
zation of  which  so  much  is  being  said. 

Many  of  the  best  men  of  this  country 
were  consulted  and  we  devoted  years  of 
time  to  framing  it,  and  you  will  be  as- 
tonished when  I tell  you  it  was  simply  an 
attempt  to  bring  about  in  our  profession 
what  exists  naturally  in  the  legal  profes- 
sion. We  felt  if  we  could  get  the  doc- 
tors together  in  every  community,  get 
them  to  study  and  work  together,  to 
eat  together,  to  come  to  know  each  other 
the  same  excellent  conditions  would  be 
brought  about,  as  among  lawyers.  This 
plan  was  adopted  at  the  meeting  of  the  A 
M.  A.  at  St.  Paul,  and  no  man  could  have 
been  more  astonished  than  I was  when 
the  work  of  promulgating  it  fell  upon 
me.  I felt  that  I was  less  qualified  for 
it  than  any  other  man  in  the  country,  but 
I had  retired  from  practice  and  it  was  in- 
sisted upon;  and,  gratuitously,  for  three 
years  I deserted  my  family  and  just  went 
backwards  and  forwards  from  the  Atlan- 
tic to  the  Pacific  and  from  Canada  to 
Mexico,  meeting  groups  of  doctors  every 
day,  trying  to  persuade  them  what  could 
be  accomplished  by  a united  profession ; 
and  we  surprised  ourselves  at  the  result. 
It  spread  like  a prairie  fire.  The  doctors 
just  fell  over  each  other  getting  into  this 
organization.  I did  not  understand  it  at 
first,  but  could  realize  it  after  a while. 
They  were  so  tired  of  fighting  each  other 
they  were  ready  to  try  anything  that 
promised  relief.  They  felt  like  an  old 
gentleman  down  in  my  city  when  he 
passed  his  cup  at  the  boarding-house  and 
asked  the  landlady  to  fill  it  for  him  a 
second  time,  and  she  said,  “Mr.  Jones, 
which  are  you  going  to  take  this  time,  tea 
or  coffee?”  and  he  said,  “Madam,  that 
depends  on  what  the  last  I had  was.  If 
that  was  coffee  I want  tea,  and  if  it  was 
tea  I want  coffee.  I want  to  try  some- 
thing I have  not  tried.”  These  doctors 
are  ready  to  try  anything. 

Starting  with  twelve  thousand  mem- 
bers of  county  societies,  we  went  on  until 
now  we  have  over  seventy-five  thousand 
doctors  in  our  society  system.  It  just 
grew  to  such  proportions  that  it  aston- 


ished us  every  day.  At  last  I retired 
from  the  work,  expecting  to  take  a trip 
around  the  world  and  be  gone  three  or 
four  years,  but  in  a little  while  we  found 
we  had  not  accomplished  anything, — 
that  we  had  just  enrolled  a great  medical 
army  on  paper  without  getting  results. 
They  simply  joined  as  the  average  man 
joins  the  church.  When  the  average  citi- 
zen joins  the  church  nobody  would  ever 
suspect  it  from  coming  in  contact  with 
him.  An  old  darkey  said  to  me  down  in 
our  country  when  I was  a boy, — he  was 
telling  me  the  news  and  he  said,  “Did  you 
know,  suh,  that  my  Mars’  John  had  jined 
the  church?”  I said,  No,  I didn’t.”  He 
said,  “He  has,  about  a year  ago.”  I said 
“Made  much  change  in  him?”  He  said, 
“Yes,  a powerful  change.  When  he 
went  down  to  mend  his  fence  on  Sunday, 
he  uster  always  carry  his  ax  on  his  shoul- 
der, but  now  he  carrias  it  under  his  over- 
coat.” That  is  about  like  the  average 
doctor  when  he  joined  the  society.  He 
put  his  name  down,  but  it  did  not  change 
the  spirit. 

My_  colleagues  asked  me  at  last  where 
we  had  missed  it  in  our  plan.  I censured 
myself  more  than  I did  anybody  else  and 
got  time  and  place  of  the  meeting  of  one 
hundred  and  ten  societies,  and  I took  the 
road  again.  I thought  I would  go  out 
and  make  a study  of  county  societies. 
In  sixty  cases  they  did  not  have  a meet- 
ing, often  there  was  nobody  there  at  all, 
not  even  the  president  or  secretary.  In 
fifty  counties  they  had  meetings  and 
would  remind  one  of  a Presbyterian 
prayer-meeting.  A few  good  old  faith- 
ful souls  would  be  there  who  would  have 
been  all  right  whether  they  had  been 
there  or  not,  but  those  that  needed  it 
most  were  not  there.  The  president 
would  call  them  to  order  and  ask  for  the 
first  essay,  and  forty-eight  times  out  of 
fifty  it  was  a text-book  paper,  and  in 
forty-seven  it  was  not  from  the  latest 
edition  of  the  text-book.  There  ought  to 
have  been  a new  edition  gotten  out  of  the 
man  and  his  text,  both.  But  he  would 
read  his  paper  and  the  president  would 
say,  “Now,  we  will  have  the  discussion. 
Doctor  Smith,  will  you  open  it  for  ns? 
We  have  not  much  time  for  delay;”  and 
I heard,  day  after  day,  almost  these  iden- 
tical words:  “Mr.  President,  I have  not 
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been  attending  regularly  in  the  past  as  I 
should  have  done,  but  when  I hear  a 
paper  like  this  I think  I certainly  will 
never  miss  another  meeting.  This  is  a 
very  valuable  paper  but  the  doctor  has 
-covered  the  subject  so  thoroughly  I really 
have  nothing  to  say,  and  I will  leave  the 
floor  for  somebody  else.”  He  would  sit 
down,  and  the  president  would  call  on 
others,  and  they  would  repeat  with  vari- 
ations. And  they  would  call  that  a county 
society ! I heard  that  in  great  cities 
where  they  had  medical  schools,  and  col- 
leges, and  clinics. 

After  making  the  rounds  of  county  so- 
cieties I called  my  colleagues  together 
and  reported  the  pathological  conditions 
I had  found,  because  I considered  these 
conditions  in  these  societies  distinctly  pa- 
thological, and  they  asked  me  if  I would 
not  go  out  and  try  to  explain  to  the  pro- 
fession what  we  meant  by  a county  socie- 
ty and  medical  organization.  I am  now 
going  to  do  that  as  rapidly  as  I can  with 
you. 

I find  the  best  lot  of  men  in  South  Da- 
kota that  I have  come  in  contact  with  in 
a long  time,  and  less  organization  in 
this  state  than  any  place  I have  been  in 
five  years.  Your  plan  is  defective.  It 
is  impossible  for  you  to  secure  results  un- 
der your  present  plan  of  organization, 
with  large  districts,  embracing  several 
counties,  expecting  men  to  come  forty, 
fifty,  or  even  seventy  miles  to  a meeting. 
We  believe  there  ought  to  be  a society  in 
every  county  in  the  United  States  where 
there  are  as  many  as  four  good,  active 
practioners,  and  that  it  is  easier  for  the 
small  counties  to  get  the  best  results  than 
it  is  in  Chicago,  Sioux  City,  or  Omaha. 
I believe  the  society  in  Yankton  County 
ought  to  be  the  most  powerful  influence 
that  exists  here,  not  only  for  the  better- 
ment of  every  doctor,  scientifically,  so- 
cially and  commercially,  and  for  the  ele- 
vation of  his  family,  but  it  ought  to  be  a 
potent  force  that  would  reach  out  into 
every  home  and  benefit  the  condition  of 
every  citizen  in  the  county.  And  I am 
going  to  try  to  explain  to  you  how  we 
believe  this  can  be  done.  In  doing  this  I 
will  give  you  a little  personal  history. 

Thirty-eight  years  ago  I graduated 
from  one  of  the  good  schools  of  this  coun 
try.  After  a four-years’  course  I spent 
two  years  as  interne  in  one  of  our  great 


hospitals  and  then  located  in  the  commu- 
nity in  which  I was  brought  up  and  began 
to  do  surgery.  I had  not  intended  to  do 
surgical  practice,  but  it  came  to  me.  I 
was  a beardless  boy,  and  in  a few  months 
time  I had  a large  practice.  In  a short 
time  I sutured  a ruptured  uterus.  I did 
not  know  I was  doing  pioneer  work.  In 
a short  time  I removed  the  head  of  the 
colon  and  22  inches  of  the  ileum  and  pre- 
sented the  specimen  to  the  state  society 
and,  eleven  years  later,  the  result  of  the 
autopsy.  In  a little  while  I was  doing 
surgery  over  half  the  state  and  in  a short 
time  it  dawned  on  me  I was  not  compe- 
tent.. I was  not  equal  to  the  work  that 
had  come  to  me  and  decided  to  quit  prac- 
tice. I believed  then,  as  I believe  today, 
that  if  I continued  in  practice  for  one  day 
without  having  made  of  myself  the  most 
competent  doctor  possible  to  my  brain, 
that  I was  a criminal  and  that  my  crimi- 
nality was  not.  lessened  by  the  fact  that 
what  I did  or  failed  to  do  was  legalized 
by  my  diploma  or  license,  and  the  graves 
covering  the  victims.  And  I believe  that 
is  true  of  every  doctor  in  this  broad  land 
of  ours  and  of  you.  There  is  no  other 
vocation  like  ours.  There  is  chance  for 
an  appeal  from  the  decision  even  of  a 
court,  but  there  is  not  a busy  doctor  with- 
in the  sound  of  my  voice  who  does  not 
pass  the  life  and  death  sentence  on  some 
human  being  almost  every  week  of  his 
life.  There  is  not  a source  of  informa- 
tion open  to  a doctor  in  Chicago  or  Ber- 
lin that  is  not  open  to  every 
doctor  in  this  country,  and  in  ev- 
ery rural  district  in  the  United 
States;  and  to  my  mind  every  family  in 
this  country,  living  in  the  small  cities  or 
in  the  rural  districts,  is  entitled  to  just 
as  competent  service  as  though  they  lived 
in  one  of  the  great  cities.  The  time  has 
come  for  the  profession  to  apprehend  its 
responsibilities.  I felt  that,  and  con- 
sulted my  father  about  it,  who  was  a 
man  of  large  experience  in  the  world,  a 
man  of  travel  and  learning;  and  he  said 
he  thought  I was  right,  but  he  said  ‘‘Be- 
fore you  quit,  move  into  a little  city  some 
where  and  organize  a class  and  see  if  you 
can’t  make  yourself  competent.  I can’t 
understand  why  you  should  not.  ’ I 
moved  into  a little  city  where  I now  live, 
and  in  a little  while  I induced  every  doc- 
tor in  the  city  and  county  to  join  in  a 
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post-graduate  school.  I believed  we 
ought  to  have  as  good  a school  there  as 
they  could  have  in  Paris  or  Berlin,  and 
we  had  competent  men,  men  who  were 
students.  But  it  broke  down,  it  was 
premature,  and  possibly  I was  as  much 
to  blame  for  it  as  anybody  else.  I was 
not  tactful.  I was  a young  man  without 
experience,  and  made  mistakes  in  the 
management  of  the  matter,  and  in  conse- 
quence of  the  failure  of  that  school  I 
spent  every  dollar  that  I made  for  ten 
years  taking  post-graduate  work,  either 
in  New  York,  Philadelphia  or  abroad.  I 
kept  my  family  in  poverty  trying  to  quali- 
fy myself  to  practice  medicine.  I be- 
lieved all  the  time  that  it  was  a great 
cruelty  that  I ought  to  have  had  the  privi- 
leges, right  in  my  own  town,  of  just  such 
a school  as  I wanted  and  we  have  today. 
We  have  as  good  a post-graduate  school 
as  there  is  in  any  of  the  great  cities  of 
this  country  or  abroad,  and  I am  here  to 
try  and  convince  you  that  you  ought  to 
have  the  same  facilities  for  study  in  ev- 
ery county  in  this  great  state  of  yours, 
where  there  are  as  many  as  four  or  five 
or  six  competent  doctors.  We  have  a 
room  fitted  up  with  blackboards,  charts, 
and  manikins,  a skeleton  and  a little  bac- 
teriological apparatus.  We  have  never 
had  a teacher  from  the  outside.  We  se- 
lected our  own  teachers  from  the  so- 
ciety and  they  have  developed  so  rapidly 
that  we  have  five  as  good  teachers  in  that 
society  as  can  be  found  anywhere.  At 
first  they  began  as  timid  young  men,  they 
wrote  out  their  lectures  and  their  demon- 
strations, mistrusting  themselves.  Now 
they  come  in  before  the  class  and  begin 
their  demonstrations  without  notes,  and 
some  of  them  will  rival  closely  any  of  the 
good  teachers  in  this  country.  I thought 
at  first  we  would  have  to  have  a cadav- 
er for  demonstrations  in  anatomy  and 
surgery.  In  a little  while  the  young  men 
developed  a scheme  which  was  much  sim- 
pler. They  found  a great  deal  of  diffi- 
culty in  managing  a cadaver.  There  is 
a superstition  about  them,  and  they  de- 
cided to  take  up  the  different  parts  and 
organs  of  the  body  and  study  them  sys- 
tematically until  they  covered  the  whole, 
the  four-year  course,  of  medicine.  For 
instance,  if  they  were  going  to  study  the 
liver  they  found  the  liver  of  one 
of  the  lower  animals,  fresh  from  the 
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slaughterhouse,  would  answer  the  pur- 
pose quite  as  well  as  that  from  the  hu- 
man body.  We  selected  our  young  men 
to  demonstrate  the  scientific  branches  and 
the  old  men  to  teach  the  practical 
branches.  They  dovetailed  their  useful- 
ness right  into  each  other,  and  the  young 
man,  with  the  liver  lying  on  the  desk  be- 
fore him,  would  give  a thirty-five  or  for- 
ty-five minute  talk  on  demonstration,  a 
review  of  the  gross  anatomy  of  the  liver 
and  its  appendages,  and  would  then  be 
followed  by  a second  demonstration  of 
the  physiology  of  the  liver,  and  then  we 
would  have  the  quiz.  With  us  the  class 
always  quizzes  the  teacher.  Every  mem- 
ber of  the  society  had  made  the  anatomy 
and  physiology  of  the  liver  his  reading 
course  for  that  week,  but  of  course  those 
who  were  to  give  the  demostration  had 
studied  it  very  much  more  closely.  We 
found  that  many  of  our  members  would 
absent  themselves  if  they  knew  they  were 
going  to  be  quizzed,  and  they  were  the 
very  one  who  would  ask  the  most  ques- 
tions and  their  questions  usually  develop- 
ed most  important  and  very  interesting 
points.  Then  we  would  have  a little 
lunch,  a cup  of  coffee  and  a sandwich, 
and  adjourn. 

At  the  next  meeting  they  would  begin 
with  the  diseases  of  the  liver  and  devote 
about  ten  weeks  to  the  study  of  livers. 
Two  of  the  weeks  would  be  clinics.  Mem- 
bers would  bring  in  cases  for  demonstra- 
tion and  diagram  and  study  them  as  in 
the  best  schools.  And  then  they  would 
take  up  the  kidneys  and  give  ten  weeks 
to  that ; ten  weeks  to  the  study  of  the 
skin,  beginning  always  with  anatomy  and 
physiology ; and  this  went  on  until  it 
attracted  the  attention  of  the  American 
Medical  Association,  and  they  have  em- 
ployed one  of  the  teachers  on  our  staff 
to  conduct  this  course  which  is  running 
in  the  Journal  every  week. 

I believe  the  large  majority  of  the  doc- 
tors of  this  country  ought  to  begin  a 
course  of  study  of  that  kind,  or,  in  jus- 
tice to  their  patrons,  they  ought  to  quit 
the  practice  of  medicine. 

I saw  not  long  ago  a demonstration  of 
the  gross  anatomy  and  physiology  of  the 
spinal  cord.  I had  returned  from  abroad 
and  the  young  man  who  had  the  work 
in  charge  had  gone  down  and  gotten  a 
sheep’s  spinal  column,  had  the  butcher 
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remove  the  muscular  tissue,  saw  through 
the  leminae  and  in  the  presence  of  the 
class  he  lifted  the  posterior  bone  seg- 
ment and  began  a demonstration  of  the 
anatomy,  the  membranes,  nerve  origins, 
roots  ganglia,  and  the  point  of  exit  from 
the  bony  canal.  I had  not  seen  it  done 
for  a good  while.  I never  saw  it  as  well 
done  in  my  life  as  it  was  done  in  that 
little  humble  class-room,  and  what  they 
have  done  there  can  be  done  in  any  oth- 
er county,  and  the  time  has  come  to  take 
it  up. 

The  best  county  society  in  this  country 
is  in  one  of  our  counties  where  there 
were  four  doctors — and  they  never  had 
Tut  the  four  in  the  county.  It  is  a moun- 
tain county  at  the  end  of  a spur  of  rail- 
road, an  important  mining  and  lumber 
town,  with  a great  deal  of  capital  for 
a little  place.  I went  up  there  seven 
years  ago  to  help  them  stamp  out  an 
outbreak  of  smallpox.  I stayed  there  for 
two  days  before  I could  have 
the  doctors  meet  in  my  room,  because 
they  did  not  speak,  most  of  them,  and  I 
bad  at  last  to  fool  them  to  get  them.  I 
invited  each  one  to  come  to  my  room 
without  letting  him  know  that  the  others 
were  to  be  there,  because  they  said  they 
would  not  meet  together.  I locked  the 
door,  and  I tried  to  make  them  beileve 
they  were  not  only  a disgrace  to  a learn- 
ed profession,  but  a disgrace  to  human- 
ity. I believe  any  doctor  who  is  mis- 
representing his  brother  practioner  is 
making  a mistake  - — I think  it  is  largely 
the  fault  or  the  lack  of  education  in  our 
medical  school,  that  it  is  overdone.  I 
believe  the  system  of  education  in  our 
medical  schools  is  mainly  responsible  for 
this  condition  of  affairs,  and  has  always 
been  and  it  will  continue  to  a great  ex- 
tent until  we  can  have  the  faculties  of 
the  schools  believe  that  it  is  just  as  im- 
portant to  teach  the  you®  man,  when 
going  to  their  schools,  while  they  are 
molding  him  and  making  him  and  burn- 
ing him, — it  is  just  as  important  to  teach 
him  the  value  of  harmony  in  the  profes- 
sion, and  his  responsibilities  to  himself, 
to  the  community,  and  to  his  profession, 
as  it  is  to  teach  him  embryology.  Let’s 
get  rid  of  some  of  the  frills  and  teach 
the  young  man  practical  things. 

Well,  I tried  to  persuade  these  four 
men  that  they  were  a disgrace  to  the  hu- 


man race,  and  I succeeded,  and  they  kiss- 
ed and  made  up  right,  there  and  I organ- 
ized them  into  a county  society,  and  per- 
suaded them  it  was  easier  for  them  to 
get  all  of  the  advantages  of  medical  or- 
ganization than  it  would  be  in  Chicago  or 
New  York.  With  four  of  them  living 
in  a little  county-seat,  none  out  in  the 
country,  everything  was  possible  to  them. 
They  were  competent  men,  just  misdi- 
rected and  I persuaded  one  of  them  to  go 
to  New  York  and  take  a post-graduate 
course  for  three  months  and  the  other 
three  to  do  his  practice,  and  give  him 
the  proceeds  of  it  while  he  was  away. 
1 persuaded  the  others  to  go  for  courses 
in  turn,  one  in  New  Orleans,  one  in  Phil- 
adelphia, and  one  in  Chicago.  One  was 
a surgeon  of  ability.  He  had  not  been 
able  to  do  any  surgery  up  to  that  time 
because  he  had  no  assistants,  no  cooper- 
ation from  his  brother  doctors.  And 
then  I suggested  to  them,  as  I believe 
ought  to  be  done  everywhere — I don’t 
know  as  it  is  possible  in  the  cities,  but 
in  every  smail  town  and  county — to  ap- 
point a common  collector  for  all  the  doc- 
tors, take  their  accounts  on  the  first  day 
of  every  month,  while  they  were  small 
and  collect  them.  I did  not  go  back  to 
that  county  for  four  years,  and  I would 
not  have  known  that  profession.  I would 
not  have  known  those  people.  It  redeem- 
ed them.  They  carried  out  what  I had 
suggested.  They  had  an  excellent  little 
hospital.  They  were  doing  almost  ideal 
work.  Their  collector  found  in  a little 
while  that  half  the  people  in  that  town 
never  had  paid  a doctor’s  bill,  and  owed 
every  doctor  in  the  town.  They  found 
it  easier  to  change  doctors  than  to  pay 
bills.  These  people  settled  up,  and  in 
a little  while  they  were  comparatively  in- 
dependent. After  I saw  what  they  were 
doing  for  themselves,  for  I am  a humani- 
tarian and  an  American  citizen  before 
I am  a doctor,  I went  out  and  asked  the 
bankers,  lawyers  and  business  men  how 
this  organization  of  doctors  had  affected 
them,  and  they  said  that  great  as  had 
been  the  benefits  it  had  brought  to  the 
doctors  themselves,  it  had  benefited  the 
community  one  hundredfold  more.  They 
said  formerly  consultation  was  impossi- 
ble, that  up  to  the  time  that  this  work 
began,  if  they  had  a surgical  case  it  had 
to  be  put  on  the  train  and  sent  to  Cin- 
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■cinnati  or  Louisville,  and  that  limited  the 
'benefits  of  surgery  to  a few  well-to-do 
people,  because  the  average  citizen,  the 
small  merchant,  the  farmer,  and  the  la- 
boring man  has  to  be  relieved  by  his 
home  doctor  as  a rule,  or  suffer  or  die 
without  relief.  So  I say  the  possibili- 
ties of  all  this  are  almost  beyond  belief. 

I want  to  insist  that  it  is  not  only  the 
duty  of  the  medical  profession  to  do  this, 
but  that  it  will  pay  an  hundredfold  to  do 
it.  I am  told  every  day  that  the  profes- 
sion is  overcrowded,  but  after  a compara- 
tive study  of  conditions  in  this  country 
and  abroad,  I have  found  that  there  is 
not  a word  of  truth  in  it.  If  every  sick 
person  in  this  country  who  applies  to  a 
medical  man  for  relief  got  the  kind  of 
-examination  and  treatment  to  which  he 
■or  she  is  entitled,  there  are  not  enough 
doctors  in  this  country  to  do  the  work. 
The  majority  cf  them  are  not  examined. 
Half  of  it  is  slipshod  practice.  The  ma- 
jority of  doctors  in  this  country  are  not 
paid  enough  to  make  a scientific  exami- 
nation but  a great  many  of  them  are 
overpaid  for  what  they  do  do,  when  they 
are  paid  anything.  In  most  of  the  homes 
you  will  find  enough  lacerations  of  the 
perineum  and  cervix,  and  enough  hern- 
ias that  ought  to  have  radical  cures  done 
on  them,  and  similar  things,  medical  and 
surgical,  to  keep  all  the  doctors  busy.  I 
was  talking  to  a man  at  the  dinner  table 
to-day,  a stranger,  an  elegant  looking 
man,  and  he  told  me  he  had  had  a radi- 
cal cure  done  for  him  twq  years  ago,  and 
said,  “I  would  not  take  ten  thousand  dol- 
lars, and  go  back  to  my  old  condition.  1 
would  rather  work  for  the  money  than 
wear  a truss  as  I formerly  had  to.” 

These  things  are  due  the  people,  and 
I insist  that  if  we  could  have  this  kind 
of  study  going  on  in  every  county  in  the 
United  States,  that  many  of  these  opera- 
tions can  be  done  in  the  small  cities  where 
there  are  hospitals,  and  that  many  of 
these  simple  repair  operations  can  be 
done  at  home.  I did  them  for  a quar- 
ter of  a century  before  we  had  hospitals 
and  got  as  good  results  as  we  do  now.  I 
went  and  sat  at  Emmett's  elbow  week  af- 
ter week,  and  then  went  to  Europe,  and 
found  they  could  not  do  them  at  all 
there  in  that  country,  that  they  did  not 
•even  compare  with  the  work  in  this  coun- 
try, and  I began  to  do  the  work  myself. 
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I find  all  over  this  country,  even  in  this 
progressive  western  country,  a very  large 
part  of  the  work  is  not  being  done.  Some 
of  you  are  doing  it,  and  doing  as  good 
work  as  can  be  done  anywhere,  but  a ma- 
jority are  neither  doing  it  nor  referring 
their  cases  to  anybody  else  who  will ; and 
even  where  you  have  hospitals  and  sur- 
geons who  are  competent,  I find  in  a 
large  part  of  this  country,  in  the  small 
cities  and  towns,  that  there  are  doctors 
who  would  rather  see  their  cases  go  one 
hundred  or  two  hundred  miles  to  be  op- 
erated on  than  see  them  relieved  by 
some  surgeon  at  home,  equally  compe- 
tent. This  is  the  spirit  that  has  hurt 
us.  This  is  human  nature,  more  or  less, 
but  the  time  has  come  for  us,  in  the  name 
of  humanity,  to  eliminate  it  so  far  as  pos- 
sible. 

But  it  is  especially  in  the  field  of  in- 
ternal medicine  that  we  need  to  study. 
The  surgeons  have  outstripped  us.  We 
have  been  practically  at  a standstill,  ex- 
cept as  to  a few  of  the  perm  diseases,  for 
the  last  fifty  years.  What  do  we  know 
about  the  causes  of  insanity,  the  cause 
of  neurasthenia, — that  is  a term  to  cover 
up  a vast  amount  of  ignorance?  What 
do  we  know  about  the  physiological  or 
therapeutic  effect  of  most  drugs?  What 
advance  have  we  made  since  the  experi- 
ments of  Wood  and  Bartholow?  I be- 
lieve experimental  work  as  to  some  of 
these  things  ought  to  be  going  on  in  every 
county  where  there  are  three  or  four 
congenial  young  doctors  who  can  be  work 
ing  together. 

Some  of  you  will  say  we  have  got  to 
look  to  the  great  cities  for  the  discoveries, 
to  the  laboratories,  but  unless  the  history 
of  medicine  reverses  itself  we  shall  look 
there  in  vain.  Nearly  all  the  great  ad- 
vances that  have  been  made  in  medicine 
have  been  made  by  doctors  of  the  small 
towns  and  country  districts,  from  the 
time  of  Jenner  down.  Priestley  began  his 
work  in  a hamlet  in  England  a small  place 
where  the  people  tore  down  his  laboratory 
and  he  came  over  here  to  a hamlet.  I 
made  two  or  three  visits  to  his  labora- 
tory, a little  place  built  in  connetion 
with  his  residence,  eight  by  ten,  where 
he  did  his  great  life-work.  Take  the 
great  work  done  by  McDowell  and  Dud- 
ley in  the  early  days,  in  little  towns  of 
three  or  four  hundred  inhabitants.  And 
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yet  they  revolutionized  the  surgery  of 
the  world,  and  take  the  work  of  Wyeth. 
I wish  I could  put  before  the  young  men 
of  the  country  the  example  of  such  men 
as  Wyeth,  who  came  home  from  the  reb- 
el army  where  he  was  in  the  same  com- 
pany with  my  brothers,  a ragged  boy, 
went  to  Louisville  where  he  had  a very 
imperfect  medical  course,  and  he  went 
down  to  practice  in  the  little  town  where 
he  was  reared.  His  father  was  a great 
judge  there.  He  got  all  the  practice 
he  could  do,  but  Sherman  had  been 
through  the  country  only  two  or  three 
years  before,  and  it  was  his  boast  that 
a crow  had  to  go  fifty  miles  to  get  his 
breakfast  in  any  place  he  had  been.  He 
could  not  earn  his  salt,  and  went  in  a 
saw  boat  on  the  Tennessee  River,  and 
built  a hut  on  it  for  cover  and  had  a saw 
and  engine,  while  he  practiced  medicine 
on  both  sides  of  the  river,  studied,  and 
laid  the  foundation  for  his  great  life- 
work.  He  was  employed  to  go  into  the 
swamps  of  Arkansas.  They  gave  him 
$75  a month  the  first  year  and  then  $125 
and  what  he  could  do  on  the  outside,  and 
he  stayed  there  until  he  saved  up  $4,500. 
He  often  told  me  that  he  had  decided 
to  make  himself  one  of  the  great  sur- 
geons of  the  world,  and  the  question 
with  him  was  whether  he  should  locate 
in  New  York  or  London.  Think  of  the 
presumption  of  it ! He  went  to  New 
York,  but  did  not  open  an  office,  but  rent- 
ed a back  room  and  he  burned  the  mid- 
night oil,  and  after  he  had  gone  on 
month  after  month  he  was  made  prosec- 
tor of  anatomy.  The  academy  offered 
a prize  of  $500  for  the  best  preparation 
of  the  hip-joint.  He  sent  in  his  speci- 
men and  decided  to  go  abroad.  He  went 
cheap  and  stayed  in  London  for  awhile 
and  went  to  Paris  where  Marion  Sims 
was.  He  called  on  this  great  man  and 
presented  his  card,  but  did  not  make 
much  impression  on  him.  Sims  simply 
said,  “I  will  take  your  address,  and  if  I 
will  have  any  surgery  to  do  I will  notify 
you.”  The  next  morning  he  heard  a 
great  racket  outside  and  found  the  land- 
lady trying  to  keep  Sims  out  of  1 is  room. 
He  c;  me  in  and  said:  “You  are  famous. 
I didn't  know  there  was  anything  to  you. 
You  won  the  Academy  prize  in  New 
York  yesterday  mid  you  will  be  offered 


the  chair  of  surgery  in  one  of  the  best- 
colleges  of  the  country  within  a few 
weeks.”  The  chair  of  anatomy  became  ■ 
vacant  in  Bellevue,  and  he  was  offered 
it  in  the  next  six  weeks,  but  he  went  in 
with  Sims  to  breakfast  and  met  his- 
daughter  whom  he  afterwards  married. 

I could  give  you  a hundred  instances- 
like that,  like  the  work  of  the  Mayos  up* 
here  at  Rochester,  the  Mecca  for  doctors 
all  over  the  world.  There  is  nothing 
like  it.  I heard  one  of  the  great  English 
surgeons  say  recently  , in  Philadelphia 
that  he  did  not  believe  there  was  a clinic 
like  it  in  the  world.  I believe  there  is- 
need  for  five  hundred  institutions  like 
the  Mayos’.  They  haven’t  any  more 
gray  matter  than  many  other  men  in  this 
country.  Huxley  said  it  was  not  men. 
with  genius  that  did  things  in  this  world,, 
that  any  man  with  a fair  brain,  good  di- 
gestion, and  industry  could  do  anything 
than  any  other  man  could  do.  The  reas- 
on they  did  that  was  because  there  were 
two  brothers  of  them,  with  two  brains- 
and  four  hands  working  together  in  per- 
fect unison,  and  they  had  the  generosity,, 
as  the  work  went  on,  to  call  in  other- 
men  in  the  community,  until,  when  I 
was  there,  there  were  twelve  brains  and 
twenty-four  hands,  and  now  it  has  gone- 
on  until  there  are  thirty  brains  and  sixty 
hands,  just  working  in  perfect  unison. 

I look  upon  this  feature  of  the  workr 
there,  their  organized  work  and  the  unity 
in  the  profession,  as  being  more  remark- 
able even  than  their  surgery,  great  as  that 
is.  That  they  could  take  the  conflicting 
interests,  take  the  condition  of  the  pro- 
fession as  it  existed  and  unify  the  profes- 
sion of  that  one  community,  I say  was- 
more  remarkable  than  anything  they  have: 
done  in  surgery. 

I wonder  often  if  you  men  here  real- 
ize what  is  before  you,  in  this  great  wes- 
tern country?  This  region  is  to  be  al- 
most as  densely  populated  as  China  in 
the  next  hundred  years.  This  is  one  of’ 
the  richest  lands  I have  ever  seen.  I 
see  every  section  of  this  country  year 
after  year.  I see  what  is  abroad,  and 
I know  that  there  are  responsibilities 
resting  upon  your  profession  here,  great 
complex  sanitary  and  medicosocial  prob- 
lems you  must  solve,  and  I know  that 
you  can’t  solve  them  with  district  socie— 
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eties  meeting  every  two  or  three  months. 
In  fact,  I find  in  some  of  the  districts  you 
meet  once  a year  if  you  can  get  a quo- 
rum. It  can’t  be  done  this  way.  You 
need  weekly  meetings,  or  meetings  twice 
a week,  where  you  can  study  and  work 
out  problems.  You  need  consultations 
over  your  conditions.  Need  to  study 
your  profession,  its  present  and 
its  future.  Need  to  study  your 
local  problems.  In  nearly  every  com- 
munity you  will  find  some  one  man 
that  is  a fly  in  the  ointment,  sometimes 
two.  Even  under  our  liberal  laws  in 
Kentucky  we  are  not  allowed  to  kill  such 
men,  and  yet  they  are  there  as  an  obstacle 
to.  unity,  and  the  thing  to  do  is  for  the 
wise  men  of  the  profession  to  put  their 
heads  together  and  see  how  best  to  deal 
with  them  and  bring  them  in.  I am  sat- 
isfied that,  in  a large  majority  of  instan- 
ces, these  men  can  be  made  useful  mem- 
bers of  the  profession.  We  have  already 
done  it  in  many  sections  of  the  country. 
They  have  made  mistakes.  They  made 
mistakes  because  they  were  not  prop- 
erly trained  on  the  subject  when 
they  were  in  the  medical  school.  They 
had  little  or  no  instruction  as  to  real 
ethics  or  similar  matters.  They  were 
sent  out  as  I was,  without  rud- 
der or  compass,  and  I know  I made 
mistakes.  I took  offence  where  nobody 
intended  to  give  it,  and  I offended  peo- 
ple where  I least  thought  it,  because  I 
had  not  been  properly  trained  along  any 
of  those  lines.  If  commissions  to  sur- 
geons are  dishonest,  as  I believe  they  are, 
why  were  we  not  so  informed  by  our 
teachers?  Wherever  anything  is  conceal- 
ed from  the  patrons,  whether  it  is  a com- 
mission or  not,  there  is  deceit  in  the  trans 
action,  and  the  time  has  come  to  openly 
assert  it.  If  contract  practice  and  lodge 
practice  are  wrong,  as  I believe  they  are 
why  not  tell  the  men  so  while  they  are  in 
their  medical  course?  Why  not  instruct 
them  ? Why  should  not  the  great  teachers 
in  our  schools  comment  on  these  things 
and  turn  these  men  out  from  their  col- 
leges with  correct  instruction  along  all 
these  lines.  The  time  has  come  to  do  it. 
And  you  need  to  do  very  much  more 
than  that.  Your  legislation  in  this  state 
is  imperfect,  as  it  is  in  most  of  the  states, 
and  you  only  need  to  unite  yourselves  to 
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do  these  things.  We  have  succeeded  in 
some  respects  in  Kentucky  better  than 
many  states  in  the  Union.  In  many  oth- 
er respects  we  are  behind  you. 

We  have  not  had  a quack  doctor  in 
Kentucky  for  ten  years.  Sioux  Falls  is 
as  bad  as  Chicago,  and  that  is  the  limit. 
Sioux  Falls  for  a small  city  goes  a right 
close  second  to  Chicago.  We  eliminated 
quackery  from  Kentucky  fifteen  years 
ago  and  had  no  great  difficulty  in  doing  it. 
We  haven't  a better  law  than  you  have  in 
this  state.  I am  satisfied  it  is  not  any 
better  than  the  law  in  Iowa  or  Missouri 
or  most  of  the  other  states,  but  we  united 
our  profession  to  do  this.  Then  we  be- 
gan to  have  joint  meetings  with  the  bar 
associations  and  with  the  newspaper  men 
and  we  induced  them  to  make  a war  on 
the  quacks.  It  required  tact  to  do  it.  It 
was  a very  difficult  problem  to  deal  with. 
The  newspapers  were  deriving  a large  in- 
come form  the  advertisements  of  these 
people,  but  when  we  convinced  them  the 
quack  was  not  an  ordinary  thief,  that 
nearly  all  of  them  had  criminal  records, 
we  had  little  difficulty  in  securing  their 
cooperation.  I have  had  a great  deal  of 
experience  in  administering  medical 
laws,  and  I have  never  known  a quack 
doctor  in  my  life  that  did  not  have  a 
criminal  record  back  of  his  quackery. 
There  may  be  exceptions  to  that  rule, 
but  I have  never  investigated  any  such. 
We  got  copies  of  the  indictments  against 
these  men  where  they  had  been  indicted 
in  other  states  for  various  crimes  and 
took  them  to  the  newspapers.  We  al- 
ways, in  dealing  with  a prominent  news- 
paper, put  the  family  physician  of  the 
editor  and  two  of  his  personal  friends 
on  the  committee.  We  have  gone  about 
these  things  judiciously  and  tactfully. 

I was  speaking  in  a city  of  the  second 
class  not  a great  while  ago  and  the  pro- 
fession told  me  they  did  not  believe  there 
was  any  way  to  reach  the  two  newspa- 
pers of  the  city.  I ask  them  if  they 
could  have  the  editors  take  part  in  the 
meeting  that  evening.  They  came  to  the 
meeting,  and  they  occupied  seats  on  the 
platform,  and  one  of  them  spoke  at  the 
conclusion  of  my  talk.  The  next  morn- 
ing we  called  on  them.  We  had  differ- 
ent committees  appointed  for  the  two 
men,  the  family  physician  of  each  of 
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them,  with  two  personal  frieds,  and  it 
did  not  take  fifteen  minutes’  conferece 
with  them  until  they  were  ready  to  ex- 
clude all  the  fraudulent  advertising  from 
the  papers.  We  did  not  ask  them  to  ex- 
clude Peruna  and  all  that  kind  of  thing. 
We  asked  them  to  exclude  the  vile  things 
the  “men  only”  advertisements,  and  the 
abortionists.  In  our  state  we  have 
joint  committees  and  we  meet  two  or 
three  times  a year.  We  are  not  making 
as  rapid  progress  as  I would  like,  but  we 
make  a little  more  than  they  like  some- 
times. 

I am  told  you  have  a great  deal  of  dif- 
ficulty in  securing  legislation  in  this  state. 
The  forty-one  hundred  doctors  in  Ken- 
tucky have  more  political  power  than  any 
other  twenty-five  thousand  men  in  the 
state.  We  have  never  asked  office  for 
ourselves.  I don’t  know  whether  doc- 
tors have  got  to  go  into  public  life  as  Vir- 
chow, Pagel  and  Playfair  did.  There 
are  ninety-six  doctors  in  the  French  Gen- 
eral Assembly  this  year.  There  are 
three  in  our  Congress.  Whether  doc- 
tors will  be  forced  to  go  into  public  life 
in  a direct  way,  as  to  whether  we  have 
got  to  ask  our  leaders  to  make  sacrifices 
I am  in  doubt.  I believe  it  is  better  to 
meet  the  bar  associations,  from  whi'ch 
the  legislators  come,  and  meet  them  in 
perfect  manly  conference  to  discuss 
these  things,  the  purpose  for  which  the 
profession  exists  and  its  altruism.  Con- 
vince them  of  that  and  I believe  it  will 
be  better  to  judiciously  labor  with  those 
men  than  to  put  doctors  in  the  legislative 
halls.  In  our  state  most  of  this  work 
is  done  in  the  county  societies.  Before 
the  nominations  are  made  the  county  so- 
cieties take  up  matters  with  the  leaders 
of  the  two  political  parties,  and  when 
they  select  their  candidates  the  commit- 
tees wait  on  them  to  know  how  they 
stand  in  regard  to  such  health  and  medi- 
cal legislation  as  will  come  before  the 
Assembly.  They  are  then  in  the  putty 
stage,  and  they  nearly  always  feel  right, 
if  you  go  to  them  in  advance.  We  have 
very  little  partisan  politics  in  the  pro- 
fesion.  Our  doctors  have  gotten  educa- 
ted to  the  point  where  we  are  far  more 
interested  in  our  legislation  than  we  are 
in  the  tariff  or  a good  many  of  the  other 
questions  that  doctors  have  allowed  to 


disturb  them.  We  are  very  much  more 
concerned  about  these  other  things,  and 
have  the  majority  of  our  senators  and 
representatives  go  to  the  capitol  of  the 
state  with  their  minds  already  made  up 
I have  been  to  every  session  of  our  leg- 
islature for  twenty-nine  years.  We 
have  a Committee  on  Public  Policy.  I 
am  chairman  of  it.  The  other  members 
do  not  come.  They  are  busy  practition- 
ers. I have  gone  and  stayed  with  my 
legislature  for  twenty-nine  years.  You 
ought  to  have  one  man  to  do  all  this 
work.  He  ought  to  be  the  secretary  of 
the  State  Association,  the  secretary  of 
the  State  Board  of  Health,  and  the 
State  Board  of  Examiners,  and  you 
ought  to  give  him  from  all  these  sources 
a sufficient  salary  so  that  he  can  devote 
his  entire  time  to  public  affairs  and  be 
at  the  capital  of  your  state  during  every 
session  of  the  legislature.  And  that  is 
a very  small  part  of  his  work.  He 
should  go  to  every  county  on  his  state, 
as  I have  done  over  and  over,  and  organ- 
ize and  help  them.  I know  every  doctor 
in  the  state  of  Kentucky.  I have  li- 
censed every  one  of  them,  and  have  gone 
to  most  of  their  counties  over  and  over 
again  and  worked  with  them.  I have  re- 
ceived no  salary.  The  man  who  does 
this  ought  to  have  a salary,  but  I was  a 
fortunate  man,  with  a small  family,  and 
was  able  to  give  more  time  to  this  than 
a man  can  do  in  many  states.  You 
have  men  who  are  financially  able  in  this 
state  to  do  this,  and  who  would  probably 
be  willing  to  sacrifice  themselves  to  do  it. 
Having  been  down  in  the  country  and 
knowing  the  doctors  and  having  explain- 
ed to  them  what  we  were  trying  to  bring 
about,  and  they  knowing  these  efforts 
were  unselfish  I would  go  up  to  the  legis- 
lature, and  usually  found  that  when  sen- 
ators or  representatives  came  to  the  cap- 
ital they  were  all  right.  Occasionally 
the  governor  or  some  of  my  friends 
would  come  and  say  to  me:  “Doctor, 
Senator  So-and-so  doesn’t  talk  right 
about  your  bills.”  I would  say,  “What 
does  he  say?”  He  would  tell  me,  and 
say,  “You  had  better  see  him.”  Now  he 
is  the  last  man  I would  see.  That  is  the 
first  thing  the  lobyist  would  think  about 
doing,  but  I am  not  a lobbyist.  I never 
mentioned  legislation  to  a senator  or  rep- 
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resentative  until  they  came  to  me,  but  I 
have  helped  them  come  to  me  many 
times.  I would  write  to  his  county  so- 
ciety and  say,  “You  promised  to  send 
your  member  up  here  all  right  and  he  is 
all  wrong.  Can’t  you  have  him  get  thir- 
ty or  forty  letters  from  doctors  and  lay- 
men by  return  mail,  in  the  next  day  or 
two,  if  posible?”  I could  tell  you  how 
long  before  the  member  would  want  to 
see  me,  if  I could  tell  how  long  it  would 
take  the  letters  to  make  the  circuit  and 
get  back  to  him.  As  soon  as  he  get*  the 
letters  he  comes  to  me  and  says,  “Doctor, 
I would  like  to  have  a talk  with  you.” 
I would  say,  “Certainly,”  and  he  would 
say,  “I  wish  you  would  explain  these 
medical  bills  to  me.”  I would  start  and 
read  two  or  three  sections  to  him  and  he 
would  say,  “That  is  all  right,  I am  going 
to  support  your  bill,  and  I will  make  a 
talk  for  it  if  you  want  me  to.  I am  go- 
ing to  support  it  in  any  way  I can,  and, 
Doctor,  will  you  do  me  a'  little  favor  ? 
Write  down  and  tell  the  doctors  in  my 
county  I am  all  right.  I want  to  go  to  con- 
gress, or  I want  to  be  elected  judge” — 
they  always  want  something — “and  if 
you  will  write  and  explain  to  them  they 
will  understand  it,”  and  I write  down  and 
say  to  them,  “If  you  had  done  your  duty 
he  would  have  been  all  right  from  the 
first ; it  is  your  fault  that  he  was  not  all 

Tight.” 

There  is  no  hardship  that  we  are  la- 
boring under  that  is  not  our  fault.  Get 
on  the  track  of  any  evil  that  exists,  so- 
cially or  morally,  and  it  comes  right  into 
our  own  ranks.  We  are  to  blame  for 
the  whole  thing.  The  time  has  come  for 
us  to  realize  this. 

And  then  we  have  done  this.  We 
have  seen  that  no  man  has  ever  gone 
back  that  opposed  our  legislation.  A 
man  fat  has  not  the  sense  to  understand 
the  altruism  of  this  modern  medical 
movement  ought  to  be  sent  to  school  in- 
stead of  to  the  legislature.  The  danger 
to  us  is  ignorance  in  public  life.  Instead 
of  half  of  the  men  we  send  to  congress 
we  might  as  well  send  a postal  card. 

What  we  need  are  constructive  states- 
men, men  like  Gladstone  and  Gambetta, 
men  who  can  understand  that  the  protec- 
tion of  the  health  and  lives  of  the  people, 
is  the  highest  duty.  And  we  need  to 
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wake  up  and  teach  them  these  things. 
We  should  meet  with  the  municipal  bus- 
iness associations,  with  the  farmers’  in- 
stitutes, women’s  clubs  and  labor  organ- 
izations. We  ought  to  join  hands  with 
the  labor  people  in  their  work  for  the 
protection  of  child  labor.  Many  of  our 
great  corporations  of  this  country  are 
willing  to  coin  the  brain  and  blood  of 
children,  babes,  for  the  purpose  of  get- 
ting rich.  We  have  gone  wild  on  the 
subject  of  wealth  in  this  country,  and  we 
ought  to  join  hands  with  the  women  in 
their  clubs  in  regard  to  the  protection  of 
women  in  the  work  they  have  to  do. 
There  are  many  of  these  things  that  are 
semisocial  questions,  but  no  one  under- 
stands the  danger  to  children  and  the 
danger  to  women  from  improper  employ- 
ment as  medical  men  do,  and  we  need  to 
enlighten  the  public  along  these  lines. 
The  time  has  come  for  the  doctors  in 
every  community  in  this  country  to  take 
up  this  work.  I have  been  in  some  com- 
munities where  the  profession  is  divided 
into  excellent  men,  good  men,  selfish 
men.  The  average  doctor  in  this  coun- 
try that  is  not  attending  medical  meet-  ' 
ings  is  usually  the  most  conceited  man  in 
the  community.  I just  want  to  put  that 
before  you.  It  is  easy  to  understand 
why  he  is.  You  take  a doctor  that  lo- 
cates out  in  a community,  a town  or 
city, — they  are  just  as  bad  in  the  city  as 
country  districts — he  has  a devoted  fol- 
lowing of  men  and  women,  especially 
women,  who  really  believe  he  is  the  great- 
est man  in  the  world,  and  women, — you 
know  how  they  are  with  the  preacher  or 
doctor, — they  have  got  to  tell  him  day 
after  day  what  a wonderful  man  he  is, 
and  if  he  is  not  meeting  doctors  in  joint 
study  to  rub  the  conceit  off  of  him.  it  is 
only  a question  of  time  until  he  really  be- 
lieves those  are  the  most  wonderful  wo- 
men in  the  world : they  can  recognize  a 
genius  the  minute  they  see  him  and  the 
older  he  gets,  and  the  smaller,  the  more 
conceited  he  is.  He  does  not  need  con- 
sultation or  help.  He  says,  “I  don’t  need 
to  subscribe  for  medical  journals.  I 
was  educated  twenty  years  ago.  I don’t 
go  to  medical  societies,  don’t  have  to.’ 
We  have  got  fifty  thousand  men  of  that 
kind  in  this  country.  The  schools  are  to 
blame  for  turning  them  out.  I give  the 


Oct.  1909. 


445 


Journal  of  the  South  Carolina  Medical  Association. 


medical  schools  notice  in  passing,  con- 
stantly that  they  are  responsible  for  them. 
There  is  not  a doctor  practicing  in  South 
Dakota,  no  matter  how  incompetent  he 
is,  that  we  are  not  responsible  for.  He 
graduated  from  schools  that  we  recog- 
nize, he  was  licensed  under  laws  that  we 
put  on  the  statute  books, — because  we  put 
every  one  of  them  there  and  if  they  are 
not  what  they  ought  to  be  it  is  our  fault. 
We  did  not  know  how  to  draw  the  laws 
or  had  not  the  influence  to  pass  them  as 
they  were  drawn.  You  may  sit  here  in 
your  cities  and  towns  and  say,  as  Cain 
: said,  “I  am  not  my  brother’s  keeper,” 
but  in  the  highest  and  best  sense,  we  are 
responsible  for  every  death  caused  by 
those  men.  They  are  dangerous,  too 
many  of  them, — source  of  danger  to 
every  family  they  wait  on, — and  I hold 
that  the  time  has  come  when  the  leaders 
of  the  profession,  in  every  county  in  this 
state  and  in  every  state  in  the  Union,  owe 
it  to  themselves,  to  the  profession  and  to 
the  community  to  go  out  and  put  their 
hands  under  these  men  and  lift  them  up 
to  the  light.  That  is  one  of  the  problems 
that  are  before  the  profession,  and  we 
need  to  get  rid  of  the  old  spirit  of  ostra- 
cism, of  selfishness,  and  work  out  such 
problems.  Most  of  the  doctors  in  this 
country  cannot  realize  that  any  other 
doctor  in  the  community  has  any  rights 
but  them.  They  are  so  busy  getting 
their  own  rights  and  privileges  and  all 
that  is  coming  to  them,  that  they  cannot 
understand  that  other  men  are  entitled 
to  the  same  privileges.  We  need  to  be- 
gin to  live  and  let  live. 

Another  thing  to  show  you  the  spirit 
in  which  these  laws  ought  to  be  admin- 
istered. I told  you  we  had  not  a quack 
doctor  in  our  state.  We  have  practically 
eliminated  criminal  abortion  in  my  state. 
* We  have  appealed  to  the  people  through 
the  public  press,  and  had  editorials  print- 
ed on  the  subject,  asking  them  to  furnish 
us  the  proof,  that  we  intended  to  take 
away  the  license  from  every  abortionist 
in  the  state,  and  stop  the  murder  of  un- 
born infants. 

We  had  some  drunkenness  in  the  pro- 
fession in  Kentucky,  and  we  decided  to 
eliminate  that,  and  in  the  last  ten  years 
we  have  cited  many  doctors  to  appear  be- 
fore the  State  Board  to  show  why  their 


licenses  should  not  be  revoked.  When 
a doctor  becomes  a drunkard  he  becomes 
a menace  to  the  community,  and  a re- 
proach to  his  profession.  Never  has  any 
one  of  these  men  appeared  before  the 
Board  for  trial.  He  comes  right  to  my 
office  and  my  son  conducts  the  business 
when  I am  not  there.  I say  these  are 
good  men.  It  is  an  infirmity  with  them. 
Frequently  the  man  is  the  generous  one 
of  the  familyr,  and  the  rest  do  not  drink 
because  they  are  too  stingy  to  buy  the- 
whiskey.  He  says, “Are  you  going  to 
take  my  liberties  away  from  me?”  “No,” 
I say,  “we  are  going  to  try  to  set  you 
free.  You  are  a slave  to  the  drink  habit. 
You  sign  this  pledge;  I will  put  it  on  the 
back  of  your  application.”  There  is  not 
a doctor  ppacticing  medicine  in  the  state- 
of  Kentucky  that  did  not  take  this  oath, 
as  part  of  the  license : “I  have  never 
been  an  itinerant  or  advertising  doctor 
and  I pledge  my  solemn  word  under  oath 
that  I will  never  become  such  under  this 
license,  if  granted  to  me.” 

I say  to  them  “If  you  will  make  this 
oath  that  you  will  never  taste  intoxicating 
beverages — you  have  got  to  be  a total  ab- 
stainer or  die  a drunkard — and  if  you  do 
you  will  at  once  surrender  your  license 
for  cancellation,  you  can  go  back  to  your 
practice.”  Forty-four  men  have 
taken  that  oath.  Only  one  has  ever 
violated  it.  We  had  one  man  after  about 
six  months  get  on  a terrible  spree.  Just 
as  soon  as  he  was  himself  again  he  sent 
his  license  in  and  asked  that  it  be  can- 
celled. He  said  he  was  not  entitled  to 
any  more  privileges,  he  had  no  favor  to 
ask,  he  had  violated  his  pledge  and  want- 
ed his  license  cancelled  and  he 
would  go  into  some  other  business.  I 
kept  it  three  or  four  days  and  wrote  him 
back  the  Board  was  satisfied,  after  a 
careful  investigation,  that  it  was  an  acci- 
dent, just  a mistake  and  that  we  wanted 
to  give  him  another  trial,  and  if  he  could 
control  himself  for  six  months  I would 
return  his  license  to  him,  to  go  on  with 
his  practice.  That  was  six  years.  I had 
a letter  from  his  daughter  last  year.  She 
says,  “You  have  saved  my  father.  He 
was  always  the  best  and  kindest  man  in 
the  world,  but  he  would  have  been  in  a 
drunkard’s  grave  and  now  he  is  the  most 
respected  man  in  his  community,  and  we 
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owe  it  to  your  law.”  I say,  if  we  can 
take  up  professional  work  in  that  spirit 
all  of  these  things  can  be  done.  It  is  dif- 
ficult to  do,  but  anything  worth  doing  is 
difficult.  We  need  to  substitute  the  spir- 
it of  tolerance  and  forbearance  for  the 
old  spirit  of  ostracism. 

I know  whereof  I am  speaking.  I 
made  these  mistakes.  I am  talking  here 
this  afternoon  as  Dickens  wrote  David 
Copperfiekl ; it  is  a chapter  out  of  my 
own  life.  I say  I made  many  of  these 
mistakes  myself,  but  twenty  years  ago 
I realized  what  it  was  doing  for  the  pro- 
fession, for  myself,  and  for  the  people. 
I have  never  belonged  to  any  sort  of  an 
organization,  I have  never  belonged  to 
lodges  or  anything  of  that  kind,  and  I 
never  took  any  vow  except  my  marriage 
vow,  but  in  the  solitude  «of  my  chamber 
I lifted  my  hand  after  mature  reflection, 
and  swore  in  the  presence  of  my  God 
that  while  I lived  I woud  never  say  an- 
other unkind  word  about  a doctor,  that 
whether  he  deserved  it  or  not,  whether 
he  appreciated  it  or  not,  whether  he  re- 
turned it  or  not,  I would  help  every  one 
of  them  that  crossed  my  path,  that  I 
never  would  lay  the  burden  of  a straw 


across  his  path.  I have  wobbled  some 
times,  but  I have  tried  to  keep  tha 
pledge,  and  if  I have  served  no  othe 
purpose  in  coming  here  this  afternoo 
than  to  persuade  every  doctor  within  th 
sound  of  my  voice,  in  so  far  as  God  pei 
mits  him  to  do  it,  to  go  back  to  his  com 
munity  and  extend  a helping  hand  to  e\ 
ery  other  doctor  there,  it  will  not  be  ii 
vain.  You  will  find  more  trouble  wit 
yourself  than  with  anybody  else  in  th 
community.  People  most  generally  go  t 
church  with  a pitchfork  in  place  of 
rake.  Everything  the  preacher  says  the 
is  critical,  they  had  it  out  to  some  of  thei 
neighbors  instead  of  taking  it  to  them 
selves.  If  you  make  introspection  yo 
will  find  you  have  been  to  blame  for  mo: 
of  these  things  yourselves.  You  ar 
probably  the  most  prominent  men  in  th 
community,  but  you  are  human  and  giv 
way  to  human  failings.  If  I have  serve 
no  other  purpose  then  to  induce  ever 
doctor  within  the  sound  of  my  voice  t 
himself  take  this  pledge,  and  go  horn 
and  live  up  to  it,  you  would  soon  so  Uf 
lift  the  profession  of  your  state  as  ;t 
make  these  things  a reality. 


TUBERCULOSIS  AMONG  CHILDREN 


By  SAMUEL  A.  VISANSKA,  Ph.  G.,  M.  D.,  Atlanta,  Ga. 

Visiting  Physician  to  the  King’s  Daughters’  Hospital,  Hebrev;  Orphans’  Home,  Woman's  Co-operati’ 
Heme,  Children’s  Dispensary,  Woman’s  Board  City  Missions. 


It  is  with  a some  what  complex  feeling 
that  I appear  before  this  audience  today, 
for  while  I am  deeply  gratified  at  the 
honor  done  me  by  the  learned  gentlemen 
who  compose  the  committee  in  charge  of 
this  most  useful  and  necessary  exhibit.  I 
am  at  the  same  time  appalled  by  the 
knowledge  of  the  many  difficulties  which 
confront  me  in  attempting  to  speak  of 
tubercuosis  in  children.  In  a talk  of 
this  kind  it  is  impossible  to  more  than  in- 
dicate some  of  the  evident  facts  regard- 
ing this  dread  disease,  but  even  if  un- 
limited time  were  allowed  me  I would 
have  no  specific  in  the  way  of  a cure  to 
offer  any  more  than  is  possible  in  the 
same  disease  in  adults,  and  in  treating 


the  subject  as  it  touches  children  thei 
are  so  many  points  of  close  similarity  t 
the  adult  case  that  I cannot  hope  to  brin 
you  anything  that  is  strikingly  new.  Bi 
while  it  is  true  that  even  the  most  av 
vanced  science  of  the  day  has  learnei 
comparatively  little  about  curing  pr( 
nounced  tuberculosis  either  in  the  chil 
or  the  parent,  yet  there  is  certainly 
broad  field  and  a common  meetin 
ground  for  the  scientists,  the  physiciai 
and  the  layman  in  considering  the  man 
methods  of  preventing  the  ill  in  the  fir' 
instance  and  of  recognizing  it  when 
does  appear  in  its  very  incipiency.  Th; 
is  the  time  when  it  can  be  fairly  an  I 
squarely  met  and  greatly  alleviatec; 
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held  in  abe3''auce,  as  it  were,  until  Nature 
has  an  opportunity  to  intervene  and  in 
most  instances  bring  about  a complete 
cure.  I say  “Nature  does  this  for  man 
cannot  do  it ; no  drug  is  ours  which  will 
cure  consumption  and  yet  we  can  do  so 
much  more  toward  that  end  today  than 
we  could  even  a few  years  ago,  and  with 
the  proper  help  of  the  public  at  large 
we  can  do  so  infinitely  much  to  prevent 
it  that  methods  of  cure  need  not  be  our 
greatest  concern  when  prevention  is  so 
much  easier,  so  much  more  sensible  and 
has  rules  so  much  more  fixed  and  posi- 
tive. 

To  begin  at  the  very  beginning  of  the 
subject  perhaps  it  might  be  well  to  tell 
you  what  we  mean  by  tuberculosis,  as  I 
think  the  public  is  misinformed,  many 
persons  believing  that  it  is  a so-called 
“lung  trouble”— nothing  more.  But 
this  is  'very  often  not  the  case — especial- 
ly in  young  children  and  infants.  Tu- 
berculosis is  an  infectious,  communica- 
ble disease  due  to  the  bacillus  tuberculo- 
sis of  Koch,  so  named  in  honor  of  the 
discoverer  of  the  germ ; it  may  be  local 
or  general  and  may  involve  any  organ 
and  almost  any  structure  in  the  body. 
It  is  to  be  more  feared  than  any  epidemic 
of  which  we  have  knowledge  for  it  is 
confined  to  no  season,  no  locality  and  is 
no  respecter  of  class  or  persons.  It, 
however,  may  be  often  prevented  alto- 
gether and  so  in  this  connection  I sup- 
pose I may  be  allowed  to  quote  the  well 
known  remark  of  Dr.  Oliver  Wendell 
Holmes — himself  a physician  of  high 
standing  as  well  as  a man  of  letters  and 
a forceful  thinker.  Dr.  Holmes,  on 
being  asked  the  receipt  for  longevit}'’ 
said  that  to  his  mind,  the  person  desiring 
to  assure  himself  of  a long  life  “must  ad- 
vertise for  long-lived  parents  before  he 
was  born.”  Now,  while  there  is  an  ele*- 
ment  of  humour  in  this  remark  it  is  also 
full  of  the  deepest  truth — in  its  literal 
translation  or  interpretation  it  means 
that  only  healthy  people  should  marry 
and  bring  offspring  into  the  world.  I 
feel  most  urgently  on  this  subject  myself 
and  because  my  general  practice  is  so 
much  among  children  and  because  I see 
so  much  suffering  among  these  innocent 
little  ones  which  has  been  brought  upon 
them  because  of  disease  existing  in  the 


parents  I would  advocate  most  strongly 
that  there  be  state  and  even  national 
laws  which  shall  require  that  all  persons 
applying  for  a marriage  license  be  com- 
pelled to  show  a clean  bill  of  health — 
and  I would  require  that  this  be  furnish- 
ed not  by  a family  physician  whose  in- 
terest or  sympathy  might  bias  his  judg- 
ment. but  by  civil  authorities — local 
boards  of  health  for  instance,  being  re- 
quired to  appoint  regular  marriage  ex- 
aminers. I know  this  is  a Eutopian  idea 
and  I fear  it  will  never  be  accomplished 
in  our  life  time,  but  I am  the  more  and 
more  impressed  with  its  urgency  not  only 
as  a precaution  against  the  transmission 
of  tuberculosis  but  against  other  dis- 
eases as  well.  This  I shall  emphasize 
a little  later  on. 

PREDISPOSING  CAUSES. 

In  tuberculosis  there  are  certain  pre- 
disposing causes  which  may  be  called 
both  general  and  local.  General  predis- 
position may  be  inherited  directly  from 
the  parents  who  have  themselves  suffer- 
ed from  tuberculosis,  or  from  those  who 
in  consequence  of  syphilis,  alcoholism 
or  any  other  constitutional  vice  have 
transmitted  a feeble  constitution  to  their 
children.  Inherited  predisposition  is  ex- 
ceedingly common  and  really  signifies  a 
diminished  resistance  of  the  cells  of  the 
body  to  tuberculous  infection.  General 
predisposition  often  results  from  the 
child’s  surroundings  in  so  far  as  they 
have  affected  the  constitution  and  lower- 
ed the  general  vitality.  Children  reared 
in  the  city,  either  in  institutions  or  in 
crowded  tenements  are  more  frequently 
affected  than  those  who  have  the  ad- 
vantage of  more  healthful  surroundings. 
Repeated  attacks  of  bronchitis,  pneumo- 
nia or  pleurisy  and  chronic  catarrhal  in- 
flammation of  the  mucous  membrane  of 
the  nose  or  pharynx  frequently  associa- 
ted with  enlarged  tonsile  or  adenoid 
growths  of  the  pharynx  might  be  in- 
cluded in  the  list  of  local  causes  to  this 
disease.  In  a very  large  number  of 
cases  tuberculosis  results  as  a sequel  to 
one  of  the  infectious  diseases,  particular- 
ly measles,  whooping-cough  and  influen- 
za. 

CAUSATION. 

No  age  is  exempt  from  tuberculosis. 
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It  was  formerly  believed  that  the  disease 
was  rare  in  infancy,  but  recent  observa- 
tions have  shown  that,  although  its  form 
is  somewhat  different  it  is  really  more 
frequent  in  infancy  than  at  any  period 
of  later  childhood.  Statistics  taken 
chiefly  from  two  institutions  in  New 
York  where  children  up  to  four  years  of 
age  are  received,  give  the  following  re- 
sults, the  diagnosis  being  confirmed  by 
autopsy  in  nearly  every  case  under  two 
years  of  age.  Under  three  months  five 
cases,  three  to  six  months,  21  cases,  6 
to  12  months,  31  cases;  12  to  18  months, 
29  cases;  18  to  24  months,  10  cases;  two 
years  to  five  years  32  cases ; over  five 
years  15  cases  making  a total  of  143 
cases  observed  and  classified.  From  this 
it  will  be  seen  that  the  first  year  furnish- 
ed 57  cases,  the  second  39  and  the  suc- 
ceeding three  years  only  32  cases.  While 
a student  of  medicine  I was  taught  that 
an  infant  was  not  born  with  tuberculos- 
is ; that  there  was  a tendency  or  predis- 
position to  the  disease  which  was  trans- 
mitted to  it  from  tubercular  parents ; 
many  good  authorities  still  hold  to  this 
theory,  but  it  has  been  proven  by  the  re- 
port of  at  least  seven  complete  and  well 
authenticated  cases  that  intra-uterine  in- 
fection or  the  direct  transmission  of  tu- 
berculosis from  the  mother  to  child,  was 
an  established  fact.  Another  urgent 
reason  for  those  marriage  laws  which  I 
have  already  mentioned ! In  most  of 
the  cases  of  congenital  tuberculosis  the 
mother  has  been  suffering  from  the  dis- 
ease in  an  advanced  form  and  the  child 
is  either  still  born  or  dies  soon  after 
birth.  Intra-uterine  infection  is  also 
highly  probable  in  many  cases  where 
children  of  tuberculous  mothers  develop 
the  disease  during  the  first  few  months 
of  life  although  these  same  children  may 
show  no  evidence  of  the  disease  at  birth. 
Holt,  a famous  specialist  on  children’s 
diseases  reports  nine  cases  which  died  of 
tuberculosis  during  the  first  three  months 
One  of  these  cases  was  that  of  a child 
but  twenty  days  old. 

METHODS  OE  COMMUNICATION. 

Tuberculosis  may  be  communicated  to 
children  in  the  same  general  ways  that 
it  is  to  adults  although  in  the  child  it  may 
take  a different  form.  One  of  the  ways 


of  its  communication  is  by  inoculation 
as  in  the  case  of  a bite  from  a person 
suffering  from  the  disease.  Several  of 
such  cases  being  on  record. 

One  of  the  most  striking  instances  of 
direct  infection  is  that  reported  by  Reich 
a physician  and  scientist  of  note.  He  de- 
clares that  in  a towrn  of  which  he  knew, 
with  a population  of  about  thirteen  hun- 
dred inhabitants  the  obstetric  practice 
was  divided  between  two  midwives. 
Within  a period  of  fourteen  months  no 
less  than  ten  infants  who  had  been  de- 
livered by  one  of  these  women  died  of 
tubercular  meningitis.  In  the  .family  of 
none  of  these  babies  was  there  a history 
of  tuberculosis.  On  closer  investigation 
it  was  found  that  the  midwife  attending 
these  births  was  suffering  from  pulmon- 
ary tuberculosis  and  in  fact,  she  died  of 
this  disease.  It  was  her  custom  to  re- 
move the  mucous  from  the  mouth  of  the 
newly  born  infants  by  direct  mouth  to 
mouth,  aspiration  and  then  to  establish 
respiration  by  blowing  in  the  infant’s 
nose.  The  other  midwife  used  the  same 
methods,  but  was  healthy  and  not  a case 
of  tuberculosis  occurred  in  her  prac- 
tice. 

The  following  case  of  infection  has 
recently  come  under  my  own  notice ; 
Two  little  girls  were  much  in  the  room 
and  about  the  bed  of  a young  woman 
who  was  suffering  it  was  afterwards 
learned,  from  pulmonary  tuberculosis. 
Within  Free  months  of  that  time  and 
within  six  --eeks  of  each  other  both  died 
of  tubercular  meningitis.  From  this  it 
will  be  seen  that  the  disease  in  its  pul- 
monary form  can  be  and  was  transmit- 
ted to  Fuse  children  in  the  brain  or  rnen- 
ingel  term.  Examples  might  by  multi- 
plied indefinitely  where  children  have 
contracted  the  disease  from  a close  ex- 
posure to  nurses  or  other  persons  suffer- 
ing from  the  disease  and  living  in  the 
same  household.  The  prevalent  habit 
of  kissing  children  is.  of  course,  one 
means  of  infection  and  it  cannot  be  too 
strongly  condemned.  No  stranger 
should  ever  be  permitted  to  kiss  a child 
and  yet  we  see  it  done  daily  on  our  city 
streets — the  time  will  come  when  this 
will  be  considered  a relic  of  barberism 
and  that  time  cannot  be  too  soon.  Apart 
from  accidental  inoculation  the  tubercu- 
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lar  bacilli  may  gain  entrance  to  the  body 
either  through  the  respiratory  or  the  ali- 
mentary tract,  or  through  the  skin;  the 
last  named,  however,  being  so  very  rare 
that  it  need  only  be  mentioned.  In  in- 
fancy and  early  childhood  infection  is 
most  frequent  through  the  respiratory 
tract ; that  is  to  say  it  is  breathed  into 
the  lungs  from  the  atmosphere.  The 
source  of  the  bacilli  in  the  air  which  is 
thus  taken  into  the  lungs  is  mainly  from 
the  sputum  of  patients  suffering  from 
the  disease  in  its  pulmonary  form.  This 
sputum  dies  and  becomes  part  of  the 
dust  in  the  street,  in  the  railroad  car  or 
in  the  house  or  even  the  hospital  if  it  is 
not  immediately  destroyed.  As  has  been 
explained  and  demonstrated  here  this 
sputum  should  be  passed  into  a paper  ves- 
sel of  some  kind  which  is  immediately 
! destroyed  or  into  a vessel  filled  with  a 
[powerful  fluid  disinfectant.  The  child 
I with  its  delicate  organism  and  its  suscep- 
tibility to  disease  is  much  greater  than 
the  adult  and  it  readily  accepts  infection 
from  this  source.  The  child,  too,  is  sub- 
jected to  yet  other  sources  of  infection 
from  which  the  adult  is  protected.  It 
may  take  the  bacilli  into  its  alimentary 
canal  with  milk  from  tubercular  cows  or 
from  a tuberculous  woman.  That  in- 
fection can  also  be  traced  to  the  meat  of 
tubercular  cows  has  also  been  proven  con 
elusive^.  Prof.  Koch’s  belief  to  the 
contrary  and  this  subject  was  settled  for 
the  present  at  least  by  the  International 
Tuberculosis  Congress  held  at  Washing- 
ton last  fall.  The  purity  of  the  milk  and 
meat  supply,  therefore,  becomes  of  the 
greatest  importance.  It  is  also  possible 
for  flies  to  carry  the  bacilli  from  one 
point  to  another  thus  infecting  food  in 
many  forms. 

LESIOXS. 

There  are  so  many  lesions  in  tubercu- 
losis that  Ishall  tire  you  by  trying  to  men- 
tion all  of  them  or  by  describing  the 
many  forms  these  lesions  take  on,  but 
shall  simply  name  some  of  those  most 
generally  known.  There  is  acute  mil- 
iary tuberculosis ; tuberculosis  of  the 
cervical  glands,  which  was  konwn  as 
scrofula;  tuberculosis  of  the  larynx, 
trachea,  intestines,  peritoneum  and  of 
the  lungs  and  cerebro-spinal  system — 


the  latter  being  one  of  the  forms  of  dead- 
ly meningitis.  Tuberculosis  of  the  joints 
is  essentially  a disease  of  childhood  and 
is  rarely  congenial,  being  most  uncom- 
mon in  children  under  one  year  old,  but 
this  form  of  tuberculosis  is  in  many  cases 
attributable  to  the  element  of  an  heridi- 
ted  tendency. 

SYMPTOMS. 

It  is  most  imperative  that  the  presence 
of  tuberculosis  in  any  of  its  forms  can 
be  detected  as  soon  as  possible  for  in  this 
early  diagnosis  depends  the  whole  future 
of  the  case.  It  is  impossible,  however, 
for  me  to  tell  you  all  the  symptoms  of 
this  terrible  death-dealing  disease,  yet  I 
will  state  when  a healthy  child  begins  to 
lose  its  interest  in  its  surroundings,  does 
not  notice  its  toys  or  care  to  play,  is 
peevish  and  loses  its  appetite;  when  its 
digestion  seems  impaired  and  it  loses 
flesh  and  strength,  has  a hectic  flush  or 
an  irregular  rise  of  temperature,  general- 
ly in  the  afternoon,  together  with  a rapid 
pulse,  irregularity  of  the  bowels,  accom- 
panied in  severe  cases  with  sweating, 
shivering,  vomiting  etc  the  parent  may 
at  once  become  suspicious.  The  cough, 
which  is  almost  a constant  symptom  of 
pulmonary  tuberculosis  may  be  absent  at 
first  even  though  the  other  symptoms 
mentioned  are  present. 

general  prognosis  or  outlook. 

Although  it  is  hard  for  a physician  to 
be  obliged  to  confess  it  still  experience 
shows  us  all  that  the  outlook  for  a young 
child  with  general  or  pulmonary  tuber- 
culosis is  always  bad.  If  the  disease  is 
confined  to  the  cervical  or  neck  glands 
the  child  is  not  usually  in  immediate  dan- 
ger, for  some  times  spontaneous  cure 
may  result  or  the  glands  may  even  be  re- 
moved, but  too  much  stress  cannot  be 
laid  on  early  recognition  of  these  symp- 
toms and  as  .speedy  medical  aid  as  it  is 
possible  to  be  procured. 

prophylaxis. 

It  is  so  imperative  to  inforce  methods 
of  prevention  that  I am  impelled  to 
stress  that  point  again  even  at  the  risk 
of  repeating  in  a general  way  what  I have 
already  tried  to  impress  in  special  cases. 
The  prevention  of  tuberculosis  must 
have  constant  reference  to  its  cause.  The 
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first  essential  is  the  destruction  of  the 
tubercule  bacilli  wherever  they  exist  and 
this  can  best  be  done  by  destroying  the 
sputum  as  I have  already  outlined.  But 
in  the  case  of  children  it  is  imperative 
that  they  be  protected  from  useless  ex- 
posure to  the  disease.  A tuberculous 
another  should  on  no  account  nurse  her 
child  and  a wet  nurse  should  be  free 
from  tuberculous  taint.  In  fact  no 
nurse  or  care  taker  should  be  employed 
■about  children  if  there  is  any  tuberculos- 
is present  in  the  person  or  if  they  have 
•ever  had  the  disease.  If  any  member  of 
a family  has  tuberculosis  a young  child 
should  on  no  account  be  kept  in  the  room 
and  if  possible  it  should  be  removed  from 
the  house,  and  of  course  no  child  should 
be  allowed  to  sleep  in  a room  occupied 
by  a person  with  tuberculosis  and  the 
rule  already  given  about  kissing  applies 
with  redoubled  force  to  tuberculous  per- 
sons in  their  contact  with  children. 
There  is  also  great  danger  to  a child 
from  the  use  of  indiscriminate  drinking 
•cups  in  schools,  railroad  trains  or  any 
public  places  while  to  use  any  food  ves- 
sels of  a tuberculous  person  is  a very  real 
-and  present  danger.  Such  a person 
should  have  a special  set  of  dishes  or  the 
utmost  care  should  be  taken  to  boil  those 
which  he  has  used. 

Cows,  whose  milk  is  used  for  children 
should  be  under  regular  veterinary  in- 
spection and  should  have  passed  the  tu- 
berculin test.  In  any  case  where  the 
slightest  doubt  regarding  the  health  of 
the  cow  exists  or  where  the  source 
of  milk  is  unknown  the  milk  should  be 
beated  to  a temperature  of  155  degrees 
Farenheit  for  thirty  minutes.  In  the 
case  of  delicate  children  or  those  of  tu- 
berculous parents  or  having  tuberculous 
relatives  every  thing  should  be  done  to 
fortify  them  against  the  disease.  They 
should  be  kept  under  more  or  less  con- 
stant medical  supervision  as  regards 
their  manner  of  life,  their  clothing,  nour- 
ishment etc.  Every  attack  of  bronchitis, 
broncho  pneumonia  or  intestinal  trou- 
ble should  be  watched  with  the  greatest 
solicitude.  Exposure  to  measles  or 
whooping  cough  should  be  especially 
avoided.  Parents  should  remember  that 
watchfulness  and  care  does  not  mean 
the  coddling  of  children  or  the  keeping 


them  in  the  house  most  of  the  time.  Care 
and  ordinary  precautions  are  necessary 
but  I would  urge  that  mothers  do  not 
make  hot  house  plants  of  their  little  ones. 
All  children,  especially  delicate  ones, 
should  live  as  much  as  possible  in  the 
open  air  and  every  form  of  sport  en- 
couraged which  tends  to  keep  them  out 
doors.  Overheated  houses  are  one  of 
the  most  prolific  agencies  in  perpetuat- 
ing if  not  in  creating  a delicate  condition 
of  health  in  children.  Plenty  of  fresh 
air  in  sleping  apartments  should  be  in- 
sisted on  at  all  seasons  and  especially  in 
the  case  of  children  with  a tuberculous 
tendency.  To  these  children  also,  as 
well  as  to  healthy  children  prompt  atten- 
tion should  be  paid  to  all  catarrhal  trou- 
bles of  the  nose  and  pharynx,  and  in  the 
cases  of  enarged  tonsils  or  adenoids  they 
should  be  removed  as  these  delicate  mem- 
branes form  a most  favorable  surface  for 
the  growth  of  the  tubercle  bacilli. 

It  should  be  a matter  of  civic  pride  to 
provide  plenty  of  parks  and  breathing 
spots  for  children  and  these  should  be 
patronized  most  liberally.  Then,  too, 
roof  gardens  in  the  slum  districts  should 
be  provided  where  space  is  not  available 
for  parks.  These  gardens  would  cost 
the  owners  but  little  requiring  merely 
high  fencing  and  a few  benches  and  be- 
fore building  permits  are  allowed  pro- 
vision should  be  made  for  just  such  roof 
gardens  for  use  of  the  children  in  the 
slums. 

TREATMENT. 

The  general  treatment  of  tuberculosis 
might  be  told  in  a very  few  words  for 
Nature  has  provided  the  very  best  rem- 
edies which  science  can  suggest.  These 
remedies  are  fresh  air,  sunshine  and  nu- 
tritous  diet  consisting  principally  of  milk, 
eggs  and  beef  according  to  the  age  of  the 
child.  If  these  same  remedies  are  neces- 
sary for  the  cure  of  the  disease  in  adults 
they  are  ten  fold  more  necessary  in  the 
case  of  children.  Without  these  reme- 
dies there  is  little  hope  for  children  with 
pulmonary  tuberculosis.  The  same  re- 
gion that  is  beneficial  to  adult  cases  usual 
ly  agrees  with  children  except  that  in  the 
latter  cases  a warm,  rather  than  a cold 
climate  is  desirable.  A child  must  be 
where  he  can  be  kept  out  of  doors  most 
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of  the  time — at  least  seven  hours  a day 
in  spite  of  fever,  cough  or  other  acute 
symptoms.  For  the  most  acute  cases 
where  children  are  confined  to  the  bed 
the  largest,  best  ventilated,  sunniest  room 
in  the  house  should  be  reserved  and  at 
least  one  window  should  be  open  the 
greater  part  of  the  time.  As  this  com- 
plete and  accurate  exhibit  will  show  you 
the  best  method  of  preparing  rooms, 
tents  etc.  I shall  not  describe  them  here 
but  will  simply  emphasize  what  1 have 
tried  to  elaborate  in  this  brief  talk  and 
■what  the  main  purpose  of  this  exhibit 
as  well  as  the  concentrated  effort  cf  the 
physicians  and  enlightened  laymen  are 
trying  to  impress  on  you  at  s’l  times. 

Tuberculosis  is  first  of  all  preventable; 
it  can  also  be  greatly  alleviated  and  in 
most  cases  cured  by  early  recognition 
and  it  is  the  highest  duty  of  an  advanced 
civilization  to  combine  in  a mighty  effort 


DIABETES  MELLITUS. 
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By  J.  B.  HUGHEY,  M.  D.,  Greenwood,  S.  C. 
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of  glucose  which  may  amount  to  or  even 
exdeed  eight  per  centum.  Albuminuria 
exists  in  about  one-third  of  the  cases 
of  Diabetes  Mellitus,  but  is  seldom  symp- 
tomatic of  Bright’s  disease.  It  is  quite 
exceptional  in  Pancreatic  Diabetes ; but 
a little  more  frequent  in  the  traumatic 
form,  and  ■ is  most  frequently  met  with 
in  Diabetes  with  obesity.  In  those  cases 
where  the  albumen  gradually  replaces  the 
sugar,  the  prognosis  becomes  extremely 
grave.  . y 

Special  symptoms  may  be  divided  as 
follows,  (i)  Those  of  the  nervous  sys- 
tem, (2)  those  of  the  vascular  system, 
(3)  those  of  the  respiratory  tract,  (4) 
the  digestive  apparatus,  (5)  the  urinary 
tract,  (6)  the  skin  and  locomotor  appa- 
ratus and  (7)  Diabetic  Coma.  The  most 
common  secondary  nervous  lesions  are 
certain  paripheral  neuroses  causing  abol- 
ition of  the  knee-jerk.  Other  neurotic 
symptoms  are  pain  and,  rarely  paralysis. 
The  neuralgias  of  Diabetes  Mellitus  are 
often  very  painful  and  difficult  to  re- 
lieve. It  is  quite  a problem  sometimes 
to  decide  if  there  is  not  actual  tabes. 


The  onset  of  this  disease  is  insidious, 
with  rare  exceptions,  and  is  not  recogniz- 
ed by  the  patient.  Very  many  cases  are 
not  even  suspected  until  some  other  sym- 
toms  than  the  glycosuria  attracts  atten- 
tion ; such  as  excessive  thirst,  unusually 
large  flow  of  urine,  unusual  weakness  and 
even  impotence.  Rarely  some  complica- 
tion calls  attention  to  it,  as  balantis  in 
men  and  pruritus  vulvae  in  women. 

The  first  symptoms  in  children  are 
■apt  to  be  incontinence  of  urine,  nervous 
irritability,  and  great  thirst.  Strength, 
flesh  and  color  are  often  retained  to  near 
the  end.  A gain  in  weight  and  height 
may  even  occur  without  any  cessation 
of  the  disease. 

In  women  premature  menopause  is 
relatively  common.  The  urine  in  this 
disease  is  most  often  found  to  be  of  pale 
color,  the  reaction  is  cometimes  acid ; the 
specific  gravity,  except  in  some  rare  in- 
stances, is  very  much  increased  (1025  to 
even  1050). 

The  odor  is  sweet  due  to  the  presence 

'"Read  before  August  Meeting,  Greenwood 
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to  produce  a race  of  human  beings  free 
from  the  taint  of  any  disease,  but  per- 
haps most  and  best  of  all,  free  from  tu- 
berculosis whether  it  be  contracted  by 
careless  contact,  by  unclean  streets  and 
houses  or  by  direct  transmission  from 
diseased  parents.  As  a physician  and  a 
private  citizen  I cannot  too  highly  com- 
mend this  splendid  exhibit  of  what  sci- 
ence has  done  to  educate  the  public  on 
these  points  nor  can  I urge  the  people  of 
my  own  city  too  strongly  or  too  earnest- 
ly  to  study  what  is  here  offered  them,  to 
bring  their  friends  to  study  with  them 
and  then  together  and  individually  to  ap- 
ply what  they  have  learned  for  the  bene- 
fit of  the  whole  race,  and  especially  for 
the  protection  and  preservation  of  the  lit- 
tle children  whose  helpless  bodies  as  well 
as  whose,  immortal  souls  are  intrusted  to 
their  keeping. 
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There  is,  besides  the  pendo-varieties,  a 
relation  between  true  tabes  and  true  Dia- 
betes Mellitus,  through  the  fact  that 
these  diseases  occur  in  various  persons  of 
the  same  family,  in  consequence  of  an 
hereditary  nervous  taint,  both  appearing 
sometimes  in  the  same  subject. 

Organic  heart  troubles  are  not  com- 
monly found  in  this  disease,  except  in 
very  delicate  constitutions  and  obese  sub- 
jects. 

Arteriosclerosis  is,  however,  very  com- 
mon. 

The  most  frequent  complication  in  the 
respiratory  tract,  is  pulmonary  phthisis 
of  bacillary  form.  Pneumonia  is  a very 
grave  complication,  but  fortunately  is 
rare  in  this  disease.  The  digestive  tract 
has  its  disturbances  in  red  and  tumefied 
gums,  together  with  more  or  less  severe 
pharingitis.  The  stomach  is  generally  di- 
lated, but  digestion  is  apparently  accom- 
plished easier  than  would  be  supposed, 
in  view  of  the  large  quantities  of  food 
taken.  There  is  generally  more  or  less 
gastric  and  intestinal  catarrh,  and  also 
enlargement  of  the  liver. 

Urinary  complications  are  very  com- 
mon. Those  due  to  previous  morbid  con- 
ditions, as  gout  and  the  diabetic  dyscrasia, 
cystitis  is  frequent.  The  renal  lesion  most 
common  in  this  disease,  affects  exclusive- 
ly the  zona  limitans  invading  the  straight 
tubes  of  Henle,  sometimes  likewise  the 
collecting  tubes ( Strauss).  The  location 
may  be  in  the  ascending  or  descending 
branch  of  the  loop.  From  this  anatomi- 
cal situation.  Ehrlick  thought  the  sugar 
so  transformed  was  contained  in  the  ur- 
ine. Strauss,  basing  his  opinion  upon  the 
fact  of  the  lesion  being  localized  in  the 
zona  limitans  in  the  neighborhood  of  the 
capillaries  interposed  between  the  urini- 
ferous  tubules,  believed  the  sugar  comes 
from  the  blood  of  these  capillaries.  This 
hypothesis  has  some  support  by  certain 
experiments  on  rabbits. 

Complications  involving  the  skin  in  this 
disease  are  pruritus,  eczema  and  gang- 
renous lesions.  The  pruritus  may  exist 
without  any  appreciable  lesion ; it  affects 
principally  the  genital  organs,  the  glans 
penis  in  men  and  the  vulva  in  women, 
where  it  is  much  more  painful.  It  gives 
rise  to  itching  and  burning  sensations  pro- 
ducing loss.  of.  sleep  and  various  nervous 


symptoms.  Sometimes  it  occurs  early  in 
the  diesase  and  forms  one  of  the  principal 
symptoms  in  revealing  it.  While  the  ec- 
zema is  most  often  situated  in  the  geni- 
tal regions,  yet  it  may  become  general  ov- 
er the  body.  Gangrene  most  often  fol- 
lows furnucle  or  anthrax,  but  may  and 
does  sometimes  appear  primarily  without 
any  previous  infection. 

Diabetic  Coma  is  but  the  deep  poison- 
ing or  intoxication  of  the  system  bv  the 
decomposition  of  the  various  acid  forma- 
tions in  the  blood. 

While  Diabetic  Mellitus,  in  the  great 
majority  of  cases,  progresses  in  a chronic 
condition,  yet  there  are  some  rare  cases 
where  the  onset  is  sudden  and  progress 
rapid. 

Diagnosis  A well-defined  case  of  Dia- 
betes Mellitus  can  scarcely  be  mistaken 
by  an  experienced  physician.  The  gen- 
eral symptoms  coupled  with  the  contin- 
ued Glycosuria  are  sufficient  generally  to 
establish  the  diagnosis.  The  examina- 
tions of  urine  by  Fehling’s,  Maine’s  and 
the  Bismuth’s  tests  are  sufficient  for  all 
practical  purposes.  If,  however,  you  are 
able  to  do  a full  analysis  or  have  it  done, 
of  the  various  constituents,  percentages, 
etc.,  it  will  add  to  your  confidence  in 
treatment,  but  little  in  practical  results, 

Etiologys — From  statistics  it  is  shown 
that  this  disease  is  most  prevalent  be- 
tween the  ages  of  50  and  60  years.  It 
is  possible,  however,  that  owing  to  the 
difficulty  and  uncertainty  of  determining 
the  exact  beginning  of  the  disease,  that  it 
often  begins  and  has  been  in  progress 
long  before  the  50  years.  In  my  exper- 
ience of  three  true  cases,  two  of  them 
were  at  least  55  years  of  age  when  the 
disease  was  discoverd — the  other  was 
about  25  years  old. 

The  disease  is  more  prevalent  in  some 
localities ; is  very  common  in  Sweden  and 
a veritable  scourge  in  the  Island  of  Malta. 
It  is  very  common  in  the  Jewish  race 
wherever  they  may  reside.  The  disease 
is  relatively  rare  in  childhood,  there  be- 
ing no  cases  on  record  until  during  recent 
years.  The  experience  of  these  years, 
however,  prove  the  disease  not  so  rare 
in  childhood  as  formerly  supposed. 

In  adults,  men  are  much  more  likely  to 
be  attacked  than  women;  but  in  child- 
hood, sex  seems  to  have  no  influence. 
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There  is  little  room  for  question,  that  the 
Diabetic  predisposition  is  hereditary. 
Such  as  uric-acid  diathesis,  obesity,  gout 
and  all  neuropathic  affections.  A 
too  exclusively  starchy  diet  and  the  abuse- 
of  wines  and  ciders  are  predisposing 
causes. 

Nervous  affections  are  certain  causes 
of  Diabetic  Mellitus,  it  is  so  often  found 
in  persons  who  have  suffered  much  from 
worry  an  1 anxiety.  It  is  to  be  classed 
among  the  neuroses  as  its  varied  phenom- 
ena seem  to  result  by  reflexes  from  the 
nervous  system.  The  disease  obviously 
arises  in  the  sympathetic  chain  which  con 
trols  the  secretory  function  of  the  kidneys 
Traumatism  of  the  head  is  claimed  to  be 
the  cause  of  the  disease  in  20  per  cent  of 
all  cases.  It  is  possible  this  may  be  too 
large,  but  it  is  established  by  certain  sta- 
tistics. Lesions  of  the  brain  give  rise  to 
the  same  results.  It  is  about  admitted 
that  Syphilis  is  not  a cause  of  Diabetes, 
except  through  its  remote  effects  by  pro- 
ducing lesions  in  the  brain  cord.  Disease 
of  the  Pancreas,  is,  without  doubt,  a sure 
cause  of  Diabetes  Mellitus.  The  pancreatic 
form  is  always  very  grave.  The  disease 
never  fails  to  appear  after  complete  re- 
moval of  the  gland,  or  after  sufficient  dis- 
eased condition  to  cause  suppression  of 
its  secretions. 

Atrophy  is  the  most  common  diseased 
condition  found  in  the  pancreas  in  connec- 
tion with  diabetes.  Cancer  of  the  pan- 
creas is  the  most  common  cause  of  the 
acute  form  of  Diabetes  Mellitus.  Con- 
trary to  the  old  opinions,  experimental 
physiology  has  demonstrated  that  hepatic 
lesions  are  not  a cause  of  true  Diabetes 
Mellitus.  The  duration  of  the  disease 
can  safely  be  said  to  be  several  years. 
The  three  cases  of  true  diabetes  falling  to 
my  care  lasted — after  discovery — 8,  6,  2 
years  respectively.  In  each  case,  how- 
ever, the  patient  expressed  a knowledge 
of  the  symtoms  having  been  in  existence 
for  several  years  previous. 

The  termination  in  true  Diabetes  Melli- 
tus  is  almost  always  fatal.  But  the  mild 
cases  often  allow  the  patient  to  live  to  a 
good  old  age.  unless  carried  off  by  some 
complication.  In  such  cases,  if  the  pa- 
tient is  intellligent  and  docile,  there  are 
few  chronic  diseases  in  which  proper 
care  and  attention  are  more  beneficial 


than  in  this. 

Treatment: — This  is  a disease  in  the 
treatment  of  which  I wish  especially  to 
warn  you  not  to  fall  into  a routine  form 
of  treatment.  The  first  thing  to  be  done 
is  to  individualize  your  patient  and  make 
frequent  and  careful  examinations  of 
that  individual.  After  you  have  outlined 
a plan  of  treatment,  watch  it  carefully 
as  to  results,  and  do  not  hesitate  to  modi- 
fy the  same  when  farther  experience  and 
results  seem  to  demand  it. 

In  the  treatment  of  this  disease  we  at 
once  admit  that  while  drugs  have  their 
place  and  are  often  of  great  assistance,  yet 
diet  plus  hygiene  is  the  most  important 
factor.  As  in  this  disease  the  power  t© 
assimilate  sugar  is  diminished,  it  is  im- 
portant to  limit — as  far  as  possible — the 
starchy  forms  of  food. 

A diet  of  meat,  fish,  eggs,  green  vege- 
tables, salads,  cheese,  nuts  etc  is  advised. 
The  effect  of  these,  however,  should  be 
carefully  watched.  As  too  great  quanti- 
ty of  meat  should  be  avoided  and  eggs 
also  cannot  be  too  recklessly  used.  A' 
theoretical  diet  cannot  often  be  carried 
out.  Some  patients  will  not  thrive  on 
even  a liberal  diabetic  diet ; old  people  es- 
pecially cannot  be  treated  too  rigidly  as 
to  diet.  The  younger  the  patient — as  a 
rule — the  more  rigid  you  may  be  with 
diet  and  with  more  hopes  of  prolonging 
life.  It  is  good  practice,  for  three  or 
four  times  a year,  to  give  strict  diet  with 
absolutely  no  carbo-hydrates  for  two  or 
three  weeks ; as  in  this  way  the  metabolic 
faculty  for  sugar,  which  has  been  in- 
jured, is  given  a strictly  physiological 
rest  so  conductive  to  recuperation.  In 
saccharin,  we  have  a good  substitute  for 
sugar,  and  it  can  be  taken  for  years  with 
immunity. 

We  have  various  substitutes  for  bread 
offered  through  the  trade,  but  each  is 
found  to  be  more  or  less  a failure.  Some 
forms  in  some  patients  seem  to  agree  well 
for  quite  a long  while,  but  sooner  or  later 
they  are  found  to  become  distasteful. 

The  ideal  bread,  when  it  is  possible 
to  use  it,  is  Graham  bread.  The  scales 
should  be  often  used  to  watch  the  body 
weight  and  the  urine  measured  and  test- 
ed. 

In  bad  cases  we  should  be  very  careful 
to  avoid  the  abuse  of  albuminoids,  as 
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they  lead  surely  to  more  rapid  accumula- 
tion of  acids  in  the  blood  and  diabetic 
coma  is  but  an  acid  irttpxication.  • After 
diet,  comes  the  use  of  hydro  therapeutics, 
systematic  exercise,  fresh  air  and  sun- 
shine. 

Opium,  antipyrine,  salol  and  the  saly- 
cilates  are  all  of  service  at  some  time  dur- 
ing the  disease.  They  each  lessen  the 
excessive  polyuria  and  reduces  the 
amount  of  sugar.  Jambul  is  a drug 
jvhose  therapeutic  action  is  but  little 
known,  yet  it  will  give  better  results  in 
this  disease  than  any  drug  I have  used.  I 
use  the  powdered  seed  in  doses  of  20  to 
40  grs.  per  day.  In  the  future  I shall  not 
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hesitate  to  use  60  to  90  grs.  per  day. 

, Alkaline  mineral  waters  should  be  giv- 
en freely  unless  patient  is  very  much  de- 
bilitated. 

When  coma  is  threatened,  alkalies  and 
iodides  in  full  doses  should  be  given  to 
prevent  the  same.  When  it  comes  on, 
however,  saline  infusions  should  be  used, 
intra-venons  when  severe  and  acute. 
Diet  strictly  skim  milk.  Elimination  of 
the  poisons  should  be  assisted  by  hot 
packs  and  saline  purgatives.  If  heart  is 
feeble  or  irregular,  give  full  doses  of 
Digitalis,  Spartein  or  Ergotin  as-  indi- 
cated. 


SPINA-BIFIDA,  WITH  REPORT  OF  A RARE  FORM. 

By  J.  H.  TAYLOR,  M.  D.,  Columbia,  S.  C. 


By  J.  H.  Taylor,  Ml  D.  Columbia,  S.  C. 

Generally  speaking  Spina-Bifida  is 
characterized  by  a congenital  fluctuating 
tumor,  originating  from  the  spinal  canal, 
usually  in  the  lumbo  sacral  region,  vary- 
ing in  size  from  a nut  to  that  of  a child’s 
head  and  covered  usually  with  thin  trans- 
lucent skin,  however,  it  may  be  normal 
in  appearance  or  very  vascular.  Lend- 
ing especial  interest  to  the  subject  is  the 
fact  that  this  tumor  may  project  anterior- 
ly and  be  entirely  or  partially  concealed 
from  the  examiner’s  view.  It  is  just  this 
very  intensely  engaging  feature  that  I 
beg  to  call  your  attention  to.  in  the  case 
to  be  reported  this  evening. 

ETIOLOGY. 

The  condition  being  of  congenial  ori- 
gin it  is  of  interest  to  trace  it  embroyolog- 
ically  in  the  light  of  our  knowledge  of 
this  subject.  The  medullary  groove  is' 
formed  in  the  earliest  period  of  embryon- 
ic life  by  the  elevation  of  the  epiblast  in- 
to ridges  on  either  side  of  the  median  line 
called  medullary  folds.  Now,  through 
the  fusion  of  these  folds  the  medullary 
groove  is  inclosed,  forming  the  medullary 
canal.  On  either  side  of  this  canal  are 
cell  masses  or  primitive  vertebral  plates, 
which  by  their  development  and  fusion 
form  a tube  surrounding  the  lumen,  and 
this  tube  constitutes  the  beginning  of  ihe 


vertebral  column,  as  yet  membranous 
and  unarticulated.  In  this,  at  the  begin- 
ning of  the  second  month,  arise  on  either 
side  cartilagenous  areas  from  which  grad- 
ually are  evolved  the  vertebral  bodies  and 
arches.  The  latter  are  completed  poster- 
iorly by  fusion  in  the  midline  of  the  op- 
posite laminae,  commencing  in  the  upper 
dorsal  region,  the  lumbar  region  being 
the  last  to  close  over ; consequently,  it  is 
here  the  defect  most  frequently  occurs. 
By  the  fourth  month  the  individual  ver- 
tebrae are  completely  developed  and  later 
the  cartilage  is  replaced  by  bone.  In 
very  rare  instances  the  malformation  in- 
volves the  lateral  masses  or  the  bodies  of 
the  vertebrae  permitting  the  protrusion 
to  appear  anteriorly  or  to  the  side.  If 
the  defective  closure  of  the  vertebral  ca- 
nal is  such  as  to  expose  the  bodies  of  the 
vertebrae,  covered  with  membrane  at  the 
bottom  of  the  cleft,  the  malformation  is 
ordinarily  termed  Rachischisis.  ITowev-j 
er.'when  at  the  site  of  the  cleft  there  is  a 
protruding  sac  the  malformation  is  de- 
signated as  Spina-Bifida.  Differences  in 
extent  of  the  actual  malformation  give 
rise  to  the  two  forms  of  Rachischisis. 

1.  Rachischisis  Totalis  in  which  the , 
arches  have  failed  to  fuse  throughout 
and  the  bodies  of  the  vertebrae  form  a 
shallow  groove  opening  posteriorly  and 
covered  usually  with  a thin  transparent 
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membrane. 

2.  Partial  Racnischisis,  involving  as  a 
rule  the  sacro-lnmbar  or  upper  cervical 
region,  these  normally  being  the  last  to 
close  over. 

The  Spina-Bifi  :1a  proper,  or  protruding 
sac,  is  designated  according  to  the  struc- 
tures that  go  to  form  its  walls,  as : 

1.  Meningocele; 

2.  Myelomeningocele; 

3.  Myelocystocele. 

According  to  its  site  we  have : 

1.  Cervical;. 

2.  Dorsal ; 

3.  Lumbar; 

. 4.  Lumbo- Sacral ; 

5.  Sacral; 

Instances  very  rarely  present  where 
the  sac  projects  anteriorly  from  the  spi- 
nal canal.  (Spina-Bifida  Anterior)  and 
again,  there  may  be . no  external  tumor 
whatsoever,  the  site  of  the  opening  being 
indicated  by  a depression  or,  what  is  most 
interesting,  a tuft  c : long  hair,  which  un- 
doubtedly accounts  for  the  cases  we  hear 
occasionally  of  human  beings  possessed 
of  tails. 

1.  MEMINGOCELES:  In  this  type  there1 
appears  a smooth  globular  tumor  covered 
with  normal  skin  as  a rule  and  attached 
by  a slender  pedicle ; within  is  a cavity 
lined  by  Arachnoid,  in  which  fluid  col- 
lects. 

2.  myelomeningocele:  This,  the 
commonest  form,  usually  appears  as  a 
tumor  varying  in  size  from  a nut  to  that 
of  an  apple,  increasing  in  size  gradually. 
Externally  there  is  a wide  base  and  a 
somwhat  fi.'.ter.ed  contour.  The  cover- 
ing is  a sr  'oth  or  scar-like  skin;  it  may 
be  cevci  . however,  of  skin  on  the  sum- 
mit an  ! covered  there  by  a reddish  tissue 
resembling  mucous  membrane.  The  sac, 
often  multilocular,  is  composed  of  the 
Arachnoid  and  the  Pia,  while  nerve  roots 
the  cord  cr  the  can  ia-equina,  usually  tra- 
verse it  or  are  attached  to  its  sides. 

3.  MYELOCYSTOCELE:  These  originate 
from  the  accumulation  of  fluid  in  the  cen- 


tral canal  of  the  cord,  with  resulting  di- 
latation to  form  a cystic  tumor  of  a por- 
tion of  the  cord  with  its  connective  tis- 
. sue  envelope.  They  occur  in  the  major- 
ity of  cases  in  the  lateral  clefts  of  the- 
vertebral  column,  and  are  covered  by  nor- 
mal skin  as  a rule. 

The  origin  of  Rachischisis  is  to  be- 
found  in  defective  development  and  hy- 
poplasia of  the  medullary  folds  which, 
form  the  medullary  groove  over  which 
the  vertebral  arches  unite.  As  to  what 
induces  this  abnormal  growth  and  lack  of 
growth,  we  know  nothing,  and  facing 
here  one  of  the  darkest  corners  of  our 
science,  we  cross  into  the  realm  of  con- 
jecture. The  symmetrical  distribution 
of  the  arrested  development  would  sug- 
gest strongly  a primary  agenesia,  prede- 
termined in  the  germ.  However,  extrin- 
sic influences  may  check  development  or 
destroy  parts  already  formed.  Possibil- 
ities of  this  type  are : 

1.  Toxic  Substances  (Hertwig)  ; 

2.  Pressure  from  without; 

3.  Amniotic  Bands ; 

4.  Inclusion  of  foetal  membranes; 

5.  Local  inflammatory  processes  ( Vir- 
chow.) 

6.  Persistence  of  a connection  between 
the  medullary  canal  and  the  epiblast. 

7.  Excessive  stretching  of  the  wall  of 
the  medullary  groom  through  bend- 
ing of  the  axis  of  the  embryo; 

S.  Disproportion  between  the  growth" 
of  the  canal  and  me  cord  (Von  Peck 
linghausen.) 

SYMPTOMS. 

Many  Spina-Bifida  give  no  symptoms 
other  than  the  presence  of  tiie  tumor, 
ei  brunces  there  is  paraly- 
sis of  the  bladder  or'  rectum  and  paraly- 
sis cr  sensory  listurbances  of  the  lower 
extremities ; 

Associated  there  may  be  Hydrocepha- 
lus, club  foot,  or  other  defects  of  devel- 
opment. If  the  opening  in  the  spinal 
canal  be  large  the  tumor  may  dilate  with 
strong  respiratory  effort,  as  in  crying  or 
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coughing.  Pulsation  is  rare. 

Strong  pressure  on  the  sac  may  in- 
crease the  tension  of  the  fontanelles,  and, 
indeed,  produce  convulsions  and  signs  of 
cerebral  compression. 

DIAGNOSIS. 

The  diagnosis  is  to  be  made  from  con- 
genital cysts  which  are  usually  lobulated, 
and  fatty  tumors  of  the  spinal  cord  which 
are  not  translucent.  However,  a congen- 
ital fluctuating  tumor,  where  tension  va- 
ries with  posture  and  expiratory  effort,  is 
certainly  a Spina-Bifida.  The  differential 
diagnosis  between  the  varieties  of  Spina- 
Bifida  is  of  prime  importance  bear- 
ing directly  on  prognosis  and  treat- 
ment. Sometimes  the  differences 
are  sufficiently  great  to-  warrant 
assurance,  but  often  _ only  opera- 
tion will  reveal  the  true  character. 

MENINGOCELES. 

Are  located  almost  invariably  over  the 
sacrum  and  present  the  smallest  pedicxles 
and  clefts  and  a covering  of  normal  skin. 
There  is  slight  or  no  increase  in  tension 
in  the  fontanelles  when  the  tumor  is 
pressed  upon,  and  very  rarely  do  any  tro- 
phic disturbances  or  other  deformities  ap- 
pear. 

MYELOMENINGOCELE. 

Show  a broad  base  and  irregular  form, 
with  thin  and  often  ulcerated  covering. 
Moreover,  by  illuminating  the  sac  shad- 
ows of  the  cord,  nerves,  and  septa  may  be 
identified.  Deformities  and  paraplegia 
may  accompany  this  type. 

mylocystocele  : 

In  this  type  we  note  the  most  prompt 
and  marked  response  to  pressure  in  the 
fontanelles ; often  sensory  disturbances 
in  tbe  lower  limbs  and  trophic  disturb- 
ances of  tbe  bladder  and  rectum  occur. 
Deformities  quite  frequently  are  present, 
and  the  overlying  skin  is  very  apt  to 
slough. 


prognosis  : 

The  usual  course  is  towards  dea 
which  commonly  happens  within  six 
eight  months  from  ulceration  into  the  s 
with  resulting  loss  of  cerebral  fluid  anc 
septic  meningetis.  Very  occasionally  t 
veterbral  arches  finally  coalesce,  closi 
off  the  tumor  and  producing  a spontar 
ous  cure ; or,  following  ulceration  a: 
rupture,  the  resulting  cicatricial  tiss 
may  produce  a spontaneous  cure.  Bar; 
ysis  of  the  bladder,  with  urinary  seps 
is  a constant  danger. 

The  Meningocele  gives  the  most  favc 
able  prognosis,  with  the  myelocystoa 
next.  Death  from  hydrocephalus  is  ft 
quent,  following  operative  measun 
Shock,  meningetis,  or  hydrocephal 
claim  about  fifty  per  cent  of  the  cas 
coming  to  operation. 

TREATMENT  : 

In  the  inoperable  cases  palliative  mea 
tires  are  indicated  until  death  in  a ft 
weeks  claims  the  weakling.  The  surfa 
is  to  be  kept  clean  and  protected  fro 
undue  pressure ; aspiration  of  the  turn 
may  be  resorted  to  when  possibilities 
future  surgical  relief  obtain.  Otherwi 
it  is  certain  sooner  or  later  to  produ 
sepsis  and  death.  Morton  has  adopt* 
to  use  in  this  condition,  with  a mortali 
of  15  3-10  per  cent,  the  principle  up< 
which  irritants  are  injected  in  to  the  s 
of  a hydrocele.  Where  the  radical  ope 
ation  is  contraindicated,  he  injects  gra 
ually  a solution  of  iodin,  iodide  of  pota: 
and  glycerine,  which  setting  up  an  acu 
inflammation,  is  followed  by  adhesion  1 
the  walls.  Of  the  operable  types  tl 
meningoceles  present  the  most  favorab 
features  for  a cure.  In  the  myelomeni: 
goceles  and  myelocystoceles  the  majori 
of  cases  are  hopeless.  Interference  mi 
be  undertaken  to  prevent  or  cure  ulcer; 
tion  or  rupture,  certainly  the  conditic 
of  the  patient  can  be  rendered  no  worse 

All  of  this  leads  up  to  the  case  presen 
ed  for  your  consideration,  and,  I hop 
interest. 
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size  was  first  noticed  the  child  had  the 
first  attack  of  griping  pain  in  the  abdo- 
men, with  enlargement.  The  pain  was 
paroxysmal  in  character  and  accompa- 
nied by  screaming  and  other  evidences  of 
intense  pain.  There  was  no  rise  in  tem- 
perature, no  bowel  disturbance  and,  after 


June  23,  1907  I was  called  in  consulta- 
tion by  Dr.  J.  W.  Eargle,  of  Lexington 
county,  to  see  a child  two  and  a half 
years  old,  native  of  South  Carolina,  fam- 
ily history  negative,  a younger  brother 
normal  in  every  respect,  one  year  old. 
At  birth  there  was  noticed  at  the  lower 


SPINA- 

•end  of  the  spine  a reddish  blue  spot, 
slightly  elevated,  about  the  size  of  a quar- 
ter. During  the  first  year  there  was  no 
change  in  the  size  or  appearance  of  this 
tumor.  About  the  end  of  the  year  it  be- 
gan to  increase  in  size  and  has  gradually 
enlarged.  Shortly  after  the  increase  in 


BIFIDA. 

about  four  hours,  the  abdomen  gradually 
grew  smaller  and  the  child  returned  to- 
the  normal.  Throughout  the  attack 
there  were  frequent  passages  of  urine  in 
small  amounts.  Following  this  these  at- 
tacks come  on  about  once  a month  and 
would  last  from  four  to  eight  hours.  At 
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these  times  the  tumor  was  said  to  in- 
crease perceptibly  in  size  and  the  abdo- 
men swell.  Since  October  1906  there  has 
been  no  attack  up  to  the  afternoon  of  the 
20th  she  struck  the  tumor  a severe  blow 
in  falling  and  June  21st.  1907,  about 
.8:00  a.  m.  the  next  day,  after  a perfectly 


of  the  abdomen.  There  were  frequent 
and  painful  passages  of  urine  in  small 
amounts.  These  symptoms  continued 
unchanged  and  unabated  up  to  June  23rd, 
at  middav,  when  I saw  the  case  with  Dr. 
Eargle.  She  was  then  standing  in  her 
crib,  apparently  happy  and  comfortable. 


SPINA-BIFIDA. 


normal  night,  the  child  became  fretful, 
would  cry  at  intervals,  while  the -abdomen 
was  noticeably  enlarged.  A little  later 
the  paroxysms  of  pain  supervened,  com- 
ing on  about  every  ten  minutes  and  in- 
creasing in  duration  and  severity,  accom- 
panied by  progressive  increase  in  the  size 


Upon  being  stripped  there  presented  a 
well  nourished  female,  some  pallor  of 
skin  resulting  from  the  ordeal  of  the  last 
few  days,  but  the  mucous  membranes 
were  pink  and  normal ; the  glandular  sys- 
tem, reflexes,  lungs  and  heart  were  nor- 
mal; abdomen  very  prominent  and  dis- 


, 
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tinctly  ovoid  in  contour ; palpation  re- 
veals a smooth,  pear-shaped  tumor  ex- 
tending from  midway  between  the  umbil- 
icus and  ensiform  cartilage  to  the  pubes, 
the  larger  end  uppermost.  Percussion 
gives  a flat  note  over  the  tumor,  typical 
of  fluid,  elsewhere  the  abdomen  was  tym- 
panitic. 

inspection  : 

Just  at  the  lower  end  of  sacrum  there 
was  noticeable  a slight  irregularity  in 
contour,  while  extending  down  towards 
the  anus  was  a distinct  bulging  of  the  tis- 
sues. One  half  inch  below  the  tip  of  the 
coccyx  is  the  most  prominent  part  of  the 
tumor,  and  here  the  skin  over  an  area 
three-quarters  of  an  inch  in  diameter  ap- 
pears smooth,  transparent  and  traversed 
by  enlarged  capillaries. 

Externally  .the  tumefaction  measures 
three  inches  across  and  four  inches  in 
length.  From  the  tip  of  the  coccyx  to 
the  anus  is  three  inches. 

palpation  : 

The  tumor  is  distinctly  fluctuant  and 
dilates  when  the  child  cries.  The  erect 
posture  increases  the  tension.  The  lower 
sacrum  is  deformed  and  projects  down- 
ward as  an  attenuated  spicule  of  bon^ 
two  inches  long  Furthermore,  the  cleft 
to  the  right  side  extends  upward  one  half 
an  inch  higher  than  that  on  the  left. 
Through  these  clefts  the  fluctuant  mass 
protudes  causing  the  irregularity  spoken 
of  above. 

percussion  : 

Percussion  elicits  the  flat  note  of  fluid. 
rectal  Examination  : 

Immediately  upon  the  finger’s  entering 
the  rectum  it  impinges  upon  a soft  tu- 
mor almost  completely  filling  the  pelvis, 
causing  the  rectum  to  take  an  upward  and 
forward  direction,  and  preventing  an  ex- 
ploration of  the  anterior  wall  of  the  sa- 
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crum. 

An  X-Ray  photograph  made  by  Dr. 
R.  W.  Gibbes  of  Columbia  throws  no  light 
upon  the  exact  character  of  the  deformi- 
ty, revealing  only  an  irregularly  formed 
sacrum  in  its  lower  half.  However, 
there  seems  little  doubt  that  the  bodies 
of  several  secral  vertebrae  are  wanting. 

The  diagnosis  at  the  time  was  a Spina- 
Bifida,  with  paralysis  of  the  bladder  and 
consequent  retention  of  urine  produced 
most  probably  by  the  severe  blow  over 
the  tumor  in  sitting  forcibly  on  the  floor 
the  afternoon  of  the  20th. 

On  passing  a catheter  about  two  quarts- 
of  clear,  normal  urine  was  withdrawn,, 
followed  by  a complete  disappearance  of 
the  tumor. 

Bearing  on  this  as  a cause,  it  would 
seem  very  suggestive  that  the  attacks 
were  most  frequent  during  the  stage  of 
the  child’s  learning  to  walk  when  falls  on 
the  buttock  are  frequent  and  ceased 
when  the  child  had  learned  to- 
maintain  well  her  balance  in  the  erect, 
posture. 

Up  to  April  1st,  1909,  there  have  beens 
no  further  trophic  disturbances,  nor  has 
the  tumor  changed  in  any  way. 

As  regards  treatment,  surgical  inter- 
ference seems  fraught  with  grave  danger 
and  no  hope  of  relief  or  improvement. 
The  child  herself,  in  never  sitting  square- 
ly on  her  buttocks,  protects  the  tumor 
constantly. 

It  would  seem  that  the  withdrawal  of 
the  fluid,  followed  by  the  injection  of 
Morton’s  mixture  might  hold  out  some 
hope  of  an  cbliteration  of  the  sac.  How- 
ever, at  best,  the  prognosis  looks  grave,, 
and  death  will  probably  sooner  or  later- 
result  frcm  a rupture  of  the  sac  within 
the  pelvis,  followed  by  a fatal  loss  of  cer- 
ebral fluid. 

This  case  would  seem  to  come  under 
the  head  of  Myelomeningoceles  with  its 
sac  formed  by  the  Arachnoid  and  the  Pia. 
We  would  in  all  probability  find  the  cau— 
da-equina  attached  to  its  sides. 
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METHODS  OF  TYING  SURGICAL  KNOTS. 

By  B.  B.  STZE31Y,  M.  D,,  Spartanburg,  S.  C. 


one  which  corner  up  iti  the  practice  of 
every  physician,  one  which  is  scarcely 


Mr.  Fresi  lent,  Members  of  the  Society: 
For  this  paper  I -have  selected  a sub- 


Figure  1. 

ject,  which  seemingly  is  very  simple,  but 
which  to  my  mind  is  very  important, 


Figure  3. 

touched  upon  in  the  text-books,  and  yet 
one  which  the  busy  practitioner  has  very 


f icure  2. 


Figure  4. 


Methods  of  Tying  Surgical  Knots.  It  is 


little  time  to  work  out  for  himself. 


Oct.  19)9. 


Jowrral  of  the  South  Carolina  Medical  Association. 


No  c!oi.:>t.  the  laity  would  say  that  any 
•one  can  tie  a knot  and  that  to  get  the 
knot  tied  is  all-sufficient.  But  the  physi- 


try  it  the  second  time.  Also,  in  this  day 
of  modern  surgery,  when  speed  counts 
for  almost  as  much  as  knowledge,  the 


Figure  5. 

cian  or  surgeon  will  realize  that  even  in 
the  tying  of  knots  there  is  science.  Some 
knots  will  slip,  while  others  will  not  and 


Figure  7. 

surgeon  must  learn  and  know  not  only 
how  to  tie  exactly  the  knot  he  wants,  but 
he  must  also  know  the  quickest  and  Cas- 


Ficure  C. 

iest  way  of  tying  it. 

It  is  not  my  purpose  to  take  up  your 
time  in  describing  the  methods  which  you. 


Figure  G. 

always  tying  just  the  kind  of  knot  he 
wants  without  examining  it  or  having  to 
the  surgeon  wants  to  be  sure  that  he  is 


462 

will  find  in  the  text-books  and  with  which 
you  are  no  doubt  sufficiently  familiar. 
Some  of  these  which  f shall  describe  and 


Oct.  1969. 

The  one  which  I will  take  up  first, 
while  seemingly  the  most  difficult,  be- 
comes with  a little  practice  the  easiest, 
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■demonstrate  have  been  shown  me  by 
other  surgeons,  while  some  of  them,  I 
have  worked  out  for  myself,  but,  so  far 


Figure  10. 

as  I know,  none  of  them  have  ever  been 
published,  and  all  insure  the  tying  of  a 
reef  and  not  a granny  knot. 


Figure  11. 

simplest,  and  by  far  the  quickest  of  all, 
and  has  the  additional  advantage  that 
practically  all  the  manipulations  are  car- 


ried out  with  one  hand  and  both  turns 
of  the  knfot  made  with  the  same  end  of 
the  ligature,  which  is  especially  desirable 


£ 

Figure  12. 
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Figure  13. 

hand  while  the  tying  is  done  with  the 
other.  In  this  way  a number  of  clamps 
can  be  rapidly  replaced  by  ligatures  with 


tached  to  the  spool. 

Take  the  upper  loop  of  the  thread  be- 
tween the  thumb  and  index  finger  of  the 
left  hand  and  the  end  of  the  lower  loop 
between  the  same  fingers  of  the  right 
hand,  but  with  the  thread  passing  under 
the  v.lncr  border  of  the  ring  finger  and 
over  the  palmer  surfaces  of  the  ring  and 
middle  fingers.  Draw  the  upper  loop 
across  the  radial  border  and  palmer  sur- 
face of  the  right  middle  finger  opposite 
its  distal  interphalangeal  joint  (Fig.  I.) 
Hook  this  finger  carrying  the  upper  loop 
in  toward  the  palm,  passing  over  the  low- 


Figure 15. 

er  loop ; then  straighten  by  passing  un- 
der the  lower  loop  (Fig.  2).  Secure  the 
lower  loop  between  the  apposed  surfaces 
cf  the  middle  and  ring  fingers,  at  the 
same  time  releasing  its  end,  and  draw 
through  rc  :m’ng  the  first  turn  of  the 
knot  "(Fig.  3).  Bring  the  released 
thumb  to  the  rid  of  the  two  fingers  in 
grasping  a firmer  hold  and  continue  the 
traction  on  the  two  lccgs  until  the  first 
turn  is  made  tight. 

The  upper  loop  has  notv  become  the 
lower' and  is  held  in  the  left  hand,  and 
vica  versa,  while  we  are  ready  for  the 
second  turn  of  the  knot.  By  slightly  ro- 
tating the  hand  outward  and  simultane- 
ously bringing  it  toward  the  left,  the  up- 
per loop  can  be  easily  secured  between 


when  a ree  lle  is  attached  to  the  other 
end.  Likewise,  in  using  catgut  wound 
on  spools,  the  spool  may  be  held  in  one 


Figure  14. 

considerable  saving  in  the  amount  of 
catgut,  inasmuch  as  one  end  of  the  liga- 
dure,  after  being  cut,  always  remains  at- 
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the  radial  border  of  the  thumb  and  the 
tadial  border  of  the  middle  finger,  and 
the  index  finger  placed  under  the  loop 
about  an  inch  from  the  thumb,  thus  mak- 
ing the  thread  taut  (Fig.  4).  While 
holding  the  lower  loop  perpendicular  to 
and  in  contact  with  the  portion  of  the  up- 
per loop  intervening  between  the  thumb 
and  index  finger,  hook  the  latter  around 
the  lower  and  under  the  upper  loop  (Fig. 
5 ) • By  straightening  the  index  finger 
and  rotating  the  hand  inward,  carry  the 
portion  of  the  upper  loop  now  caught 
over  the  nail  oi  the  index  finger  around 
the  lower  loop,  at  the  same  time  releasing 
its  end  and  allowing  it  to  follow  the  re- 
mainder 01  the  loop  (Fig'.  6),  now  se- 
cured successively  between  the  apposed 
surfaces  of  the  middle  and  index  fingers 
and  the  index  finger  and  thumb,  when 
the  second  turn  of  the  knot  can  be  drawn 
tight. 

I will  next  refer  to  my  method  of  ty- 
ing the  so-called  surgeon  s or  friction 
knot.  In  this  I combine  the  manoeuvres 
used  in  making  the  first  and  second  turns 
of  the  knot  previously  described  by  using 
both  hands  simultaneously — that  is  to  say 
the  hand  holding  the  lower  loop  executes 
what  corresponds  to  the  first  turn,  while 
the  other  hand  working  in  the  opposite 
direction  executes  the  second  (Fig.  7), 
which  together  result  in  a double  turn 
(Fig.  8).  A reversal  of  these  manoeuv- 
res gives  a second  double  turn  and  com- 
pletes the  knot.  Instead  of  a double 
turn  following  the  double,  a single  may 
be  used.  In  tying  trivial  vessels  which 
have  been  temporarily  clamped  during 
the  course  of  the  operation,  I frequently 
use  the  double  turn  alone  without  supple- 
menting it  with  any  other. 

I wish  especially  to  recommend  this 
method  of  tying  the  friction  knot,  as  by 
using  the  two  hands  in  concert  the  double 
turn  is  about  as  quickly  made  as  the  sin- 
gle. 

The  next  knot,  although  not  so  quickly 
executed  as  the  first,  is  much  easier  to 
learn.  Grasp  the  upper  loop  between  the 
tips  of  the  thumb  and  first  two  fingers  of 
the  left  hand  with  the  end  of  the  "thread 
pointing,  down ; with  the  other  hand  carry 
the  lower  loop  inside  the  end  of  the  up- 
per and  secure  it  between  the  apposed  sur 
faces  of  the  index  and  middle  fingers 


(Fig.  9)  ; now  catch  the  end  of  the  upper 
loop  with  the  right  hand  and  bring  the 
first  turn  of  the  knot  down  by  separating 
the  hands.  A more  secure  hold  on  the 
lower  loop  is  obtained  by  the  assistance 
of  the  thumb.  To  make  the  second  turn 
(the  upper  and  lower  loops  have  now  be- 
come reversed),  hold  the  upper  loop  be- 
tween the  tips  of  the  thumb  and  middle 
and  ring  fingers,  carry  the  lower  loop  over 
and  inside  the  end  of  the  upper,  and  se- 
cure it  between  the  apposed  surfaces  of 
the  middle  and  ring  fingers  (Fig.  10),  and 
complete  this  turn  by  drawing  down  in 
the  same  manner  as  the  first  (Fig.  11). 
This  knot  can  be  lied  equally  well  by  re- 
versing hands. 

While  this  in  some  respects  resembles 
the  description  of  the  knot  described  by 
Heath  in  Bryant’s  Surgery,  it  is  so  dif- 
ferent in  others  that  I think  I am  justified 
in  claiming  my  method  of  tying  it  as 
original. 

Another  method  of  tving  the  reef  knot 
is  as  follows  : — Grasp  the  upper  and  low- 
er loops  in  the  palms  of  the  left  and  right 
hands  respectively  with  ends  pointing 
down  and  with  the  lower  loop  hooked 
over  the  back  of  thumb  of  the  same  hand. 
Carry  the  upper  loop  over  the  lower 
and  to  the  ulner  border  of  thumb. 
Pass  the  right  index  finger  between 
the  loops,  under  thumb  but  in 
opposite  direction  (Fig.  12),  and  with- 
draw the  thumb.  Secure  the  upper  loop 
between  the  tips  of  the  thumb  and  index 
finger  (Fig.  13)  and  project  it  forward 
between  the  loops  (Fig.  14),  where  it  can 
be  seized  by  the  left  hand  (Fig.  15),  and 
the  first  turn  drawn  tight.  The  second 
turn  is  made  by  going  through  the  same 
movements,  reversing  the  hands,  thus 
completing  the  knot. 

In  my  own  work,  while  I ordinarily 
prefer  the  method  first  described,  I often 
use  any  one  of  the  others  or  a combina- 
tion cf  them,  depending  on  the  way  I hap- 
pen to  pick'  up  the  ligature,  inasmuch  as 
it  is  better  to  do  this  rather  than  lose 
time  in  changing  the  ligatures  or  sutures 
from  one  hand  to  the  other  or  to  a dif- 
ferent position.  By  a little  practice  any 
one  can  soon  learn  to  use  the  knot  or  the 
turn  most  easily  adapted  to  the  individual 
case  instead  of  confining  himself  to  the 
use  of  any  particular  method. 
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Any  physician  or  surgeon  who  will  de- 
vote a little  time  to  the  study  and  prac- 
tice of  tying  the  above  knots  will,  in  my 
opinion,  find  himself  well  repaid  both 
from  the  standpoint  of  convenience  and 
in  time  saved. 


For  any  of  these  methods  ligatures  o£ 
ten  to  twelve  inches  are  best  suited,  and 
it  is  well  for  assistants  to  accustom  them- 
selves to  handing  the  surgeon  ligatures 
of  such  length  and  sutures  of  about  twen- 
ty inches. 


THE  STATE  BOARD  OF  HEALTH— ITS  RELATION  TO  ITS 

EXECUTIVE  COMMITTEE. 

By  C.  F.  WILLIAMS,  M.  D.,  Secretary  and  State  Health  Officer. 


We  believe  but  few  of  our  physicians 
really  understand  or  know  what  the 
State  Board  of  Health  is — how  it  is  con- 
stituted and  what  relations  legally  exist 
beween  it  and  its  Executive  Committee. 
For  this  reason  we  quote  the  following 
sections  of  our  public  health  laws. 

Sec.  1084.  “The  South  Carolina  Med- 
ical Association,  and  their  successors,  in 
their  corporate  capacity,  together  with 
the  Attorney  and  Comptroller  Generals 
of  the  State,  and  their  successors  in  office 
are  a Board  of  Health  for  the  State  of 
South  Carolina,  to  be  known  as  the  State 
Board  of  Health.” 

Sec.  1086.  “The  said  Association,  at 
its  first  meeting  after  January  1st,  1893, 
and  every  seven  years  thereafter,  shall 
elect  seven  members,  to  be  recommended 
to  the  Governor,  who  shall  appoint  them 
to  co-operate  with  the  State  officers  above 
named,  to  constitute  an  Executive  Com- 
mittee, having  power  to  act  in  the  inter- 
vals of  the  meetings  of  the  State  Board 
of  Health-  This  Committee  shall  make, 
annually,  a detail  report  to  the  State 
Board  of  Health.  Members  of  this  Com- 
mittee shall  be  removable  by  and  at  the 
pleasure  of  the  Governor,  upon  the  re- 
quest of  the  State  Board  of  Health,  or 
for  neglect  of  duty,  or  other  causes  set 
forth  by  the  majority  of  the  members  of 
the  Executive  Committee.  . Vacancies 
shall  be  filled  by  appointment  by  the  Gov- 
ernor, on  recommendation  of  the  State 
Board  of  Health,  or  of  the  Executive 
Committee,  when  such  vacancies  occur 
in  the  intervals  of  the  meetings  of  the  As- 
sociation.” 

It  will  thus  be  seen  that  what  is  usual- 
ly spoken  of  as  the  State  Board  of  Health 


is  in  reality  only  the  Executive  Commit- 
tee— the  Board  being  made  up  of  those 
physicians  who  hold  membership  in'  the 
South  Carolina  Medical  Association. 
Obviously  enough,  then,  it  must  seem  that 
a very  intimate  legal  relation  exists  be- 
tween the  State  Board  of  Health  and  its 
Executive  Committee.  But  does  a cheer- 
ful, spporuve  and  co-operative  relation 
exist?  ‘Tis  the  latter  that  most  concerns 
us,  for  there  can  be  no  doubt  that  the 
success  of  our  efforts  in  public  health 
matters  depends  very  largely  on  the  atti- 
tude of  the  medical  profession  towards 
such  efforts.  The  medical  man’s  posi- 
tion in  his  chosen  sphere  is  unique.  Not 
only  is  he  medical  adviser  in  cases  of 
sickness,  but  he  is  appealed  to  for  advice 
in  all  matters  of  public  health.  Certainly 
this  is  true  if  one  in  his  community  falls 
a victim  of  some  contagious  disease,  re- 
quiring quarantine  restriction. 

Now,  what  is  his  attitude  under  such 
conditions?  Is  it  one  of  cheerful  and 
willing  support,  making  easier  the  task  of 
the  health  authorities  and  insuring  a 
proper  protection  to  the  general  public, 
or  is  his  compliance,  with  the  remedies 
applied,  a selfish,  grudging  or  even  hostile 
one  ? In  such  cases  it  would  some  time 
seem  that  many  of  our  physicians  adhere 
too  strictly  to  the  old  individualistic  idea 
that  their  whole  duty  is  to  their  patient — ■ 
forgetting  not  only  their  duty  to  health 
organizations  but  to  that  far  more  impor- 
tant party — the  general  public  and  its  in- 
terests. 

In  our  investigations  of  outbreaks  of 
contagious  diseases,  not  infrequently  does 
it  come  to  our  ears  that  Dr.  A,  a member 
of  the  State  Board  of  Health,  had  a case 
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in  the  family  of  Mr.  Jones,  but  nothing 
was  ever  said  or  known  about  it  until  a 
case  developed  in  the  family  of  Mr. 
Smith,  his  next  door  neighbor,  and  Dr. 
B,  was  called  in.  Now,  Dr.  B,  having  a 
proper  conception  of  his  relation  to  the 
health  authorities  and  his  duty  to  the  pub- 
lic and  not  being  a servant  of  his  patient 
except  so  far  as  his  interests  are  identi- 
cal with  those  of  the  community,  reports 
the  case  to  the  local  Board  of  Health  or 
takes  such  steps  as  will  insure  protection 
to  the  public.  Then  it  is  that  Willie 
Jones,  innocent  of  any  wrong,  blurts  out, 
“I  had  that  same  thing,  but  Dr.  A,  didn’t 
shut  us  up,  for  Papa  and  Mama  told  him 
they  wouldn’t  stand  for  it — they  didn’t 
believe  it  was  scarlet  fever  anyhow,  and 
if  he  put  a sign  on  our  door  Mary  and 
Susie  would  have  to  stop  school,  all  the 
boarders  would  leave,  and  that  would 
never  do.” 

While  we  do  not  believe  that  many  of 
our  physicians  are  given  to  such  practice 
as  indicated  by  Dr.  A,  still,  from  our  ex- 
perience, we  cannot  deny  that  there  is 
ground  for  such  assertions,  but  on  the 
contrary  we  must  confess  that  such 
things  do  sometimes  happen.  Under  no 
circumstances  do  we  believe  this  a justifi- 
cable  course  for  a physician,  nor  do  we 
believe  it  ever  happens  without  the  phy- 
sician committing  the  offence,  losing  to 
some  extent,  the  respect  and  confidence 
of  the  family  he  thinks  he  has  befriended. 
It  will  no  doubt  be  argued  by  such  phy- 
sicians that  there  is  no  need  to  report 
contagious  cases  to  the  local  Board  of 
Health,  for  the  Board  is  no  good  and 
nothing  will  be  clone.  We  admit  that 
many  of  our  local  Boards  are  not  what 
they  should  be,  but  to  those  using  such  an 
argument,  we  ask  these  questions.  What 
are  you  doing  to  make  your  Board  more 
efficient?  Are  you  giving  it  a cheerful, 
hearty  support,  or  are  you  criticising  it 
because  you  wish  to  prejudice  the  people 
against  Dr.  B.  or  C.,  who,  not  by  their 
own  selection,  but  by  appointment,  and 
from  a sense  of  duty,  are  members  of  the 
Board.  Local  Boards  of  Health  are 
branches  of  the  public  health  service,  and 
in  order  for  them  to  be  efficient  organi- 
zations they  must  receive  the  support  of 
the  medical  profession  within  their  limits. 


Oct.  1909- 

That  our  friends  who  are  located  in  the 
country  and  who  do  not  reside  within  the 
limits  of  a Board  of  Health  may  aid  us 
in  our  efforts  to  restrict  and  prevent  con- 
tagious diseases — we  quote  sections  3, 
and  4 of  an  Act  which  was  passed  in  1905, 
and  which  will  be  found  at  page  904  Acts 
of  that  year. 

Sec.  3.  “That  when  infectious  dis- 
eases, such  as  small-pox,  diphtheria  and 
scarlet  fever  occur  outside  of  incorporat- 
ed towns,  the  attending  physician  shall 
quarantine  the  premises  whereon  the 
same  occurs,  give  the  notices,  and  assume' 
the  duties  of  the  Board  of  Health  in  the 
premises,  and  he  shall  report  the  same 
to  the  nearest  Board  of  Health ; and  that, 
in  the  case  of  such  quarantine  of  the  coura 
try  house  by  the  attending  physician,  no 
one  except  himself  shall  enter  or  depart 
from  the  premises  without  the  permit  of 
the  attending  physician.” 

Sec.  4.  “That  any  person  violating  the 
provisions  of  this  Act,  shall,  upon  convic- 
tion, be  deemed  guilty  of  a misdemeanor,, 
and  shall  be  fined  not  exceeding  one  hun- 
dred dollars,  or  imprisoned  not  exceed-  ' 
ing  thirty  days.” 

Just  a word  more.  Are  the  members: 
of  the  State  Board  of  Health  doing  their  j 
duty  towards  their  Executive  Committee 
in  its  efforts  to  collect  vital  statistics?  We 
have  on  our  mailing  list  one  thousand  and 
sixty-three  physicians  to  whom  statistical 
report  blanks  are  mailed  at  the  end  of 
each  month.  Seven  hundred  and  forty- 
three  of  this  number  are,  by  the  section 
of  our  public  health  laws,  members  of 
the  State  Board  of  Health.  From  the 
latter  number  we  receive  on  an  average,. 
27^  reports  each  month.  Whether  you.  j 
are  Going  your  duty  in  this  respect,  we  j 
leave  for  you  to  answer. 

It  is  hoped  that  this  article  will  not 
b''  construe  1 as  one  of  criticism.  We  are 
not  criticising;  although  we  have  a just 
ground  to  do  so.  Our  sole  hope  and  1 
rum  is  to  awaken  the  members  of  the 
medical  profession  to  the  realization  that  ; 
the  efficiency  of  our  public  health  organi- 
zations depends  very  largely  on  their  at- 
titude toward  such  organizations,  and  to 
appeal  to  them  to  aid  us  in  our  efforts  to 
protect  the  general  public  and  its  inter- 
ests. 
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DEPARTMENT 

Of  the  Society  of  Medical  Secretaries,  South  Carolina 
Medical  Association. 

DR.  ALLEN  J.  JERVEY,  Char  lest  oh,  Chairman. 

DR.  MARY  R.  BAKER,  Columbia,  Vice-Chairman. 

DR.  L.  ROSA  H.  GANTT,  Spartanburg,  Secretary  and  Treasurer. 


HOW  TO  INCREASE  INTEREST. 


By  J.  R.  YOUNG,  M.  D.,  Secretary. 


After  having  served  for  three  years  as 
secretary  of  a County  Medical  Society, 
I have  been  convinced  of  at  least  one 
thing  that  the  Society  that  depends  on 
keeping  up  a healthy  state  of  vitality  by 
assembling  occasionally,  and  having  a few 
papers  read  and  discussed,  is  going  to 
be  badly  disappointed.  Perhaps  the  dis- 
appointment will  not  be  great  either,  be- 
cause the  indifference  and  lack  of  inter- 
est will  only  be  the  natural  result,  fulfill- 
ing the  “I-told-you-so”  prophecy  of  the 
doubting  Thomas. 

One  of  the  most  difficult  and  unpleas- 
ant patients  that  the  doctor  has  to  treat 
is  that  nervous,  self-centered,  individual 
who,  when  he  thinks  at  all,  thinks  only  of 
himself.  Plis  every  thought  travels  in  a 
vicious  circle,  centering  in  his  own  hy- 
pertrophied EGO.  The  only  salvation 
for  such  a patient  is,  in  some  way,  to 
cause  an  explosion  of  his  EGO|  When 
his  blinded  eyes  and  deafened  ears  have 
been  made  to  see  and  hear  the  call  of  the 
world.,  life  will  take  on  new  interest,  and 
he  will  become  a MAN. 

The  same  thing  is  true  of  that  County 
Society  whose  handful  of  members  meet 
once  a month  and  have  a paper  read.  Its 
entire  energy  is  spent  in  an  agonizing  ef- 


fort to  keep  alive ! What  it  needs  is  to* 
get  out  of  the  deep  worn  ruts  and  do 
something. 

We  are  glad  to  note  that  a number  of 
Societies  are  forsaking  the  time-honored 
programs  and  are  having  something  new. 
The  recent  Pellagra  meeting  in  Abbeville: 
was  quite  a success,  and  the  officers  of 
that  Society  should  feel  amply  repaid  for 
their  trouble  in  working  up  the  meeting. 

On  the  twentieth  of  September  we  had 
a very  interesting  Public  Health  meeting' 
an  account  of  which  appears  in  our  soci- 
ety report  for  this  month.  Our  next 
meeting  will  be  held  in  Williamston,  and 
we  are  planning  to  make  that  a Public 
Health  meeting.  ■ > 

Anti-tuberculosis  meetings  Public 
Health  meetings  of  varying  nature,  local 
questions  of  Hygiene  and  Sanitation,, 
these  and  man)-'  other  problems  furnish 
ample  material  for  employing  the  energy 
of  our  Societies.  I believe  if  every  so- 
ciety will  work  up  an  occasional  meeting 
of  this  nature  it  will  add  to  the  real  life 
of  the  society  as  nothing  else  could  do. 

I do  not  offer  this  plan  as  the  solution 
of  all  society  troubles,  but  merely  wish  to- 
pass  it  on  as  a distinct  help  in  maintain- 
ing and  increasing  the  interest  in  society 
work. 


COUNTY  SOCIETY  REPORTS. 


ANDERSON.  ring  September. 

By  J.  R.  Young,  Secretary.  At  the  first  meeting,  on  September  6r 

The  Anderson  County  Medical  Society  there  were  twenty-five  members  present 
held  two  very  interesting  meetings  du-  and  quite  a number  of  visitors.  Two 
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new  members  were  elected,  Dr.  Hamp. 
McClesky  of  Pendleton,  and  Dr.  C.  F. 
Ross  of  Anderson.  Dr.  McClesky  is  an 
’09  graduate,  who  recently  located  at  Pen- 
dleton, and  Dr.  Ross  is  located  at  Ander- 
son, having  moved  there  from  Virginia, 
where  he  had  practiced  for  several  years 
The  name  of  Dr.  M.  D.  Sullivan  of  Pel- 
zer  was  proposed  for  membership  and 
will  be  voted  on  later. 

The  clinical  material  present  at  this 
meeting  was  so  great  that  all  the  cases 
could  not  be  utilized.  A very  interesting 
case  of  Uncinariasis  and  Pellagra  was 
presented  by  Doctors  M.  A.  Thompson 
and  R.  L.  Sanders.  The  patient,  a young 
woman,  a mill  operative  who  had  suffered 
from  “weakness”  for  several  years.  A 
positive  diagnosis  of  Uncinariasis  had 
been  made  by  finding  the  eggs  of  the  hook 
worm  in  the  stools  and  a microscopic 
specimen  showing  this  was  demonstrated. 
The  most  usual  symptoms-anemia,  the 
lemon  colored  skin,  the  pot  belly,  the  ven- 
ous murmur,  winged  scapulas,  etc. — were 
also  pointed  out.  The  symptoms  sug- 
gesting Pellagra — a rusty  looking  erup- 
tion on  hands,  forearms,  and  elbows — 
was  also  pointed  out  and  the  general  opin- 
ion was  that  the  patient  had  Pellagra  as 
well  as  Uncinariasis. 

The  subject  of  Pellagra  was  then  dis- 
cussed. Dr.  Townsend  reported  on  the 
meeting  held  in  Abbeville  and  Drs. 
Young  and  Sanders  reported  several 
cases  that  they  had  under  treatment. 

PUBLIC  HEALTH  MEETING. 

On  September  the  twentieth,  the  So- 
ciety held  a Public  Health  Meeting  which 
was  one  of  the  best  meetings  we  have 
ever  had.  Strictly  speaking,  it  was  not  a 
public  meeting,  but  about  seventy-five  in- 
vited guests  were  present,  including  the 
Board  of  Health,  school  teachers  and 
trustees  and  city  council. 

The  speakers  were  Drs.  E.  A.  Hines, 
of  Seneca,  and  F.  A.  Coward,  of  Colum- 
bia. Dr.  Hines  read  a very  instructive  pa- 
per on  “The  Importance  of  Medical  In- 
spection of  School  Children.”  I will  not 
attempt  to  abstract  this  paper,  but  will 
send  it  for  publication  in  the  Journal.  The 
teachers  present  were  greatly  interested  in 
the  subject,  and  were  anxious  for  the  so- 
ciety to  take  steps  to  bring  the  importance 


of  the  subject  to  the  attention  of  the  pa- 
trons. 

Dr.  F.  A.  Coward  read  a very  inter- 
esting and  practical  paper  on  “The  Value 
of  Meat  and  Milk  Inspection.”  This  pa- 
per will  also  be  sent  to  the  Journal  for 
publication,  and,  we  are  sure,  will  be  en- 
joyed by  your  readers. 

Before  the  meeting  adjourned,  a mo- 
tion was  passed  that  both  of  these  papers 
be  turned  over  to  the  secretary  for  publi- 
cation in  the  local  newspapers. 

The  plan  of  holding  Public  Health 
meetings  at  various  points  through  the 
county  was  discussed,  but  definite  plans 
were  not  made. 

The  Society  adjourned  to  meet  in  Wil- 
liamston,  on  October  the  fourth. 


DORCHESTER  COUNTY. 

The  Dorchester  County  Medical  Asso- 
ciation met  in  Summerville  on  Monday 
night,  October  nth,  being  an  adjourned 
meeting  from  St.  George  the  previous 
Monday,  when,  for  lack  of  a quorum,  no 
business  was  transacted.  The  attend- 
ance was  small,  Drs.  Carroll,  Johnston, 
J.  B.,  Lee,  Simons,  Tupper,  and  W.  P. 
Porcher,  of  Charleston.  Both  essayists 
were  absent,  but  the  drug  essay  by  Dr. 
VV.  E.  Graham  was  read,  and  formed  the 
subject  for  discussion. 

The  subject  was  cocaine  hydrochloride. 
In  the  discussion  the  strength  of  the  drug 
used  with  adrenalinchloride  was  shown  to 
vary  from  a 1 per  cent,  solution  by  the 
author,  in  dental  practice,  to  the  pure 
crystals  as  used  by  Dr.  Poe,  the  nose  and 
throat  specialist  of  Buffalo. 

The  Black  list  was  discontinued  as  far 
as  the  town  of  Summerville  is  concerned, 
and  slightly  amended  for  the  rest  of  the 
county. 

The  next  meeting  will  be  held  in  Sum- 
merville on  Monday,  Nov.  1st.  Dr.  H.  B. 
Lee  essayist,  with  Drs.  A.  R.  Johnston, 
F.  Julian  Carroll,  and  G.  B.  Harley  to  dis- 
cuss his  paper.  Dr.  J.  L.  B.  Gilmore  will 
prepare  the  drug  essay. 

Edmund  W.  Simons,  M.  D. 

Secretary. 


Oct.  1909. 
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SPARTANBURG 

L.  Rosa  H.  Gantt,  M.  D.  Secretary. 

The  regular  meeting  of  the  Spartan- 
burg County  Medical  Society  held  on  Sep- 
tember 24th  was  the  most  enthusiastic 
one  for  several  months. 

Dr.  H.  R.  Black  reported  a new  opera- 
tion he  called  Appendicaecostbmy  and 
which  represents  seme  original  work  on 
his  part. — as  he  will  read  a paper  on  the 
subject  at  a subsequent  meeting  the  op- 
eration need  not  be  described  now. 

A paper  on  “Unciniariasis”  was  read 
by  Dr.  Oscar  Nettles  and  this  brought 
out  a great  deal  of  discussion  one  of  the 
physicians  stating  that  there  was  a great 
similarity  of  many  of  the  symptoms  be- 
tween this  disease  and  pellagra  and  he 
believed  that  many  cases  reported  as  pal- 
lagra  are  cases  of  hook  worm  disease. 
It  was  decided  however  that  this  was  not 
a very  serious  affair,  as  the  thymol  treat- 
ment and  the  blood  examination  would 
clear  up  the  diagnosis. 

Dr.  Kirkpatrick  read  an  interesting  pa- 
per on  “Pulmonary  Edema  Complicating 
Pregnacy."  Dr.  Williams  commented  on 
the  fact  that  the  three  similar  cases  he 
had  seen  were  all  very  large  women 
weighing  from  175  to  250  pounds. 

Dr.  D.  L.  Smtih’s  membership  was 
transferred  from  the  Oconee  Society  to 
us. 

Dr.  Geo.  Thompson,  of  Inman,  was 
elected  to  represent  the  society  at  the 
4th  District  Society  Meeting  in  November 
and  to  read  a paper. 

\ 

WILLIAMSBURG. 

E.  T.  Keley,  M.  D.  Secretary. 

On  September  16,  1909,  the  Williams- 
burg County  Medical  Society  met  in  call 
session  at  Lake  City,  with  good  attend- 
ance. The  object  of  this  meeting  was  to 
inquire  into  and  adopt  some  plans  as  to 
the  illegal  practice  in  the  county. 

There  were  five  reported  for  the  above 
four  of  which  were  notified  to  discontinue 
practice  the  fifth  being  allowed  to  pursue 
his  practice  until  further  investigations 
could  lie  made,  inasmuch  as  his  reasons 
were  plausible. 

Vv  e are  glad  to  have  with  us,  on  this 
occasion,  Dr.  F.  M.  Dwight,  of  Wedge- 


field  Councilor  of  the  Seventh  District, 
who  gave  a general  talk  as  to  the  char- 
acter and  duties  of  each  officer  of  the  So- 
ciety. Dr.  Dwight  also  made  some  val- 
uable suggestions  concerning  the  encour- 
agement of  non-members  to  join  us. 

The  society  adjourned  to  meet  in  gen- 
eral session  in  Lake  City  on  October  7, 
1909. 

-O 

X-ray  shadows  of  renal  calculi  very 
close  to  the  vertebral  column  should  make 
one  suspect  stones  in  one  half  of  a horse- 
shoe kidney. — H.  N. — American  Journal 
of  Surgery. 

Not  infrequently  shifting  dullness  in 
the  flanks  is  the  only  differential  signs  be- 
tween diaphragmatic  pleurisy  (and  begin- 
ning pneumonia)  and  appendicitis. — H. 
N. — American  Journal  of  Surgery. 

Rectal  palpation  is  an  essential  part 
of  the  examination  in  most  acute  in- 
traabdominal affections. 

Peristalsis  from  left  to  right,  visible 

through  the  upper  abdomen,  is  indica- 
tive of  pyloric  obstruction — W. — Ameri- 
can Journal  of  Surgery. 

To  develop  manual  dexeterity  nothing 
is  better  than  the  practice  of  tying  sur- 
gical knots. — H.  N. — American  Journal 
of  Surgery. 

Not  only  in  the  abdomen  but  every- 
where else  in  the  body — with  the  sole  ex- 
ception of  the  brain — when  in  doubt, 
drain  ! — H.  N. — American  Journal  of 
Surgery. 

For  the  diagnosis  of  fractures  of  the 
upper  end  of  the  femur  careful  measure- 
ments are  often  of  greater  value  than 
any  manipulations — and  much  safer — H. 
N. — American  Journal  of  Surgery. 

When  a patient  with  inflamed  varicose 
veins  develops  suddenly  dyspnea  and  cy- 
anosis, don’t  sit  her  up  to  examine  her — 
the  probability  of  pulmonary  embolism 
is  too  great — IT.  N. — American  Journal 
of  Surgery. 

The  absence  of  a “history”  should 
never  be  allowed  to  weigh  against  the 
diagnosis  of  syphilis — especially  heredi- 
tary and  tertiary  syphilis.  The  disease 
is  often  contracted  unknowingly  as  well 
as  innocently,  as  by  nursing  infants. — 
American  Journal  of  Surgery. 
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THE  PELLAGRA  CONFERENCE. 

On  Wednesday  and  Thursday,  at  Co- 
lumbia, will  be  held  a symposium  on  Pel- 
lagra, under  the  auspices  of  the  State 
Board  of  Health. 

One  year  ago  a similar  meeting  was 
held,  and  attended  by  many  physicians. 
This  resulted  in  general  good,  and  Pella- 
gra has  been  generally  recognized  in  this 
state. 

The  prominent  part  that  Babcock,  Wat- 
son, Lavinder,  Williams  and  others,  have 
taken  in  this  investigation  has  brought 
South  Carolina  into  prominence  in  the 
Pellagra  matter  ; and  this  conference  will 
be  of  national  importance,  and  will  be 
attended  by  many  prominent  physicians 
from  all  over  the  country. 

. Pellagra  is  rapidly  increasing  and  is 
becoming  a national  menace,  and  its  in- 
vestigation and  study  are  of  the  most  vi- 
tal importance. 

Various  theories  * have  been  advanced 
as  to  its  aetiology,  such  as  the  sun,  im- 
pure water,  unhygienic  surroundings,  etc 
but  the  Italian  maize  theory  is  generally 
accepted  by  those  who  have  made  a study 
of  Pellagra. 

It  is  possible  to  produce  from  damaged 
corn,  a toxic  substance,  isolated  and 
called  by  Lombroso,  the  great  Italian  au- 
thority on  Pellagra,  “pellagrozin”  which, 
if  given  to  men  and  animals,  will  produce 
symptoms  of  Pellagra. 

It  is  certain  that  it  is  a disease  of  the 
corn  eating  countries,  and  that  it  is  in*- 
creasing. 

Every  side  of  the  question  will  be  fully 
brought  out  at  this  conference,  and  there 


is  ample  clinical  material  to  fully  demon- 
strate the  various  stages  of  the  disease. 

Prophylaxis  and  treatment  concern  us, 
as  well  as  aetiology. 

The  inspection  of  shipped  (western) 
corn  and  meal,  and  the  more  careful  ma- 
turing of  our  own  homegrown  corn  are 
matters  to  be  urged. 

Drs.  Williams  and  Babcock  have  had 
letters  from  a great  number  of  distin- 
guished physicians  indicating  their  de- 
sire to  attend,  and  many  papers  have  been 
promised. 


TWO  IMPORTANT  MEETINGS. 

The  fourth  councilor  district  will  hold 
its  annual  meeting  at  Easley,  S.  C.,  Nov. 
15th  1909  and  the  third  district  will  hold 
a Typhoid  fever  meeting  at  Greenwood, 
S.  C.,  Nov.  17,  1909. 

A full  attendance  is  urged.  Interest- 
ing programs  have  been  prepared. 

3rd  Councilor  District  Meeting. 

A Typhoid  Fever  meeting  will  be  held 
at  Greenwood,  S.  C.,  on  November  17, 
‘09,  at  twelve  noon,  by  the  third  Council- 
or district. 

The  following  papers  will  be  read  : 

The  Prevention  of  Typhoid  Fever,  by 
John  Lyon,  M.  D.,  of  Ninety  Six,  S.  C. 

The  Diagnosis  of  Typhoid  Fever,  by  A. 
B.  Frontis  M.  D.,  of  Ridge  Springs,  S.  C. 

The  Diet  in  Typhoid  Fever,  by  R.  E. 
Hughes,  M D.,  of  Laurens,  S.  C. 

Hyperpvrexia  in  Typhoid  Fever,  by  G. 
A.  Neuffer,  M.  D„  Abbeville,  S.  C. 

The  entire  membership  of  the  County 
Medical  Societies  of  this  district  are 
urged  to  attend  this  meeting. 

A dinner  complimentary  to  the  occa- 
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sion  will  be  given  at  the  Oregon  Hotel,  by 
Dr.  R.  P.  Epting. 

FOURTH  DISTRICT  MEETING. 

Meeting  of  the  Fourth  District  Medi- 
cal Association,  Easley,  South  Carolina, 
November,  15th.,  1909. 

.g*  PROGRAM. 

’ I.  The  Social  Evil,  by  Dr.  Fred  Wil- 
liams, Rev.  D.  W.  Richardson. 

2.  Some  of  the  Most  Common  Causes 
of  Cross  Eyes,  L.  O.  Mauldin, 
Greenville,  S.  C. 

3.  “Tuberculosis”  R.  J.  Gilliland,  Es- 
sayist, Pickens  Co.  Association. 

4.  “Appendi-Coecostomy”  H.  R.  Black 
Spartanburg,  S.  C. 

5.  “Hook  Worm  in  its  Relation  to  Pel- 
lagra” E.  W.  Pinson,  Cross  Hill* 
S.  C. 

6.  “Some  Factors  which  Govern  Drug 
Addiction”  Geo.  Thompson,  Inman, 
S.  C.,  Essayist  Spartanburg  Co.  As- 
sociation. 

7.  L.  L.  Richardson,  Fountain  Inn,  Es- 
sayist Greenville  Co.  Association. 

8.  “Pellagra”  C.  M.  Walker,  Essayist, 
Oconee  Co.  Association. 

PERSONALS 

Dr.  T.  M.  McCutcheon,  of  Dillon,  has 
moved  to  M^ayesville. 

Dr.  J.  J.  Watson,  of  Columbia,  has  re- 
turned from  Europe 

Dr.  C.  C.  Jones,  of  Greenville,  has 
been  in  New  York  during  the  month. 

Dr.  R.  W.  Gibbs,  of  Columbia,  has  re- 
turned from  his  European  trip. 

Dr.  Rolphe  E.  Hughes,  of  Laurens, 
spent  the  month  of  August  in  Baltimore. 

Dr  Lesene  Smith,  formerly  of  the 
Southern  Power  Co.,  at  Chester,  has  lo- 
cated in  Spartanburg. 

Dr.  G.  A.  Neuffer,  of  Abbeville,  has 
returned  from  an  extended  trip  through 
the  Northwest. 

Dr.  J.  J.  Watson,  of  Columbia,  address 
ed  the  Mississippi  Valley  Medical  Associ- 
ation, at  StLouis,  at  its  regular  meeting. 
His  subject  was  Pellagra. 

Dr.  W.  II.  Sapp,  of  Lancaster,  was 
painiuhy  injuie  '.  by  a mowing  machine 
on  September  30. 

Dr.  Ralph  W .Foster,  a recent  gradu- 


ate of  the  Medical  College  of  South  Car- 
olina, has  located  in  Timmonsville,  and 
is  associated  in  practice  with  his  brother, 
Dr.  C.  A.  Foster. 

Dr.  Morgan  P.  Moorer,  of  Georgetown 
has  been  appointed  quarantine  officer  of 
that  port,  to  succeed  Dr.  J.  W.  Folk,  re- 
signed, who  has  held  the  office  for  twen- 
ty-five years.  Dr.  Folk  will  reside  in 
Newberry  hereafter. 

Dr.  A.  R.  Taft,  of  Charleston,  has  been 
elected  to  the  chair  of  Materia  Medicae 
in  the  Medical  College  of  South  Carolina, 
succeeding  the  venerable  Dr.  John  For- 
est, resigned,  who  has  occupied  the  chair 
for  many  years. 

Dr.  William  Egleston,  of  Hartsville, 
and  Edgar  A.  Hines,  of  Seneca,  have 
been  elected  members  of  the  State  Board 
of  Health,  to  fill  the  vacancies  caused  by 
the  death  of  Dr.  James  Evans,  of  Flor- 
ence, and  the  resignation  of  Dr.  Adams 
Hayne  of  Greenville,  who  is  now  a sur- 
geon in  the  United  States  army. 

The  following  have  been  added  to  the 
faculty  of  the  Medical  College  of  South 
Carolina : 

Dr.  E.  H.  Sparkman,  assistant  to  the 
chair  of  Pathology. 

Dr.  D.  L.  Maquire,  assistant  to  Dr.  A. 
Johnston  Buist,  in  surgery. 

Dr.  R.  M,l  Pollitzer,  instructor  in  lab- 
oratory of  physiology : 

Dr.  T.  W.  Reynolds,  assistant  to  the 
chair  of  obstetrics. 

Dr.  C.  A.  Speissegger,  assistant  to  the 
professor  of  chemistry. 

Dr.  F.  L.  Parker,  Jr.,  lecturer  on  med- 
ical jurisprudence. 

Mr.  J.  B.  Hyde,  assistant  to  the  chair 
of  pharmacy 


Operation  for  cancer  of  the  stomach 
after  diagnosis  has  been  made  by  the 
presence  of  a palpable  tumor  can  not  be 
hoped  to  be  curative.  The  hopeful  cases 
are  those  in  which  diagnosis  is  made 
through  an  exploratory  opening  which 
may  be  made  under  cocaine  and  only 
large  enough  to  admit  the  finger — W. — 
American  Journal  of  Surgery. 
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MARRIED. 

Seneca,  S.  C.,  Sept.  18,  1909. — On 
Thursday  evening  the  16th,  Miss  Mary 
Cherry  and  Dr.  E.  C.  Doyle  were  mar- 
ried at  the  home  of  the  bride's  mother, 
Mrs.  Sarah  Cresswell  Stribling.  The 
marriage  ceremony  was  performed  by 
the  Rev.  M.  R.  Kirkpatrick  at  9 o’clock. 
Several  hundred  guests  attended  the  cere- 
mony and  the  reception  which  followed. 
At  12  o’clock  the  newly  married  couple 
left  for  a tour  of  a month  or  more  to  the 
great  West.  Miss  Cherry  is  the  only 
child  of  Mrs.  Sarah  Cresswell  Stribling 
and  the  Hon.  George  Cherry,  and  thereby 
is  connected  with  aristocratic  and  dis- 
tinguished representatives  of  the  old 
South  on  both  sides.  Dr.  Doyle  has  been 
a resident  of  Seneca  since  his  boyhood 
and  is  one  of  the  most  popular  gentle- 
men in  the  upper  part  of  the  State.  He 
has  practiced  his  profession  for  some 
years  in  Seneca  and  was  a member  of  the 
Legislature  for  several  terms.  The  good 
wishes  of  the  entire  community  goes  out 
to  this  popular  young  couple. 


REPRINTS. 

To  the  Authors  of  Articles  in  “ THE 
JOURNAL  OF  THE  SOUTH 
CAROLINA  MEDICAL  ASSOCIA- 
TION” and  Others  Interested. 
Reprints  of  articles  in  this  Journal  will 
be  furnished  at  the  following  prices,  pro- 
vided the  order  is  given  before  the  type 


is  remelted : 

Two  pages  matter 

per  100  copies  3.00 

Each  extra  100  copies 1.00 

Four  pages 1.5° 

Each  extra  100 1.50 

6 pages  per  100  copies 6.50 

Extra  copies  per  100 2.50 

8 pages  per  100  copies 7-5° 

Extra  copies  per  100  .......  .3.00 

Cover  per  100  copies  ......  1.50 

Each  additional  100 50 


If  matter  must  be  reset  additional 
charge  of  $1.00  per  page  for  reseting 
must  be  added. 


BOOKS  RECEIVED. 


Parenthood  and  Race  Culture — An 
Outline  of  Eugenics.  By  Caleb 
Williams  Saleeby,  M.  D.,  Ch.  B.  F.  Z. 
R.  Edin.  Fellow  of  the  Obstetrical 
Society  of  Edinburgh,  Member  of 
Council  of  the  Eugenics  Education 
Society,  the  Sociological  Society,  the 
National  League  for  Physical  Edu- 
cation and  Improvement,  Member  of 
zthe  Royal  Institution,  the  Society 
ior  the  Study  of  Inebriety,  etc. 
Cloth,  $2.50  net.  Moffat,  Yard  & 
Company,  New  York. 

Medical  Sociology — A Series  of  Obser- 
vations Touching  upon  the  Sociolo- 
gy' of  Health  and  the  Relations  of 
Medicine  to  Society.  By  James 
Peter  Warbcsse,  M.  D.  Surgeon  to 
•the  German  Hospital ; Attending 
Surgeon  to  the  Seney  INI.  E.  Hospi- 


tal : Member  of  the  American  Med- 
ical Association.  American  Associa- 
tion for  the  Advancement  of  Science 
American  Society  of  Sanitary  and 
Moral  Prophylaxis,  American  Med- 
ical Library  Association,  Ethical  So- 
cial League,  etc.  D.  Appleton  & 
-umfeny,  Nezv  York  and  London. 
Cloth  $2.00. 

The  Ophthalmic  Year  Book:  Volume 
VI — Containing  a Digest  of  the  Lit- 
erature of  Ophthalmology  with  In- 
dex of  Publications  for  the  Year 
1908.  By  Edward  Jackson,  A.  M., 
M.  D.  Professor  of  Ophtalomol  >- 
gy  in  the  University  of  Colorado ; 
George  E.  DeSchweinitz,  A.  M,,  M. 
D.,  Professor  of  Ophtalmology  in 
the  University  of  Pennsylvania; 
Theodore  B.  Schneideman,  A.  M., 
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M.  D.  Professor  of  Ophtalmology 
in  the  Philadelphia  Polyclinic.  Il- 
lustrated. The  Herrick  Book  and 
Stationery  Company,  Denver,  Colo- 
rado. 

Tuberculosis — A Treatise  by  American 
Authors,  on  its  Etiology,  Pathology, 
Frequency,  Semeiology,  Diagnosis, 
Prognosis,  Prevention,  and  Treat- 
ment. Edited  by  Arnold  C.  Klebs, 
M.  D.  With  three  colored  plates  and 
two  hundred  and  forty-three  illus- 
trations in  text.  D.  Appleton  & Co., 
New  York  and  London.  Cloth  $6.00 

Practical  Dietetics— With  special  refer- 
ence to  Diet  in  Diseases.  By  W. 
Gilman  Thompson,  M.  D.,  Professor 
of  Medicine  in  the  Cornell  Univer- 
sity Medical  College,  in  New  York 
City.  Visiting  Physician  to  the  Pres- 
byterian and  Bellevue  Hospitals. 
Fourth  edition,  illustrated,  enlarged 
and  completely  rewritten.  D.  Apple- 
ton  & Company,  New  York  and  Lon- 
don. Cloth  $5.00. 

Legal  Medicine  and  Toxicology— By 
R.  L.  Emerson,  A.  B.,  M.  D.  (Har- 
vard) Member  of  the  [Massachu- 
setts Medico-Legal  Society,  formerly 
instructor  in  Physiological  Chemis- 
try, Plarvard  University  [Medical 
School,  and  Assistant  in  Clinical 
Pathology,  Boston  City  Hospital.  D. 
Appleton  & Co.,  New  York  and  Lon- 
don. Cloth  $5.00  net. 

The  Practice  of  Medicine — A Text 
Book  for  Practitioners  and  Students 
„ with  Special  Reference  to  Diagnosis 
and  Treatment.  By  James  Tyson, 
M.  D.,  Professor  of  Medicine  in  the 
Univer  ity  of  Pennsylvania  and  Phy- 
sician to  the  Hospital  of  the  Univer- 
sity; Physician  to  the  Pennsylvania 
Hospital ; President  of  the  College 
of  Physicians  of  Philadelphia ; mem- 


ber of  the  Association  of  American- 
Physicians,  etc.  Fifth  edition,  re- 
vised and  enlarged,  with  five  plates- 
and  245  other  illustrations.  ClotF 
$5.50  net.  P.  Blakiston’s  Son  & Co~r 
Philadelphia. 

Transactions  of  the  Third  Interna- 
tional Sanitary  Conference  of 
the  American  Republica — Held 
at  the  National  Palace,  City  of  Mex- 
ico, December  2-3-4-C-6-7,  1907. 

Published  and  Distributed  un  ’er  the 
Auspices  of  the  International  Bu- 
reau of  the  American  Republics^. 
Washington,  D.  C. 

Transactions  of  the  Medical  Society 
of  the  State  of  North  Carolina 
— Fifty-fifth  Annual  Meeting,  held 
at  Winston-Salem,  N.  C.,  June  16-18- 

1908.  President,  Dr.  J.  Plowed  Way 
Waynesville,  N.  C.  Secretary,  Dr. 
David  A.  Stanton,  High  Point,  N.  C. 
Edzvards  & Broughton  Printing  Co.r 
Ralcigh,  N.  C. 

Transactions  of  the  Thirty-ninth. 
Annual  Session  of  the  Medical,. 
Society  of  Virginia — Held  in  Rich- 
mond, Virginia,  October  20-23,  1908. 
Capitol.  Printing.  Company,.  Rich- 
mond, Va. 

Transactions  of  the  New  Hampshire 
Medical  Society — At  the  one  hun- 
dred and  eighteenth  anniversary,, 
held  at  Concord,  [May  13  and  14, 

1909.  The  Rumford  Printing  Com- 
pany, Concord,  N . H. 

Neuralgia,  Neuritis  and  Reflex  Pains. — 

In  cases  of  neuralgia,  neuritis  and  reflex 
pains,  a 1 to  1,000  adrenalin  ointment,  ap- 
plied over  the  nerve  involved,  will  often 
(The  Chicago  Clinic)  give  great  relief. 
From  one  to  two  minims  of  the  ointment 
should  be  used  over  the  nerve  by  inunction, 
except  in  case  of  the  sciatic  nerve,  where 
three  to  four  minims  may  be  used. — Ameri- 
can Medicine. 
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The  Nervous  Patient. 

The  nervous  patient  always  suffers  from  a 
multiplicity  of  ailments,  which  are  usually  of 
a functional  character  and  fairly  reliable 
index  of  the  degree  of  actual  enervation. 

The  stomach  and  intestines  are  almost  in- 
viriably  involved,  the  derangement  adding  to 
the  nervous  condition  and  thereby  creating  a 
sort  of  “vicious  circle.”  In  this  class  of  pa- 
tients, no  remedy  manifests  its  beneficial  in- 
fluence so  rapidly  and  pronouncedly  as 


Gray’s  Glycerine  Tonic  Comp.  It  is  a par- 
ticularly gratifying  result  of  the  treatment 
that  as  the  general  nutrition  ig  improved, 
the  nervous  - symptoms  .disappear  of  them- 
selves. While  every  function  is  augmented, 
the  nervous  system  not  infrequently  shows 
the  restorative  action  more  than  any  other 
part  of  the  economy.  In  neurasthenia,  there- 
fore, Gray’s  Glycerine  Tonic  Comp,  has  one 
of  its  principal  and  most  rational  indica- 
tions.— American  Medicine. 


When  a pyloric  carcinoma  is  palpable, 
prebperatively,  radical  removal  is  usually 
impossible — H.  N— American  Journal  of 
Surgery. 

The  examination  of  the  eye  ground’s 
will  often  be  the  first  clue  to  atu  mor  of 
the  brain. — N.  H. — American  Journal  of 
Surgery. 

Osteosarcom  a about  a joint  may  close- 
ly simulate  a rapidly-growing  exostosis 
deformans. — H.  N. — American  Journal 
of  Surgery. 


HYDROLEINE 

% 

' An  emulsion  of  cod-Kver  oil  after  • 
modification  of  the  formula  end  pro- 
cess devised  by  H.  C.  Bartlett,  Ph.  D., 

F.  C.  S..  and.  G.  Overend  Drewry, 

M.  D,  M.  R.  C.  5.,'  London.  England. 


Distinctively  Palatable 
Exceptionally  Digestible 

Ethical  Stable 


Hydroleine  is  simply  pure,  fresh,  cod- 
liver  oil  thoroughly  emulsified,  and 
rendered  exceptionally  digestible  and 
palatable.  Its  freedom  from  medic- 
inal admixtures  admits  of  its  use  in 
all  cases  in  which  cod-liver  oil  is 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug1- 
gists.  Sample  with  literature  will 
be  sent  gralit  on  request. 


THE  CHARLES  N.  CRTTTENTON  CO. 
I IS  FULTON  ST..  NEW  YORK 


FOR  SALE. — An  established  practice  in 
lower  Carolina  will  be  turned  over  to  a 
good  physician  who  buys  teams  and  phar- 
macuiticals.  Apply  Retire,  care  Journal 
S.  C.  Medical  Association,  Florence,  S.  C. 


BUY,  SELL,  AND  EXCHANGE 

Try  an  ad.  in  this  column  if  you  have  any- 
thing to  buy,  sell,  or  exchange.  One  inser- 
tion, 40  words  or  less,  50c;  or  three  inser- 
tions for  $1.00.  25c  extra  if  replies  are  sent 
through  this  office.  Other  rates  for  com- 
mercial cards  and  announcements. 

WANTED — Slightly  used  instruments  and 
all  kinds  of  office  equipment  in  good  con- 
dition. Fair  prices  for  reliable  goods.  Dis- 
tance no  object.  Write  Henderson,  127 
East  23rd  Street,  New  York. 


FREE  SAMPLE  of  a new  patent  Two  Finger 
Obsterical  Examination  Cot  will  be  sent 
to  physicians  sending  card  or  prescription 
blank.  Other  novelties.  Address  Medical 
Equipment  Company,  127  East  23rd  Street, 
New  York. 


Write 

for 

Formula 

and 

Samples 


For  Upwards  of  Forty  Years 
the  use  of 


has  been  recommended  by 

The  Leading  Medical  Specialists 
in  all  Countries 


Worthless  Substitutes 
"'*'*»-**■»  Preparations  “Just  as  Good1 


IKE  TiLFAIR  SANITARIUM 

GREENSBORO,  N.  C. 

Kervous  Diseases,  Alccholisra  and  Drug  Habits. 

JjO(  at;on  picturesque  and  retired.  Fresh 
air,  sunshine  ar.d  quiet.  The  new  sanita- 
r,un  has  30  ruom,.  Most  modern  appli- 
ances, electrical,  vibratory,  and  hydio- 
therapemic. 

Our  u e ltment  meets  individual  require- 
ment-, with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information 
write  J'o.-  circular  and  reprints  in  Journals. 


MEDICAL  DEPARTMENT 

years’  cc  urge ; unexcelled  laboratory  and  clinical  facilities,  Dormi- 
tory for  medical  students  in  first  two  years.  Over  seventy  teachers. 


UNIVERSITY 

OF 

LOUISIANA 


DEPT,  OF  PHARMACY  gnwi^d  course  thirty-two  weeks 

for  degree  of  Ph.  C.  Food  and  drug  analysis  for  students  prepared. 
Women  admitted  on  same  terms  as  men.  Begins  Oct  1,  1909. 

For  Catalogues  Address  DR.  IS  ADORE  DYER,  Dean, 

P.  O.  Drawer  261,  - - - - NEW  ORLEANS,  LA. 


S 


-I 


Other  thousands  are  using  the 
newer  product — 

Parke,  Davis  & Co.’s 
Aniidiphtheric  Globulins 

globulins  of  antidiphtheric 
; more  concentrated 
than  the  regular  serum;  smaller 

package  per  given  number  of 

units). 


Both  Serum  and  Globulins 
are  prepared  with  crapulous 
Both  are  rigidly  tested,  bacteriologically  and  physiologi- 
cally. Both  are  of  assured  purity,  potency  and  uniformity. 


’’’THOUSANDS  of  physicians 
use  no  other  diphtheria  anti- 
toxin than  the  old  “stand-by” — 


Parke,  Davis  & Co.’s 
Antidiphtheric  Serum. 


PISTON-SYRINGE  CONTAINERS. 

« 

500,  1000,  2000.  3000.  4000  and  5000  units. 


NOTE.— We  also  supply  Antidiphtheric  Globulins,  Dry— the  globulins  of 
antidiphtheric  serum  precipitated,  purified  and  dried— a highly  concentrated 
antitoxin  that  remains  permanent  indefinitely.  Bulbs  of  3000  units. 
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INTRODUCTORY  REMARKS  ON  PELLAGRA 

By  S.  M.  SANDWITH,  F.  R.  C.  P.,  Gresham  Professor  of  Physic,  London,  England 


Although  my  professional  engage- 
ments in  London  prevent  my  accepting 
the  courteous  invitation  of  the  South 
Carolina  State  Board  of  Health  to  at- 
tend the  National  Conference  on  Pella- 
gra, I gladly  avail  myself  of  their  fur- 
ther request  that  I should  write  a short 
paper  on  the  subject. 

I feel  that  my  first  words  must  be 
those  of  congratulation  and  encourage- 
ment to  the  many  physicians  in  the 
Southern  States  who  are  now  working  at 
the  various  problems  connected  with  pel- 
lagra. Congratulation  in  the  first  place, 
because  they  have  discovered  the  exis- 
; 

♦Read  at  the  National  Conference  on  Pel- 
i lagra,  Columbia,  S.  C.,  Nov.  3-4,  1909. 


tence  of  the  disease;  because  they  have 
impressed  this  discovery  upon  others  so 
that  the  presence  of  pellagra  is  now 
thoroughly  recognized  by  competent  ob- 
servers ; and  because  they  have  provided 
us  with  a literature  on  the  subject  in  the 
English  language.  This  cannot  but  be 
of  interest  to  me,  because,  until  I began 
to  write  on  Pellagra,  there  were  appar- 
ently no  literary  contributions  in  our  ton- 
gue, if  we  except  two  or  three  accounts 
written  by  travellers  to  describe  cases 
they  had  seen  in  Italy.  The  English  text 
books  are  either  silent  on  the  subject,  or 
frankly  ignorant. 

If  I : venture- also  to  encourage  Amer- 
ican eo-workers;  it  is  not  with  any  im- 
proper desire  to  draw  attention  to  my 
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own  work,  but  because  I happen  to  be  in 
the  unique  position  (with  regard  to  this 
one  disease)  of  being  able  to  appreciate 
their  difficulties. 

So  long  as  1893,  while  preparing  a 
paper  on  Ankylostomiasis,  I became 
aware  that  some  of  my  peasant  patients 
at  Kasr-el-Ainy  Hospital  in  Egypt,  were 
suffering  from  dermatitis,  baldtongue, 
diarrhea,  pains  in  the  back,  alteration  of 
the  knee  joint,  insomnia,  and  melan- 
cholia, all  symptoms  which  could  not  le- 
gitimately be  attributed  to  the  anaemia 
caused  by  the  hook  worms.  Quite  ignor- 
ant, at  that  time,  of  Pellagra,  which  was 
not  known  to  exist  outside  of  Europe 
and  Mexico,  I determined  to  study  the 
disease  in  Italy. 

Landing  at  Venice,  I was  disappoint- 
ed to  find  that  the  physicians  of  the  gen- 
eral hospitals  and  lunatics  asylums  there, 
were  not  interested  in  the  disease,  though 
at  Milan  and  in  its  neighborhood,  I 
found  many  who  were  well  acquainted 
with  it,  especially  in  the  lunatic  asylums, 
and  at  the  pcllagrosarii,  or  farm  sana- 
toria for  the  care  of  chronic  patients. 

I had  no  difficulty  in  identifying  the 
pellagra'  of  Lower  Egypt  with  that  of 
Italy,  though  the  complications  of  the 
disease  are  obviously  different  in  an  Ital- 
ian carnivorous  alcoholic,  and  in  an  Egy- 
ptian, who  habitually  takes  little  meat 
and  no  alcohol  and  is  likewise  infested 
with  entozoa  ( Ankylostomum  duode- 
nal e and  Schist'osomum  haematobium) . . 

Upon  my  return  to  Egypt,  I succeeded 
in  inter etsing  a few  of  my  English  col- 
leagues in  pellagra,  but  I had  to  wait 
many  years  to  induce  the  Egyptian  gov- 
ernment to  make  any  inquiry  into  the 
prevalence  of  the  disease,  though  my 
facts  and  figures  had  never  been  dis- 
puted. 

Maize  (Zea  Mays)  was  introduced  in- 
to Egypt  as  a cereal  from  Syria,  about 
1840,  yet  Pellagra  was  not  discovered  un  - 
til 1893,  though  it  had,  perhaps  been 
present  for  years  in  the  county  districts. 

In  spite  of  denial  from  American  au- 
thorities on  medicine,  I have  always  sus- 
pected that  Pellagra  might  exist,  unrec- 
ognized, in  the  South,  and  at  one  time 
I requested  my  friends  to  put  me  into 
communication  with  the  poorest  folk  of 


the  maize-eating  districts.  I was  refer-  1 
red  to  a settlement  in  Eastern  Virginia, 
for  pauper  negroes,  but  on  investigation,. 

I found  that  the  inmates  lived  in  stone 
houses  on  pork  rations,  and  I came  to  the 
conclusion  that  the  word  “poverty”  rep- 
resented no  condition  in  America  which 
could  compare  with  the  misery  of  the  im- 
poverished peasants  of  Italy,  Roumania 
or  Egypt. 

During  the  South  African  war,  I found 
myself  surrounded  by  poor  colored  folk 
living  on  maize,  and  I naturally  expected 
to  meet  with  some  Pellagra  among  them 
but  every  medical  man  practicing  in  the 
country  assured  me  that  no  such  disease 
had  ever  been  seen.  Yet,  in  the  year 
1900,  I saw  two  cases  of  Pellagra  among 
the  lunatics  of  Robben  Island,  Cape 
Town,  and  had  previously  recognized  a 
third  case  at  Bethlehem  Hospital  (Lon- 
don) which  has  been  importe  dfrom 
South  Africa. 

This  re-awakened  my  suspicions  with 
regard  to  the  United  States,  and  I was 
not  surprised  in  1902  to  hear  of  the  pel- 
lagrous farmer,  reported  by  Dr.  H.  F. 
Harris  of  Georgia. 

In  April,  1905,  I had  the  good  fortune 
to  be  at  Boston  (Mass)  during  an  epi- 
demic of  cerebro-spinal  meningitis,  and 
the  very  first  patient  whom  I saw  at  the 
City  Hospital,  by  the  courtesy  of  Dr.  C. 

F.  Withington,  was  an  Italian  immigrant 
who  also  displayed  a well  marked  pella- 
grous eruption.  This  leads  one  to  won- 
der whether  the  United  States  Public 
Health  and  Marine  Hospital  Service  offi- 
cers, who  examine  the  emigrants  at  Na- 
ples, and  other  Italian  ports,  should  not 
include  Pellagra  among  the  prohibitory 
diseases. 

Now  that  the  diagnosis  of  Pellagra  has 
been  firmly  established  in  many  States, 
it  would  be  well  to  find  out  for  certain 
how  many  people  are  attacked  by  the  dis 
ease  in  the  South.  In  order  to  arrive  at 
any  correct  figures,  it  might  be  well  to 
institute  compulsory  notification  of  the- 
disease,  at  least  as  a temporary  measure. 

In  Italy  there  has  been  a law  to  that  ef- 
fect since  1888.  The  lunatic  asylums 
will  continue  to  yield  a certain  number  of 
advanced  cases,  but  Pellagra  should  be 
searched  for  among  the  out-patients  of 
general  hospitals,  and  in  the  private  prac- 
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tice  of  country  doctors.  I would  also  re- 
commend that  agricultural  laborers 
should  be  examined  in  the  States  where 
Pellagra  is  known  to  be  prevalent,  such 
as  Georgia  and  North  and  South  Caro- 
lina. This  might  be  done  in  February 
or  March,  when  the  eruption  is  likely 
to  be  present. 

In  1901-2,  I obtained  permission  to 
examine  500  Egyptian  peasants,  who 
were  actually  at  work  in  the  fields ; they 
all  stoutly  denied  that  they  were  ill,  and 
their  employers,  who  worked  with  them, 
stated  that  they  could  all  do  a fair  day’s 
work.  Yet,  in  every  field  I found  early 
cases  of  Pellagra,  varying  from  15  per 
cent  in  well-to-do  districts,  to  62  per  cent 
in  the  inhabitants  of  the  poorest  hamlets. 

Though  maize  was  the  last  of  the  great 
grain  crops  of  the  world  to  be  brought 
within  the  domain  of  civilized  agriculture 
its  production  has  now  attained  such  mag 
nitude  that  in  some  years  it  constitutes 
the  greatest  cereal  crop  of  the  world.  As 
at  least  three  quarters  of  the  world’s 
maize  crop  is  grown  in  the  United  States 
the  cultivation  and  curing  of  this  cereal 
are  of  supreme  importance  to  every 
American  citizen.  Already  the  question 
has  excited  the  interest  of  investigators 
like  Dr.  Carl  L.  Alsberg. 

If  a complete  census  could  be  obtained 
• of  the  pellagrous,  it  might  be  found  that 
the  two  sexes  suffer  equally,  unless  the 
women  have  a less  varied  diet  than  the 
men,  and  I shall  be  surprised  to  learn 
that  the  children  (after  the  age  of  ten) 
are  fairly  exempt,  as  more  than  one 
American  writer  has  stated  during  the 
last  two  years. 

One  of  the  objections  to  the  diseased 
Tnaize  theory  of  causation  is  that  cases 
are  sometimes  reported  of  pellagra  oc- 
curring among  those  who  have  never 
eaten  maize.  In  examining  more  than 
1000  cases  of  pellagra,  I have  of  course, 
often  met  with  individuals  who  stated 
that  they  were  not  maize  eaters,  but  on 
cross  examination  every  one  of  them 
pleaded  guilty  of  having  occasionally  eat- 
en bread  which  was  partly  made  from 
maize  flour.  I therefore  venture  to  sug- 
gest that  any  undoubted  case  of  Pella- 
. gra  should  be  thoroughly  questioned,  be- 
fore we  inculpate  a second  cereal,  or  at- 
tempt to  overthrow  the  belief  that  diseas- 


ed maize  is  a potent  factor  in  the  etiology. 

Two  cases  of  Pellagra  have  recently 
been  recorded  in  patients  who  had  never 
been  out  of  the  British  Isle,  but  the  pub- 
lished accounts  do  not  tally  with  the  dis- 
ease as  I knew  it,  though  the  symptoms 
were  somewhat  similar  to  pellagra.  One 
of  the  patients  had  never  eaten  maize, 
but  had  devoured  raw  oatmeal  and  rice. 

A recent  writer  said  that  he  thought 
maize  might  bear  the  same  relation  to 
Pellagra  as  the  swamp  does  to  malaria. 

I would  prefer  to  say  that  maize  may  be 
to  Pellagra  as  the  mosquito  is  to  malaria, 
remembering  always  that  an  uninfected 
Anopheles  is  unable  to  communicate  ma- 
laria to  any  human  being. 

The  diagnosis  of  pellagra  is  unusually 
not  difficult  to  anyone  acquainted  with 
the  disease,  but  two  groups  of  patients; 
have  often  puzzled  me;  in  the  demented* 
unable  to  give  any  account  of  them- 
selves, it  is  somtimes  not  easy  to  deter- 
mine whether  Pellagra  was  or  was-  ljotp 
the  foundation  of  their  mental  failure^ 
though  sometimes  the  re-appearance  of 
a rash  at  the  advent  of  spring  will  ;hf$I& 
to  decide  the  question.  Another, c^pujbt-^ 
ful  class  of  lunatics  is  affected 
or  “pseudo-general  paralysis,”  ,an$Ljip 
ceptional  instances  doubt  may  stifl  prey*uj[E 
after  the  autopsy.  >.m?M  nl  .1 

Anyone  hesitating  betweg^jt^e 
nosis  of  Pellagra  and  leprosy 
profoundly  ignorant  of  both  c^ftTss.  s 

I notice  that  some,  whose  att^t>yqrb,&3Sn 
lately  been  drawn  to  t%  sfudyt(q| 
gra,  are  puzzled  by  tfie,  use  ofntfw  ter-m 
“pseudo-pellagra,”  tisgd^by 
ers.  I have  never  employed  tlysi,\ypr4ii 
myself.  I have  never  heaydLj^ 
of  and  I know  of  no  circum.stp.nqes  un- 
der which  it  need  be  fised. 

French  physician,  who  wrote  on  Pella- 
gra between  1842  and  ^6^  mllMcer- 
tam  cases 

France,  w hi  di^nlyf family  -jueeembled  the 
endemic  d hfifee , “psKido - perlagra.” 

Most  of  the  cases  of  so-called  “spor- 
adic pellagra3”f<6early  rested  on  errors 
of  diagng^.dmmg^ 
lowed  Roussel^  ft  igefeg^ 

De j e%gg£,  4.4n,v<I$7f.o  ,g;ul&eG^3E«a$£l 
French  cases  to  a thorough  scrutiny  and 
wrote  “these  are  maladies  differing  wide- 
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ly  among  themselves,  and  all  of  them 
very  different  from  endemic  Pellagra, 
not  only  in  the  eitology  but  also  in  the 
nature  and  concatenation  of  the  symp- 
toms.” Surely,  it  is  unnecessary  to  re- 
vive this  antiquated  discussion.  (4). 

The  treatment  of  early  cases,  without 
mental  symptoms,  can  be  successfully 
accomplished  by  putting  the  patient  on 
a liberal  diet,  excluding  maize,  and  by 
ridding  him  of  the  hook  worms  which  are 
so  often  co-existent,  but  the  pellagrous 
symptoms  return  if  he  is  allowed  to  re- 
sume a diet  of  musty  maize.  Various 
preparations  of  arsenic  are  useful  in  ad- 
vanced cases,  but  when  the  brain  is  at- 
tacked there  is  small  hops  for  the  patient 
unless  by  sero-therapy.  Pellagra  is  es- 
sentially a disease  which  cries  tor  pre- 
ventive measures. 

Italy,  by  preventive  measures,  has, 
since,  1888,  reduced  the  mortality  of 
Pellagra  from  3483  to  1635,  though  dur- 
ing the  years  1883  in  1907,  the  maize 
area  under  cultivation  has  increased  from 
5.79  to  6.33  per  cent,  of  the  whole  coun- 
try. This  points  the  moral  that  it  is 
ing  the  years  1883  to  1907,  the  maize 
which  is  at  fault.  There  are  certain  gen- 
eral axioms  which  prove  true  in  Italy 
and  Egypt,  and  it  will  doubtless  be  found 
that  they  hold  good  in  the  United  States 
also : 

1.  In  districts  where  no  maize  is  cul- 
tivated or  habitually  eaten,  Pellagra  does 
not  exist. 

2.  There  are  many  districts  where 
maize  has  been  cultivated  for  many  years 
and  yet  pellagra  has  not  appeared. 

3.  Well-to-do  people  in  Pellagra  dis- 
tricts, living  on  varied  diet  and  consum- 
ing maize  as  an  occasional,  and  not  as 
the  staple  cereal,  usually  escape  Pellagra. 

4.  It  is  not  good  maize,  or  good 
maize  flour,  which  produces  Pellagra, 
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the  disease  requires  for  its  production  the 
habitual  use  of  damaged  maize  in  some 
form. 

There  is  a vast  Italian  literature  deal- 
ing with  the  question  of  what  the  dam- 
age may  be,  and  there  is  now  a consid- 
erable concensus  of  opinion  in  favor  of 
incriminating  penicillum  glaucum  in  or- 
dinary Pellagra. 

5.  We  are  constantly  being  reminded 
by  sceptics  that  the  maize  area  of  the 
world  is  infinitely  greater  than  the  Pel- 
lagra area.  This  is  not  the  point.  The 
question  is,  does  not  Pellagra  distribu- 
tion correspond  very  nearly  with  the 
area  upon  which  human  beings  live  who 
eat  damaged  maize,  or  products  made 
from  damaged  maize? 

May  I be  allowed  to  conclude  these 
somewhat  disjointed  remarks  by  em- 
phasizing Dr.  James  H.  Randolph's  dic- 
tum?: “There  undoubtedly  have  been 
many  cases  overlooked  in  the  past,  but 
the  greatest  danger  to  be  avoided  in  the 
future  is  not  so  much  the  failure  to  re- 
cognize the  condition,  but  rather  a too 
great  eagerness  to  diagnosis  as  “Pella- 
gra” many  related  disorders.” 

We  are  now  waiting,  in  the  confident 
hope  that  some  of  the  Pellagra  prob- 
lems, so  long  unsolved,  may  be  success- 
fully mastered  in  the  United  States. 
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COMPLEMENT  FIXATION  WITH  LECITHIN  AS  ANTIGEN 
IN  PELLAGRA-FURTHER  OBSERVATIONS. 

BY  C.  C.  BASS,  M.  D.,  New  Orleans. 

In  a preliminary  note  published  in  the  ciation,  October  9,  1909,  I reported  a 
Journal  of  the  American  Medical  Asso-  positive  complement  of  pellagra.  One  of 
*Read  at  the  National  Conference  on  Pel-  these  has  since  been  found  to  have  had 
lagra,  Columbia,  S.  C.,  Nov.  3-4,  1909.  syphilis  and  would  probably  have  given 
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a positive  reaction  from  this  cause.  An- 
other one  of  the  tests  was  made  on 
blood  taken  at  autopsy  twenty-four  hours 
after  death,  and  is  therefore  not  to  be 
credited  fully.  There  remained,  how- 
ever, four  cases  that  gave  a positive  re- 
action without  any  apparent  cause  ex- 
cept the  presence  of  pellagra.  Since  that 
publication  I have  tested  the  blood  of  ten 
other  cases  of  pellagra  for  this  reaction, 
and  wish  to  report  them  here.  In  these 
positive  cases  one  was  known  to  have 
had  syphillis  and  would  probably  have 
given  a positive  reaction  without  'the 
presence  of  pellagra.  In  the  tabulation 
below  it  will  be  convenient  to  include  the 
former  six  cases. 

Case  No.  Type  of  disease.  Reaction. 

4.  Chronic  case,  4 yrs.  dura- 
tion ; severe  acute  attack 
attack,  insanity  and  death.  Positive. 

5.  Mild  acute  case;  first 

year,  improved  Positive. 

6.  Severe  acute  case ; death, 

had  had  syphilis.  Positive. 

7.  Severe  acute  case ; death, 
blood  taken  24  hrs.  after 

death.  Positive. 

8.  Mild  chronic  case,  severe 

skin  lesions  : improved  Positive. 

11.  Moderately  severe  case; 

also  had  T.  B.  which  con- 
tributed to  her  death.  Positive. 

12.  Severe  first  attack;  death 

in  one  month.  Negative 

13.  Severe  case;  diarrhea  1 

1-2  yrs.  erythema  10  days  Negative. 

14.  Severe  case ; diarrhea  and 
vaginitis  2 yrs ; erythema 

2 months  ; had  had  syphilis.  Positive. 

18.  Mild  chronic  case;  im- 
proving. Positive 

20.  Very  severe  case  ; death.  Positive. 

21.  Mild  case;  first  ( ?)  year.  Positive. 

22.  Moderately  severe,  acute 

attack ; 3 or  4 summers 
erythema ; 3 months  ema- 
ciation ; diarrhea  and  indi- 
gestion 27  yrs.  Positive. 

23.  Moderately  severe  case 
first  summer ; estivo-au- 
tumnal  plasmodia  in  blood, 

great  anemia.  Positive 

24.  Three  years  diarrhea ; se- 
vere mental  symptoms  now, 


erythema  pretty  well  clear- 
ed up.  Negative. 

25.  Severe  case,  diagnosed 

by  Dr.  Eavinder.  Negative. 

TECHNIC. 

It  will  not  be  necessary  to  de- 
scribe the  technic  in  detail,  as  it 
is  the  Wesserman  serum  reaction  for 
syphilis,  with  slight  modifications  to  suit 
my  own  convenience,  and  substituting 
as  antigen  lecithin  for  syphilitic  liver  ex- 
tract. The  hemolytic  system  used  was 
sheep  blood  corpuscles,  guinea  pig  com- 
plement and  sensitive  rabbit  serum  am- 
boceptor. 

The  hemolytic  unit  used  in  all  tests 
was  1-20  C.  C.  of  sheep  corpuscles.  The 
lecithin  solution  used  for  antigen  is  a 
0.3  per  cent  solution  in  equal  parts  ab- 
solute alcohol  and  salt  solution.  One- 
tenth  c.  c.  patients’  serum  per  hemoly- 
tic unit  must  bind  the  unit  of  comple- 
ment or  the  test  is  considered  negative. 
All  except  five  of  the  tests  here  tabulated 
were  made  with  inactivated  serum.  All 
the  tests  were  controlled  by  running 
through  at  the  same  time  a normal  nega- 
tive serum  and  also  a reacting  syphilis 
blood  exactly  as  is  usually  done  in  mak- 
ing Wasserman’s  reaction  for  syphilis. 

An  analysis  of  the  sixteen  cases  shows 
that  two  have  had  syphilis,  one  was  done 
on  old  autopsy  blood,  and  another  had 
estivo-autumnal  plasmodia  in  the  blood 
when  the  test  was  made.  Excluding 
these  possible  sources  of  error,  we  still 
have  eight  out  of  twelve  cases  giving  a 
positive  reaction.  Of  these  eight  posi- 
tive cases,  seven  were  of  the  mild  or 
chronic  type  and  only  one  was  of  the  se- 
vere acute  type.  Of  the  four  negative 
cases,  all  had  severe  acute  ‘attacks  and 
two  had  their  first  attacks.  Two  of  these 
are  alive  but  do  not  promise  to  recover 
from  the  present  attack.  The  reaction 
seems  more  likely  to  be  present  in  chronic 
mild  cases,  and  those  showing  some  re- 
sistance to  the  disease  which  is  in  keeping 
with  the  fact  that  the  complement  fixa- 
tion reaction  is  due  to  the  presence  of  an- 
tibodies for  lipoid  substances. 

The  observations  here  reported  are  on 
far  too  few  cases  to  permit  final  conclu- 
sion. They  should  be  confirmed  by  a 
study  of  a much  larger  number  of  cases, 
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and  by  competent  observers. 

The  complement  fixation  reaction  with 
lipoid  substances  as  antigen  has  been 
found  in  syphilis  especially,  but  also  in 
trypanosomiasis,  sleeping  sickness,  kala- 
azar,  certain  cases  of  malaria,  a few  cases 
of  scarlet  fever  and  probably  other  dis- 
eases. All  of  these,  except  possibly  scar- 
let fever,  are  protozoan  diseases.  The 
reaction  has  not  been  found  in  bacterial 
diseases  except  in  rare  instances. 


At  the  suggestion  of  Dr.  Dock,  the 
strength  of  the  reaction  was  determined 
in  three  positive  cases.  One-tenth  c.  c. 
serum  in  one  case  fixed  two  units  of 
complement ; another  fixed  four  units ; 
and  one  case  of  two  years’  duration,  fix- 
ed twenty  units  of  complement. 

I am  indebted  to  the  Charity  Hospital' 
staff,  and  to  many  physicians  of  New 
Orleans,  and  vicinity  for  courtesies, 
shown. 


PATHOLOGY  OF  PELLAGRA 

By  H.  F.  HARRIS,  M.  D.,  Secretary  State  Board  of  Health,  Atlanta,  Ga. 


There  are  few,  if  any,  diseases  charac- 
terized by  perceptible  organic  l/esifcms, 
the  pathological  anatomy  of  which  is 
so  difficult  to  arrive  at  as  that  of  pella- 
gra. 

This  is  to  be  accounted  for,  first  and 
foremost,  by  the  extreme  chronicity  of 
the  disease.  At  this  point  it  may  per- 
haps be  well  to  say  that  some  of  the  ear- 
lier American  writers  on  this  subject, 
and  those  to  whom  the  credit  is  largely 
due  to  calling  attention  to  the  wide  pre- 
valance of  the  malady,  generally  fell  in- 
to the  error  of  describing  the  character- 
istic exacerebrations  that  come  from  time 
to  time  in  the  course  of  this  affection,  as 
being  “acute  pellagra.” 

As  these  reports  were  usually  made 
from  asylums,  there  is  little  room  to 
doubt  that  probably  most,  if  not  all,  of 
the  cases  referred  to,  occurred  in  per- 
sons already  victims  of  pellagrous  insan- 
ity. Certain  it  is  that  in  a large  number 
of  instances  of  the  disease  that  I myself 
have  seen,  both  in  and  out  of  asylums, 
in  not  a single  instance  could  there  be 
any  doubt  as  to  their  chronic  nature.  Still 
another  difficulty  lies  in  the  fact  that 
these  patients  rarely  die  in  the  earlier 
stage  of  the  disease.  At  such  times,  the 
true  character  of  the  affection  from 
which  they  are  beginning  to  suffer  is  very 
seldom  diagnosticated,  and  even  where 
this  is  done  the  patient  is  taken  off  by 
some  intercurrent  malady,  and  the  mor- 
bid anatomy  and  histology  of  the  two  dis- 
eases are  almost  necessarily  more  or  less 

♦Read  at  the  National  Conference'll!  Pel- 
lagra, Columbia,  S.  C.,  Nov.  3-4,  1909. 


confounded. 

Since  the  introduction  of  modern  meth- 
ods of  histologic  examination  there  is. 
not  in  the  whole  literature,  so  far  as  I am 
aware,  an  account  of  a thorough  post- 
mortem examination  in  an  uncomplicat- 
ed case  of  pellagra  in  the  earlier  stages. 
Another  difficulty  has  been  that  the  gros- 
ser changes  are  found  very  inconstantly 
in  most  of  the  internal  organs,  and  are 
relatively  of  little  importance — it  being 
in  the  central  nervous  system,  where  the 
alterations  are  of  a microscopical  charac- 
ter, that  we  have  to  look  for  the  true 
seat  of  this  affection.  As  it  is  only  within, 
recent  years  that  our  methods  have  been 
so  developed  that  many  of  these  altera- 
tions can  be  made  out,  it  follows  that 
the  descriptions  of  the  morbid  histology 
given  by  the  earlier  writers  is  of  com- 
paratively little  importance.  In  the  ab- 
sence of  such  methods  of  examination 
one  can  well  understand  and  sympathize- 
with  the  despairing  statement  of  Ber- 
therand  who  said,  “From  an  excess  of 
fatality  pellagra  has  causation,  no  treat- 
ment, and  no  morbid  anatomy.” 

Up  to  the  present  time  all  recorded 
post  mortem  examinations  with  thorough 
studies  of  the  tissues  have  been  made 
without  exception  on  old  pellagrous- 
subjects,  and  we  are  therefore  constrain- 
ed to  regard  as  being  typical  of  thL  af- 
fection those  alterations  discovered  in 
the  terminal  stage  osf  the  malady.  I 
would  have  no  hesitation,  however,  in 
predicting  that  the  future  will  show  that 
the  initial  changes  are  in  the  central  ner- 
vous system. 

However,  before  describing  these  alter- 
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ations  attention  will  be  given  to  certain 
changes  in  the  other  viscera  that  are  of 
clinical  importance,  and  still  others  will  be 
mentioned  on  account  of  their  theoretical 
interest. 

SKIN. 

A knowledge  of  the  skin  lesions  in  pel- 
lagra dates  from  Casel’s  first  observations 
which  began  about  the  year  1735,  al- 
though his  monograph  on  the  sub- 
ject was  not  published  until  1762.  In 
the  meantime  Thierry  had  gained  access 
to  Casal’s  manuscripts,  and  published  in 
January,  1755,  an  account  of  the  writing 
of  the  latter  on  this  subject.  The  al- 
teration begins,  as  first  shown  by  •Ray- 
mond in  1889,  with  considerable  sudden- 
ness, developing  during  the  course  of  24 
hours,  after  a prodromal  period  of  great- 
er or  less  length.  Merck  has  recently 
asseted  that  there  is  often  a preliminary 
rash,  occurring  as  discreet  muculse,  that 
lasts  from  a few  days  to  a few  weeks. 
The  erythema  begins  on  the  back  of  the 
Rands,  and  at  the  bases  of  the  fingers.  It 
is  at  first  a livid  red,  and  after  a few  days 
becomes  covered  with  scales  and  shed-off 
epithelium ; this  hyperkeratosis  continues 
throughout  the  course  of  the  eruption, 
and  is  exceedingly  characteristic.  The 
tissues  are  swollen  as  a consequence  of 
the  increase  of  both  blood  and  serum  in 
the  derma,  and  as  a result  the  normal 
elevations  and  depressions  of  the  skin 
becomes  more  marked  than  usual,  giv- 
ing to  the  back  of  the  hand  a wrinkled 
appearance;  the  contrast  between  the 
youthful  face  and  the  aged  characteristics 
<of  the  hand  are  most  striking  in  some 
subjects.  This  lesion  extends  gradually 
until  in  most  cases  it  covers  the  entire 
back  of  the  hands  and  may  reach  up  to 
a greater  or  less  height  along  the  fore- 
arm, and  even  to  the  shoulders.  It  does 
not  often  extend  to  the  tips  of  the  fin- 
gers, but  may  do  so.  After  several  re- 
currences, the  backs  of  the  hands  become 
pigmented,  and  in  some  cases  the  skin 
becomes  permanently  thinned. 

Similar  lesions  are  observed  on  the 
backs  of  the  feet,  though  by  no  means 
so  common  as  in  the  location  already  de- 
scribed ; they  always  occur  with  or  fol- 
lowing the  eruption  on  the  hands.  In 
that  most  excellent  monograph  of  Valdea, 


that  writer  refers  to  the  frequency  of  the 
occurrence  of  the  lesions  on  the  backs  of 
the  feet  in  Yucatan,  and  it  would  appear 
to  me,  from  the  descriptions  I have  read 
of  the  disease  as  it  occurs  there,  that  it 
is  more  frequent  here  than  in  Europe. 
The  erythema  may  spread  to  the  ankles 
and  legs. 

In  quite  a number  of  cases  the  lesion 
is  observed  on  the  face,  beginning  usually 
on  the  bridge  of  the  nose,  and  gradually 
extending  over  its  entii£  surface  and 
down  of  the  cheeks,  and  in  extreme  in- 
stances may  reach  to  the  chin  and  lips, 
and  spread  itself  finally  over  the  entire 
countenance.  It  is  more  frequent  in  men 
than  women.  The  scalp  remains  normal. 
The  eruption  may  be  in  small  distinct 
spots,  though  it  is  usually  confluent.  In 
some  cases  it  occurs  also  on  the  neck  and 
extends  down  the  sternum,  giving  rise  to 
the  so  called  “Casal’s  neck  tie,” 

More  rarely  still  other  part5  of  the 
l.ody  may  be  affected,  the  change  being 
observed  on  the  elbows,  on  the  arm,  and 
on  the  skin  covering  the  popliteal  space, 
on  the  scrotum,  around  the  anus  and  in 
the  perineal  region.  For  women  the 
vagina  may  be  inflamed,  and  later 
ulcerated.  In  a rapidly  fatal  case 
in  a white  man  following  the  erup- 
tion on  the  hands.  I recently  observed 
spots  scattered  over  the  various  parts 
of  the  body  and  pigmented  to  such  a 
degree  that  they  appeared  almost  black; 
they  were  not  preceded  by  an  erythema. 
Similar  discolorations  occurred  in  the 
perineal  region  on  the  scrotum  and 
a1  cund  the  anus  In  the  severer  forms 
particularly  the  backs  of  the  hands, 
sometimes  exhibit  small  bladder-like  ele- 
vations filled  with  serum,  which  later 
burst,  leaving  superficial  ulcers  that  heal 
very  slowly  ; occasionally  similar  lessions 
are  found  on  the  backs  of  the  feet  and 
even  on  other  parts  of  the  body.  It  is 
said  that  in  rare  instances  the  erythema 
may  cover  the  entire  body.  In  the  mild*- 
est  forms  of  the  disease  no  skin  lesions 
occur.. 

On  microscopic  examination,  as  first 
shown  by  Babes  and  Sion,  sections  of 
the  hyperemic  skin  exhibit  a slight  se- 
rous exudate  with  a few  luccocytes,  and 
peculiar  homogeneous,  metachromatic 
masses  of  what  appears  to  be  coagulated 
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albumin;  the  sweat  glands  contain  me- 
tachromatic  granulations.  The  small 
nerves  show  practically  no  change. 

In  the  stage  of  desquamation  the 
changes  are  much  more  pronounced. 
There  is  hyperkeratosis  witli  shedding 
off  of  the  corneous  layer  of  the  epider- 
ma;  the  inner  epithelium  layers  contain 
much  yellow  pigment.  The  papillae  con- 
tain numerous  lymphocytes  and  plasma- 
cells,  with  quite  a remarkable  absence  of 
mast-cells  in  all  cases  that  I myself  have 
examined.  The  sweat  glands  are  hyper- 
tropied,  and  the  sebaceous  glands  are  di- 
lated and  often  contain  bacteria.  The 
skin  is  thickened  as  a result  of  the  in- 
creased blood  supply,  and  from  the  pres- 
ence of  swollen  degenerated  elastic  fibers 
and  the  peculiar  hyalin  albuminous  sub- 
stance already  referred  to. 

Where  ulceration  occurs  there  is  com- 
plete absence  of  the  epithelium  layer, 
with  more  or  less  substance  on  the  sur- 
face of  the  derma.  The  elastic  and  con- 
nective tissues  that  form  the  bulk  of  the 
latter  structure  undergo  degenerative 
changes  on  the  surface,  and  there  are 
found  in  the  diseased  structures  polymor- 
phonuclear leucocytes,  a considerable  se- 
rous exudate,  and  numerous  bacteria. 
Somewhat  lower  down  plasma  and  lym- 
phoid cells  are  quite  numerous. 

TONGUE : 

The  tongue  undergoes  marked  chan- 
ges in  pellagra.  In  the  earlier  stages 
the  epithelium  shows  much  the  same  al- 
teration that  is  observed  in  the  epider- 
ma  in  the  affected  areas  on  the  skin.  At 
a later  time  the  epithelial  cells  shed  off 
around  the  edges  of  the  tongue,  and  this 
may  progress  until  the  entire  structure 
appears  bare,  but  a thin  epithelium  lay- 
er may  be  still  demonstrated  by  means  of 
the  microscope.  Numerous  deep  fur- 
rows often  appear  on  the  back  of  the 
tongue  as  the  disease  progresses,  and 
its  tissues  become  red.  Ulceration  is 
then  apt  to  occur, — first  around  the 
edges  of  the  tongue,  and  in  some  cases, 
at  a later  time,  on  any  part  of  its  surface. 
Microscopically  these  changes  are  prac- 
tically similar  to  those  occurring  on  the 
skin. 

cheeks  and  gums: 

Similar  alterations  are  found  on  the 


gums  and  on  the  fuceal  mucous  mem- 
brane, and  at  certain  stages,  in  many 
cases  in  the  pharynx.  As  the  disease 
progresses  the  back  of  the  pharynx  as- 
sumes a deep  red  color,  sharply  circum- 
scribed and  symmetrical,  this  discolora- 
tion may  be  seen  advancing  forward  ov- 
er the  surface  of  the  soft  palate  in  some 
instances 

STOMACH. 

The  mucosa  of  the  stomach  is  often 
found  pale,  and  its  walls  dilated  as  a con- 
sequence of  atrophy  of  its  muscular  coat 
in  some  cases  its  surface  is  quite  red  in 
the  pyloric  region. 

intestines  : 

Similar  alterations  are  found  in  the 
intestines.  Anemia  or  hyperemia  are 
particularly  frequent  in  the  jejunum,  and 
ulcers  are  apt  to  occur  in  this  situation, 
and  even  more  often  in  the  ilium.  Sim- 
ilar lesions  are  occasionally  found  in  the 
large  intestine.  Not  uncommonly  the 
walls  of  the  gut  are  thinned.  The  alter- 
ation last  mentioned  is  of  some  historic 
interest,  as  the  Italian  Labus  claimed  in 
1846  that  it  was  characteristic,  and  it  is  ] 
only  after  this  view  had  been  contradict- 
ed by  Morelli,  and  later  by  a commission 
appointed  by  the  Congress  of  Geneva, 
in  1847,  that  is  was  finally  established 
that  this  lesion  is  inconstant,  and  by  no 
means  the  anatomical  criterion  of  pel- 
lagra, as  had  been  claimed. 

mesenteric  glands: 

These  structures  have  been  occasion- 
ally found  hypertrophied. 

spleen  : 

The  spleen  is  usually  diminished,  oc- 
casionally hypertrophied,  though  it  is 
sometimes  increased  in  size.  In  five  of 
my  post-mortems  the  organ  weighed,  on- 
ly once,  as  much  as  1010  grams.  Cir- 
rhosis is  now  and  then  found.  Micro- 
scopically the  cells  of  the  peripheral  por- 
tion of  lobules  are  frequently  quite  fatty, 
though  this  alterr  tion  is  so  frequently 
observed  under  ether  circumstances  that 
it  scarcely  has  any  significance.  The 
central  vein  of  the  lobule  has  been  often 
times  found  dilate  '. 

kidney  : 

The  kidneys  are  usually  decreased  in 
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size,  but  are  frequently  found  to  be  nor- 
mal. Cysts  in  the  cortical  portions  are 
frequent  as  a consequence  of  the  scar 
formation  in  the  viscera.  Microscopi- 
cally they  often  show  the  characteristic 
changes  of  interstitial  nephritis,  with 
which  all  are  familiar,  and  which  there- 
fore it  is  unneccessary  to  detail  here.  In 
some  instances  the  only  alteration  has 
"been  found  to  be  fatty  changes  in  the  ep- 
ithelium lining  of  the  tubules. 

adrenals  : 

The  adrenals  are  normal. 

lungs  : 

It  is  rather  curious  that  tuberculosis 
is  rarely  found  in  the  lungs  of  the  pella- 
grous, but  hyperemia,  oedemia,  and  em- 
physema are  occasionally  encountered 
and  pleurisy  with  effusion  is  not  un- 
known: all  of  these  changes  are  evident- 
ly in  the  nature  of  complications. 

heart : 

The  heart  is  often  slightly  atrophied, 
and  has  been  found  fatty  and  the  libers 
pigmented  in  some  cases  this  is  evident- 
ly secondary,  and  of  no  significance. 
‘The  pericardium  is  usually  normal. 

OSEOUS  system  : 

The  bones  are  often  friable. 

MWSCULATORY, 

The  muscles  are  usually  atrophied,  but 
are  sometimes  normal. 

brain  : 

Writers  such  as  Strambaio,  Fanzago, 
Leghano,  Verga,  Tabus,  Mardi,  Carra- 
ro,  Fantometti,  Rizzi,  Gorno,  Girelli, 
Biscia,  Frank,  Bayle,  Lallemand,  Meckel, 
particularly  Roussel,  and  others,  seem 
without  exception  to  have  found  nothing 
further  wrong  with  the  brain  than  more 
or  less  oedema  of  the  pia-arachnoid, 
along  with  thickening,  or  thinning,  or  ad- 
hesions in  some  cases.  In  113  post  mor- 
tems,  Tombroso  found  in  addition  to 
the  change  first  mentioned,  a trophy  of 
the  brain  in  11  cases,  with  occasional 
hardening  of  its  tissues ; in  18  out  of  28 
cases,  the  brain  weighed  less  than  nor- 
mal, but  on  the  other  hand,  was  increas- 
ed in  this  particular  in  7 instances. 


By  far  the  most  interesting  comtnuni- 
cation  that  had,  up  to  that  time,  been 
made  on  the  changes  in  the  brain,  was 
an  article  by  Babes  and  Sion,  in  1899. 
They  showed  the  presence  in  the  nerve 
cells,  particularly  in  the  large  chromo- 
philic  cells,  in  the  cortex,  the  presence 
of  unmistakable  degenerative  changes. 
The  tigroid  bodies  lose  their  power  of 
staining  with  basic  dyes,  and  the  cell  be- 
comes swollen  and  vacuolated.  The 
Neuclei  are  frequently  pushed  to  one 
side,  and  lose  their  power  of  taking  bas- 
ic stains  and  present  swollen  neucleoli; 
the  pigment  in  these  cells  is  also  dislo- 
cated, and  instead  of  being  around  the 
neucleus  lies  scattered  throughout  the 
cell-body.  The  processes  of  the  cells  of- 
ten appear  to  be  broken  off,  and  seem 
swollen.  The  pericellular  lymph  spaces 
are  dilated,  and  the  walls  of  these  cavi- 
ties are  frequently  lined  by  yellow  pig- 
ment. In  the  brain  tissue,  small  col- 
lections of  lymphoid  cells  are  frequently 
encountered,  and  the  neuroglia  cells  in 
the  vicinity  of  the  blood  vessels  are  swol- 
len. These  alterations  have  been  in  the 
main  confirmed  by  Marinesco,  Rossfc>, 
Richette,  Grimaldi,  and  myself  in  this 
country,  and  are  of  great  interest  and 
importance.  In  addition  to  the  changes 
mentioned,  I would  remark  that  in  all 
of  my  cases  the  small  vessels  of  the  brain 
seemed  unusually  filled  with  blood,  and 
the  privascular  lymph  spaces  are  quite 
uniformly  dilated.  There  were  no  col- 
lections of  lymphoid  cells  anywhere  in 
the  tissue.  The  nerve  cells  showing  de- 
generative changes  usually  measured  less 
than  the  normal  ones,  and  always  con- 
tain a greater  or  less  amount  of  acidophil- 
ic protoplasm.  The  cells  suffer  to  a va- 
rying degree  in  different  parts  of  the 
brain.  Parhon  and  Papinian  have  dem- 
onstrated, as  might  have  been  expected, 
that  the  neuro-fibrils  of  the  cells  show  de- 
generative changes. 

Alterations  similar  to  those  found  in 
the  ceribrium  have  been  observed  by  me 
in  the  nerve  cells  of  Purkinje.  The  cell 
protoplasm  loses  its  affinity  for  basic 
stains,  and  the  neucleus  undergoes  a sim- 
ilar change.  The  cells  contain  a finely 
granular  protoplasm  that  takes  acid 
stains,  and  in  many  of  the  cells  only  the 
neueleolus  retains  its  power  of  absorbing 
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basic  dyes.  The  neucleus  does  not  seem 
to  be  dislocated  in  these  cells  so  often  as 
in  the  pyramidal  cells.  In  all  of  my  cases 
it  was  quite  evident  that  many  cells  of 
Purkinje  had  undergone  degeneration  and 
entirely  disappeared.  In  one  instance 
this  change  was  most  striking;  in  this 
case  the  molecular  and  granule  layers 
were  in  many  places  separated  by  micro- 
scopic spaces  that  probably  existed  dur- 
ing life,  and  having  the  same  significance 
as  the  dilated  lymph  spaces.  These  cere- 
bellar alterations  probably  explain  the  at- 
oxic forms  of  the  malady.  So  far  as  I 
am  aware,  no  one  has  previously  observ- 
ed these  alterations  in  the  cerebellum. 

SPINAL  COLD. 

Changes  in  the  nerve  cells  of  the  soinr.1 
cords  are  practically  in  every  way  iden- 
tical with  those  ocurring  in  the  brain,  well 
described  by  Babes  and  Sion  in  the  pa- 
per already  referred  to,  and  have  since 
been  confirmed  by  all  who  have  stu  bed 
the  subject.  They  show  every  stage  of 
degenration  from  slight  loss  of  chrome- 
philic  substance  to  practical  distraction  of 
the  cell-body.  In  1883  and  1884,  Tonni 
degeneration  from  slight  loss  of  chromo- 
teral  columns  of  the  cord,  and  somewhat 
later,  in  1890,  Belmondo  demonstrated 
the  frequent  occurrances  of  corporal  amy- 
lacea  in  both  the  grey  and  white  sub- 
stance, and  the  presence  of  changes  lead- 
ing to  obliteration  of  the  central  canal. 
Along  with  this  there  was  increase  in 
the  neuroglia  fibers,  and  atrophy  of  many 
of  the  nerves.  In  1893  Tuczec  published 
an  excellent  monograph  on  the  histology 
of  the  central  nervous  system  in  this  dis- 
ease. Out  of  8 cases  he  found  combin- 
scleroses  of  the  posterior  and  postero-lat- 
eral  column  of  the  cord,  and  in  two  in- 
stances a similar  change  in  columns  alone, 
he  confirmed  the  frequency  of  the  oblit- 
eration of  the  central  canal  described  by 
Balmondo.  He  also  called  attention  to 
the  curious  fact  that  portions  of  the  gray 
substancey  in  the  cord  are  frequently 
found  apparently  detached  from  their 


normal  situations,  and  even  lying  as  is- 
olated bodies  in  the  surrounding  white 
substance;  under  such  circumstances  the 
cord  is  more  or  less  deformed  in  appear- 
ance. In  4 out  of  5 post-mortems,  I have 
found  similar  seleroses,  and  in  every  in- 
stance pronounced  changes  in  the  gang- 
!in  cells  similar  to  those  described  by 
Babes  and  Sion.  I have  also,  in  four 
out  of  five  cases,  found  the  central  canal 
obliterated,  though  in  no  instance  through 
out  its  entire  course ; the  changes  are  most 
pronounced  in  the  lower  cervical  and  dor- 
sal regions. 

In  one  instance  I have  encountered  a 
typical  “meningo-myelitis  acuta,”  such 
as  described  by  Balmondo.  Although  the 
post-mortem  was  made  only  a few  hours 
after  death,  the  cord  was  very  soft  and 
on  microscopic  examination  was  found 
to  present  alterations  of  a most  pronounc- 
ed kind.  The  myelin  sheathes  of  the 
nerve  fibers  showe  1 marked  degenera- 
tive changes,  and  the  nerve  cells  of  the 
gray  substance  ex'  ibited  to  a high  de- 
gree the  alterations  alread  described. 
Corpora  amyalacea  were  especially  abun- 
dant throughout  both  the  gray  and  white 
substances. 

SPINAL  AND  SYMPATHETIC  GANGLIA. 

The  ganglion  cells  of  these  structures 
exhibit  changes  similar  to  those  found 
in  the  central  nervous  system,  though 
they  are  not  as  a rule  so  marked. 

EYES. 

From  the  results  of  the  work  of  Beitti, 
is  not  improbable  that  circulatory  changes 
are  frequent  in  the  central  nervous  sys- 
tem in  pellagra,  as  he  has  shown  that  in 
quite  a proportion  of  the  cases  the  retina 
is  acnemic,  an- 1 in  about  the  same  percent- 
age the  opposite  state  of  hyperemia  oc- 
curs. 

PERIPHERAL  NERVES. 

It  has  been  claimed  by  some  that  the 
a.tterations  have  been  found  in  the  peri- 
pheral nerves,  but  this  remains  without 
confirmation. 
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only  increased  in  old  standing  cases. 
There  was  no  fever  and  the  sensorium 


definition. 

Pellagra  is  a specific  infectious  dis- 
ease, due  to  a parasite  fungus,  namely, 
the  Aspergillus  fumigatus.  Locally,  pel- 
lagra is  characterized  by  an  erythematous 
desquamative  inflammation  of  the  skin 
and  generally  the  diesase  is  characterized 
by  the  formation  of  tumor-like  masses  or 
granulamata  in  various  parts  of  the  body. 
Constitutionally,  the  disease  is  complicat- 
ed by  digestive  and  neurotic  derange- 
ment. 

The  disease  may  be  either  acute  or 
chronic.  A majority  of  the  cases,  how- 
ever, are  of  chronic  duration. 

In  the  state  of  Maryland,  but  three 
cases,  two  by  Dr.  Wm.  S.  Thayer,  of  the 
Johns  Hopkins  University,  and  one  by 
the  present  writer,  have  been  reported  up 
to  the  present  time. 

CLASSIFICATION. 

Pellagra  should  be  classified  along  with 
tubercle,  lupus,  syphilis,  glanders  and 
farcy,  leprosy,  actinomycosis  and  rhinos- 
cleroma,  as  one  of  the  infective  granu- 
lomata.  The  abundant  presence  of  tu- 
mor-like  bodies,  especially  in  the  kid- 
neys, lungs,  brain,  stomach,  intestines 
and  spleen,  makes  the  present  ’writer  feel 
justified  in  vouchsafing  this  assertion. 
The  superficial  portions  of  the  lungs  and 
brain,  especially  the  walls  of  the  blood 
vessels,  show  them  most  abundantly. 
These  small,  nodular  lesions,  when  ex- 
amined by  the  microscope,  resemble  very 
closely  a tubercle  with  the  giant-cells  re- 
moved from  its  centre,  or  a syphilitic 
gumma  with  the  giant-cells  eliminated 
from  its  periphery. 

OCCURRENCE  IN  ANIMALS. 

Recently  M.  Muller,  in  the  Journal 
of  Comparative  Pathology  and  Thera- 
peutics, described  several  outbreaks  of 
an  enzootic  character  occurring  in  lower 
Alsace-Loraine,  and  affecting  horses,  cat- 
tle and  sheep.  The  disease,  it  is  stated, 
was  caused  by  feeding  with  musty  fod- 
der. The  principal  symptoms  consisted 
in  myopathic  paresis  or  paralysis,  and 
in  the  oxen  and  sheep  in  excessive  saliva- 
tion. The  pulse  and  respirations  were 
teria  were  looked  upon  as  secondary  in- 

*Read  at  the  National  Conference  on  Pel- 
lagra, Columbia,  S.  C.,  Nov.  3-4,  1909. 


did  not  appear  to  be  affected.  Occasion- 
ally animals  recovered  after  a very  long 
period  of  convalescence. 

The  so-called  cornstalk  disease,  pre- 
valent among  cattle  in  the  west,  is  prob- 
ably allied  to  pellagra.  “Blind  staggers,” 
and  many  doubtful  cases  of  cerebro-spin- 
al  meningitis  in  horses  are  believed  by 

The  disease  has  been  produced  experi- 
the  present  writer  to  be  due  to  pellagra, 
mentally  in  dogs  and  in  chickens. 

ETIOLOGY. 

The  causes  of  pellagra  are  predisposing 
and  exciting.  The  principal  predisposing 
cause  is  the  eating  of  improperly  cured 
maize  or  Indian  corn.  Chronic  diarrheal 
and  dysenteric  disorders,  especially  of 
an  ulcerative  type,  have  also  been  recent- 
ly advanced  as  possible  predisposing 
causes.  Impure  drinking  water,  it  is 
alleged,  may  bring  about  these  intesti- 
nal lesions,  and  thus  open  up  avenues  of 
entrance  for  infection  with  pellagra. 

The  .use  of  corn  products  as  a pre- 
disposing cause  was  well  established  in 
the  fatal  case  which  this  writer  studied. 
After  the  disease  had  become  plainly  ev- 
ident, the  patient  stated  that  she  could 
no  longer  eat  corn  bread,  because  it  “went 
right  through  her.” 

As  no  ulcers  were  found  at  autopsy  in 
either  the  stomach  or  in  the  intesines, 
this  writer  believes  their  presence  to  be 
accidental  or  due  to  other  causes. 

The  exciting  cause  of  pellagra  was  for- 
merly believed  to  be  a parasitic  fungus. 
Sporisorium  maidis,  which  produced  a 
dieased  condition  of  Indian  corn.  Today 
it  is  pretty  generally  conceded  that  pel- 
lagra is  caused  by  Aspcrfillus  fumigatus. 
Some  of  the  fall  cases  may  be  due  to 
Aspergillus  flavcsceiiK. 

Several  observers  have  found  bacteria 
in  the  circulating  blood  of  pellagrous 
patients,  and  ascribed  to  them  a possible 
etiological  significance.  During  life,  no 
bacteria  were  found  in  the  circulating 
blood  of  the  one  fatal  case  recently  stud- 
ied by  the  present  writer.  After  death 
numerous  bacterial  emboli  were  found  in 
the  various  viscera  and  organs,  notably 
in  the  liver  and  in  the  lungs.  These  bac- 
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vaders,  and  not  as  causative  factors. 

According  to  observations  made  by 
the  present  writer,  the  Aspergillus  fumi- 
gatus  grows  not  only  upon  corn,  bpt  al- 
so upon  peas,  beans,  and  other  podded  or 
leguminous  plants.  It  also  grows  upon 
buckwheat  beaten  to  the  ground  by 
heavy  rainstorms. 

During  a wet  season  leguminous 
plants,  such  as  peas  and  beans,  are  liable 
to  rest  upon  the  damp  ground  and  thus 
form  a nidus  or  hotbed  for  the  growth 
of  the  Aspergillus  fumigatus.  Buck- 
wheat is  sometimes  similarly  affected. 
An  ear  of  corn,  however,  is  the  most 
frequent  habitat,  of  the  now  conspicu- 
ous. Aspergillus  fumigatus.  The 
warmth  and  moisture  generated  by  an 
ear  of  corn  during  an  unusually  wet  sea- 
son, or  within  the  husk  of  an  ear  of  corn 
harvested  a little  too  green,  furnish  ideal 
conditions  for  the  propagation  and 
growth  of  the  Aspergillus  fumigatus. 

Another  factor  hitherto  overlooked  in 
the  causation  of  pellagra  is  the  harvest- 
ing of  corn  by  machinery.  The  present 
writer  believes  the  corn  harvester  has 
had  much  to  do  with  the  fairly  wide  prev 
alence  of  pellagra  in  recent  years.  To 
this  new  departure  in  agricultural  me- 
thods should  be  attributed  at  least  two- 
thirds  of  the  cases  of  pellagra.  The 
“corn  harvester”,  therefore  can  be  clas- 
sified as  one  of  the  “predisposing  causes” 
of  pellagra. 

Corn  cut  with  a harvester  is  usually 
bound  tightly  into  small  bundles,  and 
hence  cannot  properly  dry  and  cure. 
Occasionally  it  lies  upon  the  damp 
ground  several  days  before  it  is  placed 
in  the  stock.  Harvesting  while  damp 
or  a little  too  green  also  helps  engender 
conditions  favorable  for  the  growth  of 
the  Aspergillus  fumigatus. 

Corn  harvested  in  the  old  way  by  hand 
is  not  bound  into  bundles,  and  is  placed 
more  loosely  in  the  shock.  The  atmos- 
pheric air,  as  well  as  the  heat  and  light 
of  the  sun,  has  free  access  to  the  ripen- 
ing ears  of  corn,  and  as  a rule  they  cure 
properly. 

PATHOLOGY  : 

As  has  already  been  stated,  the  pres- 
ent writer  believes  that  pellagra  should 
be  classified  with  the  infective  granulom- 


ata.  When  examined  by  the  micro- 
scope these  small  tumor-like  nodules  or 
granulomata  are  seen  to  be  composed  of 
a necrotic  centre  surrounded  by  spindle- 
shaped  cells  and  small  round  cells,  very 
much  like  a tubercle  or  a gumma  minus 
giant-cells. 

These  granulomata  are  most  abundant 
in  the  walls  of  the  superficial  blood-ves- 
sels of  the  lungs,  especially  those  of  the 
upper  lobe  of  the  right  lung.  Next  to- 
the  lungs  rank  the  superficial  blood-ves- 
sels of  the  brain,  thus  furnishing  a pa- 
thological basis  for  the  distressing  men- 
tal symptoms  apparent  in  the  last  stages- 
of  the  disease.  Granulomata  are  also* 
found  in  the  stomach,  intestines,  spleen 
kidney  and  uterus. 

Anndipr  -Cpaturp  is  thi  intense  conges- 
tion noticeable  in  practically  all  the  tis- 
sues and  organs.  An  extreme  degree 
of  grastroptosis  and  enteroptosis  was  also- 
pointed  out  at  the  autopsy.  The  liver 
showed  chronic  passive  congestion,  with 
numerous  bacterial  emboli  in  its  smaller 
vessels.  The  stomach  at  its  lower 
fourth  is  encircled  by  many  varicose- 
veins.  Attached  to  several  of  these 
veins  is  a polypoid  growth.  The  kid- 
neys contain  several  small  cysts,  and 
show  a condition  of  chronic  diffuse 
nephritis.  Numerous  necrotic  areas  are 
also  seen.  The  cortex  is  narrow,  meas- 
uring but  one-eight  of  an  inch.  Numer- 
ous granulomatous  masses  are  found  in 
the  walls  of  the  uterus.  There  is  a mu- 
copurulent discharge  from  the  internal 
os.  The  fundus  of  the  uterus  is  filled 
with  blood  and  pus.  Hence  it  would 
seem  that  the  toxic  products  elaborated 
during  the  growth  of  the  Aspergillus  fu- 
migatus have  a special  predilection  for 
the  female  uterus,  similarly  to  those  gen- 
erated by  the  fungus  causing  ergot  of 
rye,  namely,  Claviceps  purpurea.  The 
heart  weighed  5 1-2  ounces,  and  its  in- 
terior was  filled  with  white  clot.  The 
proportion  of  the  weight  of  the  heart 
to  the  weight  of  he  body  was  as  1 to- 
233,  the  patient  having  been  reduced  to- 
eighty  pounds  in  weight.  The  heart  al- 
so showed  the  condition  known  to  the 
Germans  as  “drop  heart.”  With  the 
exception  of  slight  degeneration  of  the 
posterior  columns  of  the  cervical  portion, 
the  spinal  cord  shows  no  conspicuous. 
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change.  The  blood  vessels  of  the  brain 
contain  numerous  granuloma-like  masses 
The  brain  weighed  nearly  44  ounces.  The 
skin  shows  degeneration  of  its  epidermic 
layers.  The  deeper  of  these  have  been 
transformed  into  keratin ; the  superficial 
layers  have  become  gangrenous.  The  cut- 
is vera  or  true  skin  shows  little  or  no 
involvement. 

DIAGNOSIS. 

The  diagnosis  of  pellagra  rests  upon 
the  history  of  the  case,  and  the  charac- 
teristic symptomatology.  The  one  fatal 
case  which  eventually  came  under  my 
observation  had  suffered  many  diag- 
noses and  much  treatment,  all,  however, 
of  no  avail.  The  last  diagnosis  made  be- 
fore my  advent  into  the  case  was  “Chron 
ic  eczema.” 

A history  of  the  use  of  com  products 
as  a Staple  article  of  diet  is  very  sug- 
gestive. My  fatal  case,  as  her  familv 
informed  me,  had  eaten  corn  bread  ev- 
ery day  of  her  life,  both  summer  and  win- 
ter. 

The  characteristic  triad  of  symptoms 

are: 

1.  Gastrointestinal. 

2.  Erythema  t' 'U:-;. 

3.  Nervous. 

The  gastro- ntestinal  derangement  i> 
usually  the  initial  symptoms  of  pellagra, 
dyspepsia,  diarrhea  and  stomatitis  are  the 
cardinal  symptoms  referable  to  the  ali- 
mentary canal.  My  patient  had  complain- 
ed greatly  of  her  stomach  for  three  or 
four  years  pffo'-  to  the  appearance  of  the 
skin  lesions.  She  always  drank  hot  wa- 
ter before  meals  — the  conventional  “hot 
water  cure  for  dyspepia.”  About  the 
same  time  she  had  to  desist  from  eating 
cornbread,  owing  to  an  obstinate  diarr- 
hea which  it  caused. 

In  my  patient  the  skin  symptoms  be- 
gan with  unfailing  regularity  toward  the 
last  of  April.  The  skin  lesions  were 
first  apparent  in  April,  1907.  They  be- 
gan as  “small,  broad,  scattered  bumps.” 
The  patient  md  family  thought  ff  was 
poison  oak.  One  of  the  neighbors  also 
diagnosed  it  as  such,  and  prescribed  a 
soda  water  wash ; later,  she  prescribed 
local  applications  of  hog’s  lard.  The 
skin  lesions  first  appeared  on  the  dorsal 
surfaces  of  both  wrists.  About  a week 


afterwards  these  areas  “turned  red  as 
flannel.”  From  the  wrists  the  erythema, 
extended  to  the  backs  of  the  hands  and 
fingers.  About  two  weeks  after  the  dis- 
ease had  become  apparent  upon  the 
wrists  the  feet  were  affected.  The  dor- 
sal surfaces  of  both  feet  were  first  at- 
tacked, and  then  the  ankles.  Reel  spots - 
also  appeared  upon  both  knees.  Several 
days  before  the  feet  became  affected,, 
the  classical  red  band  appeared  upon  the 
forehead.  The  erythema,  characterized 
by  its  fiery  redness,  always  appeared  to- 
ward the  end  of  April,  and  lasted  from 
three  to  four  weeks.  At  the  expiration 
of  that  time  it  disappeared  entirely. 

The  second  attack,  occurring  in  April' 
1908,  was  more  severe  and  prolonged. 
The  ervthema  again  entirely  dPappear- 
e'1  in  about  four  or  five  weeks.  In  April" 
of  the  present  year  (1909  ) the  disease 
recurred  for  a third  time.  This  third 
and  last  attach  was  more  severe  than 
either  of  the  others..  The  erythema  fad- 
ed slightly,  but  symmetrical  gangrene  of 
both  feet  resulted.  .She  grew  gradually 
worse,  and  died  August  20th,  1909  The- 
nervous  symptoms  were  not  markedly 
manifest  until  a few  weeks  prior  to  my 
patient’s  death.  She  was  delirious  at 
times,  and  always  thought  that  somebody 
was  going  to  kill  her.  My  patient  did’ 
not  have  any  convulsions,  but  at  times 
was  in  a stupor.  My  patient  suffered' 
but  little  pain.  The  skin  from  the  dis- 
eased areas  could  be  cut  or  torn  without 
entailing  any  suffering.  She  was  very 
sensitive,  however,  to  heat  and  cold. 
For  about  a year  and  a half,  so  the  mem- 
bers of  her  family  stated,  she  was  getting- 
thin  in  flesh,  hollow-eyed  , and  of  a- 
swarthy  complexion. 

TREATMENT. 

The  treatment  of  pellagra,  like  that 
of  other  infectious  diseases,  may  be  eith- 
er prophylactic  or  curative.  Prophylax- 
is, however,  is  the  more  important.  Right 
here,  and  in  the  following  words,  I wish 
to  sound  the  keynote  of  this  conference. 
Upon  proper  Prophylactic  measures  de- 
pends the  suppression  of  pellagra. 

The  essential  prophylactic  step  can  be 
summed  up  in  the  one  terse  sentence — 
discontinue  the  use  of  spoiled  maize  or 
Indian  corn.  It  were  better  perhaps- 
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to  institute  measures  to  prevent  corn 
from  becoming  musty  or  spoiled.  The 
proper  curing  of  corn  is  a sine  qua  non 
in  the  prevention  of  pellagra.  This  can 
scarcely  be  honed  where  corn  is  cut  by 
machinery.  Leguminous  plants  and 
buckwheat,  which  have  lain  upon  the 
damp  ground,  should  not  be  used  for  hu- 
man food. 

The  curative  or  medical  treatment  of 
pellagra  is  notoriously  unsatisfactory. 
In  brief,  it  is  a feeble  attempt  to  com- 
bat the  symptoms  as  they  arise.  The 
question  of  diet  is  all-important.  Avoid- 
ance of  the  suspected  cereal  and  the  sub- 
stitution of  other  food,  easily  assimilable 
articles  of  food  is  the  one  thing  needful. 
Among  drugs  ferruginous  tonics  and  ar- 
senical preparations  are  indicated.  The 
stock  diarrheal  mixtures  are  advocated 
for  the  gastro-intestinal  irritation.  Opia- 
tes may  be  called  for,  if  the  tenesmus  be 
great. 

My  patient  received  one-half  ounce 
of  whiskey  and  one-fortieth  of  a grain  of 
strychnia  sulphate  every  four  hours.  Her 
appetite  was  poor,  and  about  the  only 
thing  she  relished  was  ice  cream.  Five- 
minim  doses  of  atoxyl  were  given  hypod- 
ermically every  four  hours,  but  without 
any  appreciable  results. 

Dr.  Wm.  S.  Thayer,  of  the  Johns  Hop- 
kins University,  apparently  cured  one  of 
his  cases  of  pellagra  by  the  use  of  thy- 
roid extract.  He  gave  three  2-grain  doses 
of  desiccated  thyroids  a day  for  several 
weeks,  and  then  decreased  the  dose  to 
four  or  five  grains  daily,  con- 
tinuing the  same  for  several  months. 

SUMMARY  AND  CONCLUSIONS. 

1.  But  three  cases  of  pellagra  have 
been  reported  in  Maryland,  up  to  the 
present  time.  Two  of  these  were  report- 
ed by  Dr.  Thayer,  and  the  third  by  this 
writer.  Thanks  are  due  my  able  chief, 
Dr.  Marshall  Langton  Price,  Secretary 
to  the  State  board  of  health  of  Mary- 
land. Per  an  opportunity  to  study  the 
prevalence  of  pellagra  in  Maryland. 

2.  Pellagra  is  an  infectious  disease, 
produced  by  the  Aspergillus  Fumigatus. 
The  Aspergillus  fumigatus  is  not  very 
tenacious  of  life.  Not  infrequently  it 
it  is  overgrown  by  the  common  blue- 
green  mould  (Penicilium  crustaceum), 


or  much  less  frequently  it  is  overgrown 
by  common  white  cottony  mold  (Mucor 
mucedo)  ; hence  the  confusion  in  regard 
to  etiological  factor.  The  Aspergillus 
flavescene,  to  which  the  so-called  fail 
cases  of  pellagra  are  attributed,  is  prob- 
ably a slightly  modified  Aspergillus  fu- 
migatus. 

3.  Personally  I believe  the  appela- 
tion  “fall  attack”  of  pellagra  to  be  a 
misnomer.  It  is  merely  a recrudescence. 
In  the  summer  there  is  a temporary 
abatement  of  the  symptoms  due  to  the 
use  of  fresh  vegetables  and  fruits.  Upon 
the  resumption  of  dry  foods  in  the  fall 
of  the  year,  there  is  a flaring  up  of  the 
spring  attack. 

4.  Pathologically,  pellagra  should  be 
classified  with  the  infective  granulomata. 

5.  The  following  is  additional  evidence 
that  pellagra  is  due  to  a fungus : The 
skin  lesions  in  pellagra  are  similar  to 
those  produced  by  an  allied  fungus,, 
namely,  Claviccps  purpures  the  organism 
which  excites  the  growth  of  ergot  of  rye. 

6.  It  was  definitely  proven  that  mus- 
ty corn  was  the  cause  of  my  fatal  case 
of  pellagra.  To  prevent  pellagra,  corn 
meal  should  be  made  from  properly  cur- 
ed corn.  Also,  avoid  eating  legumi- 
nous foods,  (peas  and  beans),  and  buck- 
wheat, the  pods  of  which  have  lain  on 
the  damp  ground.  The  aspergillus  fu- 
migatus sometimes  grows  upon  these 
articles  of  food,  but  the  role  which  they 
play  in  the  causation  of  pellagra  is  a 
minor  one. 

7.  Meteorological  conditions,  especial 
ly  in  the  great  corn  belt,  have  much  to 
do  with  the  prevalence  of  pellagra.  Many 
cases  are  apt  to  follow  a wet  season, 
while  Comparatively  few  will  develop 
after  a dry  season.  A wet  season  fur- 
nishes ideal  conditons  for  the  growth  of 
the  Aspergillus  fumigatus.  The  past 
season  ha#;  been  remarkable  dry  one, 
hence  we  need  not  evpect  a new  outbreak 
of  pellagra  for  sometime  to  come. 

8.  The  harvesting  of  corn  by  machin- 
ery, that  is,  the  use  of  the  corn  harvester, 
sometimes  called  the  the  corn  binder, 
is  responsible  for  the  alarming  preva- 
lence of  pellagra  in  recent  years.  The 
corn  is  bound  into  bundles  and  cannot 
ripen  or  mature  properly,  owing  to  ex- 
clusion of  the  air  and  sun ; a favorable 
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environment  is  thus  afforded  for  the  growth  of  the  Aspergillus  fumigatus. 


TRANSFUSION  IN  PELLAGRA 


By  H.  C.  COLE,  M.  D.  and  GILMAN  J.  VVINTHROP,  M.  D.  Mobile,  Ala. 


The  existing  uncertainty  as  to  the  eti- 
ology and  as  to  the  toxin  or  toxins  pro- 
ducing the  symptoms  of  pellagra,  pro- 
hibit, at  present,  the  formulating  of  a 
scientific  cr  rational  therapy.  Any  rem- 
edial or  surgical  measures  employed 
must,  necessarily,  be  based  on  empiri- 
cism and  experimentation. 

Study  of  the  etiology  of  the  disease, 
chiefly  by  Italian  and  German  workers 
and  more  recently  in  this  country,  has 
led  to  three  chi&f  theories  as  to  the  cause 
of  pellagra.  Firstly,  the  maize. or  “zeist” 
theory,  which  holds  that  decomposition  of 
the  oils  or  “zein”  of  corn  produces  the 
poisons  causing  pellagra.  Secondly;  the 
“verdet”  theory  of  Lombroso,  which 
claims  that  the  growth  of  certain  fungi, 
penicilli  and  aspergilli,  on  maize  pro- 
duces a toxin.  The  ingestion  of  tfeis 
toxin  containing  corn  produces  pellagra. 
Thirdly,  the  microbic  or  bacterial  theory, 
suggested  by  Tizzini,  Panichi  and  others, 
which  supposes  that  pellagra  is  due  to 
a specific  bacterium  which  grows  on 
maize  and  elaborates  characteristic  tox- 
ins. 

That  maize,  especially  when  exposed 
to  moisture  and  heat,  bears  a close  caus- 
ative relation  to  pellagra  is  rather  gen- 
erally conceded.  Whether  the  toxic  prin- 
ciples are  developed  in  the  corn  itself  or 
whether  maize  is  pathognic  only  in  so  far 
that  poisons  can  develop  in  it  by  the  ac- 
tion of  micro-organisms  is  still  a matter 
of  speculation. 

The  discussion  as  to  the  theories  of 
the  etiology  of  pellagra  is  beyond  the 
scope  of  this  paper.  We  shall  confine 
ourselves  to  a consideration  of  the  the- 
ories experiments  and  facts  bearing  on  the 
nature  and  action  of  the  toxic  substances 
of  pellagra,  no  matter  what  be  their  or- 
igin and  suggest  the  possibility  of  com- 
batting these  toxins  invivo  by  antagonist 
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ic  substances  formed  in  the  body  by  nat- 
ural or  acquired  immunity. 

Granting,  as  seems  justifiable,  that 
pellagra  is  an  intoxication,  let  us  con- 
sider the  work  done  as  to  the  biologic 
actions  of  the  toxins. 

T izzoni  ( i ) lias  shown  that  by  in- 
jecting the  blood  of  pellagrous  patient 
into  animals,  typical  symptoms  of  the 
disease  are  produced.  This  may  be  ex- 
plained by  the  passage  of  toxins  from 
the  affected  to  the  non-affected  animal, 
or  as  Tizzoni  suggests,  to  the  transmis- 
sion of  living  (tozin  bearing?)  bacteria 
specific  of  the  disease. 

Lombroso  (2)  claims  to  have  pro- 
duced typical  pellagra  manifestations  by 
the  administration  of  an  alcoholic  ex- 
tract of  impure  maize  (“pellagrozein.”) 

These  experiments  seemingly  prove 
the  existence  of  a toxic  principle  capa- 
ble of  producing  pellagrous  symptoms, 
laying  aside  any  consideration  as  to  their 
chemical,  microbic  or  fungous  origin. 

Admitting,  then,  the  existence  of  spec- 
ific toxins,  may  we  not  rationally  con- 
sider the  probability  that  the  body  tis- 
sues form  anti-bodies  or  anti-toxins  to 
combat  their  action?  Much  of  the  late 
work  on  sera  and  toxins  tends  to  answer 
this  supposition  in  the  affirmative. 

Babes  (3)  and  other  workers  have 
found  in  the  serum  of  pellagrins  a sub- 
stance antagonistic  to  the  extracts  of 
damaged  maize,  that  is  a specific  anti- 
toxic body. 

Giovanni  and  Gatti  (4),  from  their 
work  on  pellagrous  serum  conclude 
that  the  serum  of  pellagrins  has 
a hemolytic  action  much  above  nor- 
mal demonstration  the  presence  of  an 
anti-body.  They  further  claim  to  have 
demonstrated  precipitative  properties  in 
pellagrous  blood. 

D’Ormea  (5),  working  independently, 
likewise  concludes  that  there  is  a definite 
specific  anti-body  developed  in  pella- 
grins. , 
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Antonini  and  Marianni  (6)  claim  that 
a definite  immunity  is  developed  in  cured 
cases  of  pellagra  and  that  the  serum  ex- 
hibits a definite  anti-toxic  action  against 
maize  poisons.  They  have  developed  an 
artificial  immunity  in  rats,  rabbits,  and 
goats,  against  pellagrous  toxins.  Final- 
ly they  conclude  that  a serum  therapy 
can  be  instituted  in  grave  pellagra  cases. 

Accepting  the  statements  of  these 
workers,  we  are  led  to  the  following  con- 
clusions : 

1.  Pellagra  is  an  intoxication. 

2.  The  toxic  principles  of  pellagra 
■exist  in  the  blood  of  pellagrins  and  will 
produce  pellagrous  symptoms  when  trans 
ferred  to  other  animals. 

3.  Pellagrous  serum  exhibits  definite 
precipitative,  hemolytic,  and  antitoxic 
properties. 

4.  An  artificial  immunity  can  be  pro- 
duced in  animals  and  exists  in  cured  pel- 
lagrins. 

Our  work  in  pellagra  was  undertaken 
independently  of  any  knowledge  of  the 
researches  of  others,  as  to  the  existence 
of  anti-bodies  in  pellagra.  Being  inter- 
ested in  the  subject  of  transfusion,  and 
working  on  its  effect  in  shock  and  hem- 
orrhage anemia  in  dogs,  we  were  led  to 
try  transfusion  in  pellagra,  at  first,  sim- 
ply as  a relief  for  the  existing  anemia  in 
these  cases.  The  possibility  of  the  ex- 
istence of  a specific  curative  agent,  of 
the  nature  of  an  antitoxin,  performed  in 
cured  cases,  and  which  might  be  trans- 
fused with  the  blood,  very  naturally  sug- 
gested itself. 

Through  the  kindness  of  Drs.  McCaf- 
ferty  and  Tisdale,  of  the  Mt.  Vernon 
Hospital,  we  were  enabled  to  perform  a 
transfusion  in  a severe  case  of  pellagra 
using  a cured  case  of  pellagra  as  the  do- 
nor. As  far  as  we  are  able  to  ascertain 
this  is  the  first  transfusion  performed  in 
pellagra  (7).  The  results  of  this  first 
transfusion  were  quite  suggestive  and  led 
to  further  experimentation.  The  re- 
sults and  conclusions  of  some  nine  cases 
of  pellagra,  so  far  transfused,  are  not- 
ed in  the  second  part  of  thfs  paper. 

The  difficulty  of  securing  cured  cases 
as  donors  has  forced  us  to  employ  nor- 
mal, healthy  individuals  in  a number  of 
our  transfusions.  We  have  chosen  these 
mon-pellagrous  donors  from  among  per- 


sons living  in  the  same  surroundings, 
eating  the  same  food,  and  subject  to  the 
same  chances  of  infection  as  the  patients 
themselves.  It  is  possible  that  these  don- 
ors have  developed  a certain  amount  of 
immunity  and  certain  anti-toxic  bodies 
in  their  blood.  Whether  these  anti-bod- 
ies be  present  or  not,  the  amount  of  blood 
furished  on  transfusion  must,  at  least, 
combat  the  existing  anemia  and  stimu- 
late the  protective  and  recuperative  ac- 
tivities of  the  recipient. 

The  number  of  cases  of  pellagra  so  far 
treated  by  serum  injection  and  direct 
transfusion  of  blood  is  too  small  to  per- 
mit of  final  deductions  as  to  their  ther- 
apeutic value  in  the  disease. 

We  attempt  to  give  below,  a resume  of 
the  cases  in  which  serum  therapy  and 
blood  transfusion  have  been  employed. 
The  date  for  this  report  has  been  obtain- 
ed from  monographs  and  personals  com- 
munications with  the  various  workers. 

The  curative  value  of  pellagrous  se- 
rum has  been  chiefly  tried  by  the  Ital- 
ians. Antonini  and  Marianni  (8),  using 
Are  serum  of  recently  recovered  typhoid 
types  of  pellagra,  note  cures  in  several 
severe  cases.  Their  work  was  most  care 
fully  performed  and  the  potency  of  the 
serum  was  tested  on  animals  before  be- 
ing administered  to  patients.  Lombroso 
in  a personal  communication  to  the  au- 
thors of  this  paper,  comments  on  the 
work  of  Antinini  and  Marianni  (n), 
and  states  that  the  use  of  serum  is  of 
undoubted  value  in  the  treatment  of  pel- 
lagra. 

Dr.  Lavinder,  of  the  Marine  Hospital 
and  Public  Health  Service,  has  employed 
serum  in  the  treatment  of  two  cases  of 
pellagra.  The  first  case  received  but  one 
injection  of  serum  and  died  within  three 
days  of  an  intercurrent  pneumonia.  The 
second  case  received  four  injections  and 
at  first  seemed  to  improve,  but  this  was 
not  continuous  and  at  the  last  report  the 
patient  was  “steadily  losing  ground.” 

The  belief  of  the  Italian  workers  in 
the  efficiency  of  pellagrous  serum  will, 
we  hope,  lead  to  a more  extensive  trial 
of  this  most  simple  therapeutic  measure, 
and  so  furnish  information  as  to  its  true 
value. 

Besides  our  nine  cases  of  direct  blood 
transfusion  in  pellagra,  which  are  given 
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in  detail  below,  we  wish  to  note  two  oth- 
er cases.  Drs.  Wood  & Green  (9)  of 
Wilmington,  N.  C.  transfused  a case  of 
three  years  duration.  This  case  which 
they  state  was  in  a “hopeless  condition,” 
received  about  six  to  eight  ounces  of 
"blood  on  transfusion.  No  apparent  im- 
provement was  noted  and  the  patient 
died.  The  second  transfusion  to  be  not- 
ed was  performed  by  Drs.  McCafferty 
and  Tisdale,  of  the  Mount  Vernon  Hos- 
pital, Mt  Vernon,  Ala.  The  patient  was 
transfused  from  a cured  case  of  pellagra 
and  received  approximately  a pint  of 
blood.  Five  days  after  transfusion,  the 
skin  lesions  hegan  to  disappear  and  in 
fourteen  days  the  patient  was  up  and 
walking  about. 

TECHNIC. 

The  following  cases  were  transfused 
by  the  canula  method  of  Crile  or  by  the 
suture  method  of  Carrel. 

REPORT  OF  CASES. 

Case  1 : Alice  F.,  aged  25,  colored.  Re- 
ferred by  Dr.  McCafferty  and  Dr.  Tisdale 
Mt.  Vernon,  Ala. 

This  patient  has  had  pellagra  for  three 
weeks  and  presents,  on  examination,  the 
characteristic  skin  lesions  over  the  hands, 
arms,  face  and  legs.  There  is  a stomat- 
itis so  severe  as  to  seriously  interfere 
with  nourishment,  incontinence  of  the 
bowels,  marked  emaciation  and  asthenia. 
Hemoglobin  70  per  cent. 

The  patient  is  in  a moribund  condition. 

Transfusion — Aug.  3,  1908.  The  don- 
or is  a well  nourished  negro  woman  who 
recovered  from  a se^ereattack  of  pellagra 
one  year  ago.  There  was  a good  trans- 
fer of  blood  for  about  twenty  minutes. 

August  4 — Twenty  four  hours  after 
the  operation  the  recipient  shows  marked 
signs  of  improvement  both  in  her  mental 
and  general  condition. 

August  7. — Four  days  after  the  trans- 
fusion the  patient  has  improved  marked- 
ly and  is  walking  about  the  ward. 

This  patient  went  on  to  rapid  recov- 
ery. She  has  presented  no  symptoms  of 
the  disease  since  the  operation  performed 
fourteen  months  ago.  The  recovery  in 
this  case  was  so  imme<Fa+e  and  complete 
as  to  be  extremely  suggestive. 

Case  2:  Bessie  B.,  aee  22,  Referred  by 
D.  D.  Armstead,  Campbell,  Ala.  , 


For  the  past  four  years  this  patient 
has  had  attack  of  sore  mouth,  diarrhea 
and  indigestion,  beginning  in  the  spring 
and  lasting  about  six  months  each.  Dur- 
ing these  attacks  the  patient  was  confined 
to  her  bed.  About  fourteen  months  ago, 
a red  eruption  appeared  over  the  back  of 
both  hands  and  wrists.  This  was  never 
painful,  and  disappeared  in  a few  weeks. 
The  patient  has  had  sore  mouth  ever 
since  the  eruption  appeared  and  there 
have  been  four  or  five  soft  bowel  move- 
ments a day,  for  the  past  four  months. 
For  several  weeks  there  have  been  mark- 
ed mental  and  nervous  symptoms.  These 
are  increasing  in  severity.  Sensory  symp- 
toms have  been  present  in  the  feet 
and  head.  In  the  past  eight  days,  there 
has  appeared  an  erythema  over  the  dor- 
sum of  each  hand,  this  has  extended  well 
up  on  the  forearms,  has  become  pigment- 
ed and  has  been  associated  with  burn- 
ing and  pain.  Coincident  with  this,  there 
has  been  an  axacerbation  of  the  mental 
and  nervous  symptoms.  There  has  de- 
veloped a pulse  rate  out  of  proportion  to 
the  temperature. 

On  examination  the  patient  presents 
marked  emaciation  and  asthemia.  Weight 
sixty  pounds ; average  weight,  one  hun- 
dred pounds.  Hemoglobin  75  per  cent. 

There  is  a dark  dry  pigmented  erup- 
tion«on  the  backs  of  both  hands  extending 
well  up  on  the  backs  of  both  forearms. 
There  are  marked  mental  and  nervous 
symptoms.  Muscular  reflexes  are  in- 
creased. Transfusion,  July  3,  1909.  The 
donor  is  a strong  healthy  male  adult,  a 
brother  of  the  patient.  The  donor  has 
never  had  pellagra.  There  was  a good 
transfer  of  blood  for  thirty  minutes.  The 
donor  had  an  attack  of  syncope  upon 
leaving  the  operating  room. 

July  4. — Twenty-four  hours  after  the 
operation  there  are  marked  signs  of  im- 
provement. 

July  7 — Four  days  after  the  operation 
the  skin  lesions  began  to  desquamate. 

The  marked  nervous  and  mental  symp- 
toms began  to  rapidly  disappear  and  were 
almost  entirely  absent  within  a week  from 
the  day  of  transfusion.  The  sore  mouth 
disappeared  within  four  days.  The  bow- 
el movements  were  less  frequent  after 
the  fourth  day,  and  entirely  disappeared, 
within  three  weeks. 
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July  13. — Ten  days  after  the  opera- 
tion, the  patient  weighs  sixty-eight  and 
one-half  pounds,  a gain  of  eight  and 
one-half  pounds. 

The  patient  returned  home,  and  has 
steadily  improved.  Three  months  after 
the  operation  she  states  that  she  is  strong 
or,  and  has  gained  about  fifteen  pounds; 
that  there  are  neither  eruption,  diarrhea, 
nor  mental  symptoms. 

This  patient  has  made  a gradual  im- 
provement from  the  day  of  operation  and 
will  eventually  recover  entirely. 

Case  3. — Annie  H.,  age  42,  white. 
Referred  by  Dr.  P.  A.  Trice,  Morvin, 
Ala. 

One  year  ago,  this  patient  had  an  at- 
tack of  diarrhea  of  six  months  duration, 
there  is  also  an  indefinite  history  of 
erythema  over  the  backs  of  both  hands 
at  this  time.  There  was  marked  asthenia, 
anemia  and  emaciation  during  the  attack. 
There  is  a history  of  nervous  excitabil- 
ity, but  no  mental  disturbances.  There 
is  no  history  of  sore  mouth. 

On  examination,  the  patient  shows  in- 
definite signs  of  an  old  desquamative 
skin  lesion  over  the  backs  of  both  hands, 
increased  reflexes,  asthenia,  nervous  ex- 
citability and  a marked  grade  of  anemia. 
There  is  considerable  emaciation,  the 
patient  stating  that  she  has  lost  thirty 
or  forty  pounds  in  weight.  • 

Transfusion,  July  18,  1909.  The  do- 
nor is  a healthy  adult,  male,  (patient’s 
husband.) 

There  was  a good  transfer  of  blood 
for  twenty  minutes,  July  21,  three  days 
after  the  operation  the  patient  shows 
definite  signs  of  improvement. 

Twelve  weeks  afler  the  operation  her 
physician  writes  that  her  physical  con- 
dition is  better,  that  she  has  gained  fif- 
teen pounds  in  weight,  that  her  anemia 
is  much  improved.  The  patient  herself 
says  that  she  is  stronger  than  she  has 
been  for  the  past  three  years. 

Case  4 — Mrs.  T.,  age  27,  white.  Re- 
ferred by  Dr.  Bailey,  Demopolis,  Ala. 

This  patient  developed  an  erythema 
over  the  backs  of  both  hands  six  weeks 
ago,  this  extended  to  the  fore -arms,  el- 
bows, sides  of  the  neck  and  upon  the 
face.  This  has  been  associated  with  a 
marked  stomatitis  and  nausea  in  the  past 
.three  days.  The  stomatitis  has  been  so 


severe  in  the  past  few  days  as  to  serious- 
ly interfere  with  feeding.  There  has  been 
a profuse  diarrhea  and  an  increasing  as- 
thenia, anemia  and  emaciation.  The  ner- 
vous symptoms  have  been  pronounced  in 
the  last  few  days. 

On  examination,  the  patient  is  found 
to  be  in  a practically  moribund  condition, 
an  ulcerating  and  deeply  pigmented  erup- 
tion covers  the  dorsal  surfaces  of  both 
hands,  forearms  and  the  sides  of  the 
neck.  There  is  a deeply  pigmented  mask 
over  the  entire  face.  There  is  ulcera- 
tion of  the  mouth,  a swollen  blackened 
tongue  protrudes  from  the  parched  and 
ulcerated  lips,  from  which  there  con- 
stantly drools  forth  a fetid  slimy  dis- 
charge. This  pigmentation  extends  Over 
the  legs  and  feet  as  well. 

The  patient  is  markedly  emaciated 
and  presents  a terminal  stage  of  anemia. 
The  reflexes  are  almost  absent,  there 
is  incontinence  marked  anemia  and  fre- 
quent emesis.  Pulse  150-160. 
Tranfsusion  July  11,  1909.  Two  do- 
ners. 

The  first  donor  is  a white  adult  female, 
who  recovered  a few  weeks  ago  from 
a severe  attack  of  pellagra.  A good 
transfer  of  blood  was  obtained  for  ten 
minutes,  when  the  transfusion  was  dis- 
continued, on  account  of  the  weakened 
condition  of  the  donor. 

A second  transfusion  was  performed 
from  a healthy  adult  male  (the  patient’s 
husband),  who  has  never  had  pellagra. 
A good  transfer  of  blood  was  obtained 
for  fifteen  minutes.  The  transfusion 
was  then  discontinued  on  account  of  the 
weakened  condition  of  the  recipient. 

This  patient  was  in  a hopeless  condi- 
tion at  the  time  of  operation,  and  showed 
no  signs  of  improvement  after  the  opera- 
tion. The  patient  died  three  hours  after 
the  operation. 

Case  5. — Mrs.  B.,  age  58,  white.  Re- 
ferred by  Dr.  Bondurant,  Mobile,  Ala. 

This  patient  was  treated  by  her  family 
physican,  Dr.  O.  G.  Bruner,  of  Fort  De- 
posit, Ala.,  for  a persistent  case  of  diarr- 
hea, extending  over  a period  of  over 
two  years.  One  year  ago  there  appeared 
an  eruption  over  the  backs  of  both  hands, 
this  was  followed  by  desquamation.  This 
eruption  reappeared  in  the  spring  of  1909 
about  six  months  before  transfusion,  and 
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a few  weeks  before  transfusion  the  pa- 
tient developed  marked  mental  and  ner- 
vous symptoms. 

On  examination,  there  are  remains  of  a 
desquamating  skin  lesion  over  both  hands 
and  forearms.  There  are  constant  in- 
voluntary muscle  tremors,  increased  le- 
flexes  and  the  mental  condition  is  that  of 
constant  delusions  and  at  times  a mutter- 
ing delirium.  There  is  asthenia  and 
marked  emaciation,  weight  70  pounds 
average  weight  100  pounds. 

1 1 ans fusion,  July  17,  1907.  The  do- 
nor is  a healthy  adult  male  (the  patient’s 
son),  who  has  never  had  pellagra.  There 
was  a good  transfer  of  blood  for  twenty- 
five  minutes. 

July  18 — Twenty-four  hours  after  the 
operation  the  nervous  and  mental  condi- 
tion is  improved.  This  patient  gained 
8 1-2  pounds  in  the  first  week,  and  went 
on  to  a rapid  recovery. 

Eleven  weeks  after  the  operation,  the 
son  writes  that  the  mental  condition 
seems  perfect,  there  are  no  symptoms  of 
pellagra,  and  there  has  been  a gain  of  34 
pounds  in  weight. 

Case  6 — Mrs.  H.,  age  50,  white.  Re- 
ferred by  Dr.  Sarah  A.  Castle,  Meridian, 
Miss. 

This  patient  has  had  attacks  of  diarr- 
hea associated  with  sore  mouth  for  the 
past  two  years.  Four  months  ago,  the 
patient  had  an  attack  of  diarrhea,  of 
two  weeks  durtion,  and  this  was  fol- 
lowed by  a stomatitis  that  has  grown 
very  severe  and  persists.  An  eruption 
appeared  on  the  hands  about  four  weeks 
ago  and  extended  over  the  forearms,  face 
and  legs.  There  have  been  marked  ner- 
vous and  mental  symptoms  for  the  past 
six  weeks.  This  conditon  has  been  that 
of  acute  delirium  at  times.  There  have 
been  severe  sensory  and  motor  symptoms 
and  incontinence  of  the  bowels,  a condi- 
tion present  for  about  a week. 

On  examination,  there  is  found  an  al- 
most hopeless  anemia  and  emaciation.  A 
desquamating  skin  lesion  extends  over 
the  hands,  arms,  legs  and  face.  There  is 
a drooling,  fetid  discharge  from  the 
mouth,  a marked  stomatis,  incontinence 
of  the  bowels,  and  at  times  a low  natter- 
ing delirium. 

Tranfusion,  July  22,  1909.  The  donor 
is  an  arteriosclerotic,  plethoric  male,  (the 


m-. 

patient’s  husband)  who  has  never  had  pel 
lagra,  age  about  sixty. 

The  anastamosis  was  accomplished 
with  a great  deal  of  difficulty,  because  of 
the  extreme  degree  of  atheroma  present 
in  the  donor’s  radial  artery.  There  was 
only  a very  small  amount  of  blood  trans- 
fered. 

Transfusion,  August  17,  1909.  This 
patient  made  no  definite  signs  of  improve 
ment,  and  was  again  transfused  twenty- 
six  days  after  the  first  attempt.  At  this 
time  she  was  in  the  same  physical  con- 
diton, except  for  a much  more  severe 
anemia. 

The  donor  is  a femals,  age  18,  (the 
patient’s  daughter),  This  donor  recover- 
ed from  a definite  attack  of  pellagra 
two  years  ago.  There  was  a good  trans- 
fer of  blood  for  twenty  minutes. 

August  18 — Twenty-four  hours  after 
the  operation,  there  is  an  aggravation  of 
the  mental  symptoms. 

August  23— One  week  after  the  oper- 
ation, the  patient  has  shown  no  definite 
signs  of  improvement,  except  that  the 
stomatitis  has  cleared  up  to  some  exent. 
Death  occurred  four  weeks  after  trans- 
fusion. 

Case  7 — Mr.  G.,  age  30,  white.  Re- 
ferred by  Dr.  J.  L.  Bryan,  Greenville, 
Ala. 

Six  months  ago,  this  patient  developed 
an  erythema  followed  by  a pigmentation 
over  the  backs  of  both  hands  and  fore- 
arms. During  this  period  there  has  de- 
veloped a severe  diarrhea,  mental  deter- 
ioration and  an  extreme  degree  of  ema- 
ciation. 

On  examination  this  patient  presents 
marked  asthenia  and  anemia.  There  are 
pronounced  motor  and  sensory  disturb- 
ances ; a desquamating  skin  lesion  still 
presents  over  the  backs  of  both  hands  and 
forearms.  The  sore  mouth  and  diarrhea, 
while  present,  are  not  severe  at  this  time. 

Transfusion  July  25,  1909.  The  donor 
is  a fourteen  year  old  boy,  (the  parent’s 
nephew,)  who  has  never  had  pellagra. 
Because  of  the  extreme  restlessness  of 
the  youth,  only  a small  amount  cf  blood 
was  transfused  in  the  course  of  twenty 
minutes. 

July  26 — Twenty-four  hours  after  the 
transfusion  the  patient  shows  no  signs.- 
of  improvement. 
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This  patient  became  steadily  worse  and 
died  August  20,  twenty-six  clays  after 
the  transfusion. 

This  case  was  not  transfused  with  any 
appreciable  amount  of  blood. 

Case  8 — Mrs.  S.  H.,  age  30,  white.  Re- 
ferred by  Dr.  Armstead,  Nanafalia,  Ala. 

This  patient  had  a severe  attack  of 
diarrhea  about  one  year  ago,  associated 
with  sore  mouth  and  marked  nervous 
and  mental  symptoms,  duration  two 
months.  There  were  no  skin  lesions  at 
this  time. 

The  present  attack  began  three  weeks 
ago,  with  an  erythema  on  the  backs  of 
the  hands  and  wrists.  This  went  on 
the  induration,  pigmentation  and  desqua- 
mation characteristics  of  the  disease.  This 
attack  is  associated  with  a severe  ato- 
matitis.  During  this  attack,  the  patient 
has  had  marked  nervous  and  mental 
symptoms,  and  has  become  emaciated 
and  anemic. 

On  examination  there  are  the  remains 
of  a desquamating  skin  lesion  over  the 
dorsum  of  the  hands,  wrists,  forearms, 
and  elbows.  There  is  stomatitis  and  a 
mild  grade  of  diarrhea.  The  patient  has 
lost  about  forty  pounds  in  weight. 

Transfusion  July  25,  1909.  The  donor 
is  a healthy  adult  male  (the  patient’s 
husband)  who  has  never  had  pellagra. 
There  was  an  excellent  transfusion  of 
blood  for  fifteen  minutes,  when  the  op- 
eration was  discontinued  as  the  recipient 
showed  signs  of  cocainism. 

July  26 — Twenty-four  hours  after  the 
operation  the  patient  shows  an  improve- 
ment in  her  mental  and  nervous  condi- 
tion. 

Ten  weeks  after  the  operation  her  phy- 
sican  writes  that  the  patient  has  improv- 
ed wonderfully  since  the  operation.  There 
is  no  skin  lesion,  no  sore  mouth,  no  diarr- 
hea. The  mental  and  nervous  symptoms 
are  much  improved.  The  patient  says 
that  she  feels  better  than  she  has  in  five 
years.  She  has  gained  about  twenty- 
pounds  in  weight,  and  feels  one  hundred 
per  cent,  better  than  before  the  opera- 
tion, according  to  her  physician’s  state- 
ment. 

Case  9. — Mrs.  Ml.,  age  36,  white.  Re- 
ferred by  Dr.  McMillan. 

This  patient  has  had  attacks  of  severe 
diarrhea  every  spring  for  six  or  seven 
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years.  These  attacks  were  of  about  one 
month’s  duration  and  cleared  up  without 
medical  treatment. 

Eighteen  months  ago  the  patient  de- 
veloped, for  the  first  time,  an  eruption 
over  the  backs  of  the  hands.  This 
eruption  lasted  about  a month,  and  went 
on  to  desquamation  without  pigmenta- 
tion. At  this  time  the  patient  developed 
a sore  mouth  and  salivation,  which  was 
present  about  one  month.  The  patient 
had  another  attack  of  diarrhea  about  four 
months  ago,  at  this  time  she  was  anae- 
mic, emaciated,  and  showed  marked  ner- 
vous symptoms. 

Four  weeks  ago  sore  mouth  again  ap- 
peared associated  with  diarrhea,  anaemia 
emaciation,  asthenia,  and  an  erythema 
which  extended  over  the  backs  of  both 
hands,  well  up  on  the  forearms.  This 
eruption  became  pigmented  and  desqua- 
mated. At  this  time  the  nervous  symp- 
toms were  aggravated  and  there  develop- 
ed a mild  grade  of  dementia. 

An  interesting  point  in  this  case  is  that 
there  was  a suspicion  of  diabetes  for  sev- 
eral years,  and  the  patient  was  placed  on 
a diet  consisting  largely  of  corn  bread. 

On  examination  she  presents  the  re- 
mains of  a desquamating  skin  lesion  over 
the  dorsal  surfaces  of  both  arms  and 
hands.  There  is  asthenia,  emaciation 
and  anemia.  Hemoglobin  70  per  cent. 
Weight  74  pounds,  average  weight  100 
pounds.  There  is  a profuse  diarrhea. 
The  mental  condition  at  times  is  that  of  a 
mild  dementia.  Transfusion,  October 
18,  1909.  The  donor  is  a healthy  adult 
male  (the  patient’s  husband),  who  has 
never  had  pellagra.  There  was  a good 
transfer  of  blood  for  thirty  minutes. 

October  19 — Twenty-four  hours  after 
the  operation  there  is  a distinct  improve- 
ment in  the  mental  condition. 

Oct.  25 — One  week  after  the  operation 
the  patient  has  improved  markedly  in 
general  condition,  the  mental  symptoms 
have  disappeared,  the  appetite  is  much 
improved  and  the  patient  has  gained  7 
1-2  pounds  in  weight. 

It  must  be  noted  that  the  only  medici- 
nal agents  used  in  the  recovered  cases, 
were  tonics  of  strychnine,  forced  feed- 
ings, and  in  some  cases  carbonate  of 
iron. 

In  eveny  case  benefitted  by  transfusion 
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the  improvement  was  immediate,  as 
shown  by  marked  gain  in  weight  within 
the  first  week,  in  one  substance,  as  much 
as  eight  and  a half  pounds.  All  the  pa- 
tients two  months  after  transfusion,  are 
either  apparently  cured  or  markedly  im- 
proved, and  have  gained  from  five  to 
thirty-four  pounds  in  weight. 

Of  the  fatal  cases ; case  No.  4 was 
moribund  at  the  time  of  operation  and 
died  three  hours  after  transfusion;  case 
No.  7 received  no  appreciable  amount  of 
"blood  on  transfusion;  case  No.  6,  receiv- 
ed practically  no  blood  at  the  first  oper- 
ation, and  at  the  second  transfusion  when 
a pellagrous  donor  was  used  while  she 


received  a good  flow  of  blood,  her  condi- 
tion, we  felt,  was  hopeless. 

conclusions  : 

We  suggest  the  following  conclusions: 

1.  Transfusion  offers  a means  of  com- 
batting the  anemia,  stimulating  the  recup- 
erative functions  and  perhaps  of  furnish 
ing  antitoxic  substances  to  pellagrins. 

2.  The  lessened  mortality  and  marked 
improvement  in  transfused  pellagrins 
leads  us  to  anticipate  the  establishment  of 
a serum  therapy  in  the  disease. 

3.  Transfusion  may  be  offered  as  a 
surgical  therapeutic  procedure  in  pella- 
grous cases  pending  the  perfection  of  a 
successful  serum  therapy. 


PELLAGRA  IN  YUCATAN 

By  GEO.  F.  GAUMER,  M-  D.,  laamal,  Yucatan,  Mexico 


Pellagra  is  a non-contagious,  tropho- 
neurosquamous,  erythema,  due  to  a spec- 
ific cause. 

history  : 

Although  isolated  cases  of  this  disease 
may  have  existed  in  Yucatan  at  an  ear- 
lier date,  yet  it  was  not  until  1884  that  it 
became  epidemic. 

In  1882  the  locusts  or  grasshoppers  in- 
waded  the  state  in  such  numbers  that  they 
destroyed  every  cultivated  plant,  and 
were  especially  destructive  to  the  Indian 
•corn  or  maize. 

Corn  being  the  only  cereal  used  in  Yu- 
catan for  bread,  famine  seemed  inevita- 
ble until  the  merchants  began  to  import 
corn  from  the  United  States.  This  im- 
portation of  corn  continued  until  1891, 
wjhen  the  country  had  recovered  from  the 
devastation  of  the  locusts.  The  import- 
ed corn  was  brought  from  New  York  in 
the  bottom  of  vessels  as  ballast 
and  from  careless  handling  and 
bad  storage  it  was  often  rendered 
unfit  for  food.  During  the  voyage 
this  corn  often  got  damp  and  even 
wet  and  by  the  fermentation  caused  by 
beat  and  humidity,  a peculiar  kind  of 
•fungus  is  developed  which  has  been  call- 
ed “Sporisorium  maidis.”  The  constant 
•eating  of  corn  affected  with  this  fungus 
produces  a vitiated  state  of  the  blood 

*Read  at  the  National  Conference  on  Pel- 
lagra, Columbia,  S.  C.,  Nov.  3-4,  1909. 


which  leads  to  the  slow  development  of 
pellagra. 

Among  the  better  classes  the  disease 
seldom  made  its  appearance,  whether  this 
was  due  to  the  fact  that  having  the  facil- 
ities, their  food  was  better  cooked,  or  be- 
cause, having  the  means  to  purchase  the 
little  corn  produced  in  the  state,  they 
were  but  small  consumers  of  the  import- 
ed article,  it  was  the  middle  and  lower 
classes  who,  from  reduced  circumstances 
were  obliged  to  purchase  the  cheapest 
corn  in  the  market,  that  suffered  most 
from  the  ravages  of  the  disease. 

While  pellagra  had  been  known  for 
many  generations  in  Italy,  Germany,  and 
other  European  countries,  yet  it  had 
probably  never  before  made  its  appear- 
ance as  an  epidemic  in  any  part  of  Amer 
ica ; and  yet,  there  is  no  good  reason,  why 
sporadic  cases  might  not  have  appeared 
occasionally  wherever  corn  was  used  as 
an  article  of  diet. 

From  1891  to  1901,  Yucutan  produced 
sufficient  corn  for  home  consumption, 
and  new  cases  of  pellagra  were  no  longer 
to  be  found,  while  the  old  cases  ran  their 
course  and  nearly  all  those  attacked  in 
former  years  died  from  the  effects  of  the 
disease. 

From  1901  to  1907,  the  corn  crops 
were  almost  total  failures,  and  corn  was 
again  imported  in  greater  quantities  than 
ever  before.  Most  of  the  corn  came 
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from  tlie  United  .States  : Mobile  and  New 
Orleans  being  the  chief  sources  of  sup- 
ply. the  remainder  coming  via  Vera  Cruz 
from  the  interiors  of  Mexico,  or  nearly 
the  same  distance  by  water. 

Pellagra  again  became  epidemic,  but 
was  not  then  confined  to  the  middle  and 
lower  classes,  as  in  the  former  invasion. 
The  wealthy  hemp  owners  on  account  of 
the  exorbitant  prices  paid  for  hemp, 
found  it  was  more  profitable  to  import 
than  to  raise  corn  for  home  consumption, 
thus  compelling  even  well  to  do  people  to 
consume  the  imported  article,  as  the 
home  product  was  no  longer  sufficient 
for  the  wealthy  families!  Pellagra  then 
spread  alike  among  the  rich  and  poor, 
until  by  the  close  of  1907,  about  10  per 
cent  of  the  inhabitants  were  victims  of 
the  disease,  and  at  the  present  writing 
not  less  than  8 per  cent  of  the  adult  pop- 
ulation have  pellagra. 

prodomes  : 

Lassitude,  occular  phenomina,  vertigo, 
headache,  general  weakness  and  occa- 
sional digestive  disturbances. 

SYMPTOMS. 

ElRST  STAGE: 

A patient  upon  first  consulting  a phy- 
sician complains  of  a sensation  of  heat 
in  the  mouth,  throat,  and  stomach,  upon 
the  exhalation  of  the  breath ; taste  is  im- 
paired, there  is  anorexia,  and  frequently 
ptyalism  with  a broad  flabby  tongue  ir- 
regularly marked  by  red  blotches,  a pe- 
culiar formication  in  the  extremities 
which  often  extends  very  gradually  to 
the  whole  of  the  body.  About  this  time 
small,  smooth  and  very  lustrous  specks 
make  their  appearance  on  the  dorsal  as- 
pect of  the  hands  and  feet.  These 
specks  when  first  noticed  by  the  patient 
are  no  larger  than  a pin  head,  but  rapid- 
ly become  more  numerous  until  uniting 
they  form  lustrous  patches  which  are 
checkered  off  in  little  squares,  and  these 
are  separated  by  fine  lines,  thus  giving 
the  cutis  a scaly  appearance  which  is  bet- 
ter seen  by  drawing  the  skin  together 
with  thumb  and  finger.  This  often  cov- 
ers the  whole  body,  but  is  generally  con- 
fined to  the  extremities,  chest  and  back. 
The  skin  takes  on  a senile  appearance 
.and  the  itching  becomes  almost  intolera- 


ble, and  if  scratching  be  resorted  to  for 
relief,  the  burning  that  follows  is  unen- 
durable. 

About  this  time  the  strength  begins  to 
fail,  and  the  patient  walks  with  a heavi- 
ness and  a peculiarity  in  his  step  that  he 
does  net  understand,  he  can  no  longer 
find  his  way  with  closed  eyes.  The  re- 
flexes become  greatly  exaggerated  and 
his  movements  are  incoordinate.  His 
sleep  is  much  disturbed  by  halucinations 
and  strange  dreams.  During  his  waking 
hours  he  examines  himself  minutely  and 
with  frequency,  and  soon  begins  to  carry 
on  a constant  though  inaudible  conversa- 
tion with  himself  or  some  imaginary  com 
panion. 

In  conservation  with  other  persons  it 
soon  becomes  evident  that  the  mind  wan- 
ders, before  completing  one  subject,  an- 
other is  begun,  meaningless  words  are 
thrown  in  and  as  important  ones  left  out. 
The  patient’s  description  of  his  disease 
becomes  long  and  tedious,  and  he  often 
ascribes  as  a cause  of  his  present  condi- 
tion, some  insignificant  disease  or  injury 
that  befell  him  in  his  youth,  and  ends  up 
with  the  assurance  that  some  person  who, 
knowing  of  the  circumstances,  has  taken 
advantage  of  the  opportunity  to  bewitch 
him. 

second  stage: 

As  time  goes  on  the  physical  sufferings 
become  greater  and  greater,  the  skin 
wrinkles  more,  the  appetite  fails,  and  this 
is  due  to  the  perversion  of  the  special 
senses  of  taste  and  smell,  so  that  the  pa- 
tient looks  upon  the  most  savory  dishes 
all  kinds  of  drinks  and  even  his  medicines 
as  filthy  substances  calculated  to  aggre- 
vate  his  sufferings,  if  not  to  kill  him. 
Hunger  increases  the  mental  derange- 
ments. Strength  fails  until  the  patient 
if  confined  to  his  chair  or  bed.  The 
mind  becomes  more  deranged  as  the 
itching  and  burning  continue  to  rack  his 
nervous  system,  so  that  he  often  seeks  to 
put  an  end  to  his  sufferings  by  commit- 
ting suicide. 

The  bowels  at  first  were  often  consti- 
pated, but  as  the  disease  advances  a di- 
arrhea sets  in,  which  is  accompanied  by  a 
progressive  emaciation  until  the  patient 
is  reduced  to  a mere  skeleton,  or  in  some 
cases  it  passes  into  dysentery,  which  run 
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ning  a rapid  course  soon  terminates  fa- 
tally. 

THIRD  STAGE: 

Inasmuch  as  pellagra  is  a disease  in 
which  every  symptom  from  its  first  ap- 
pearance advances  progressively  to  a fa- 
tal termination,  the  third  stage  is  but  the 
first  and  second  in  a state  of  progression 
in  which  the  mental  and  physical  phe- 
nomena predominate.  Fear  of  impend- 
ing clanger  often  makes  the  patient  want 
to  flee  from  home  and  friends,  and  to 
take  refuge  in  the  forest,  but  upon  find- 
ing himself  devoid  of  strength  and  the 
power  of  locomotion,  his  fright  increases 
and  he  strives  to  escape  from  an  imagi- 
nary bondage.  Friends  are  no  longer 
trusted,  but  are  treated  as  enemies. 

All  former  symptoms  are  progressive- 
ly intensified  until  the  patient  looses  con- 
trol of  the  mind  and  complete  dementia 
generally  occurs  near  the  termination  of 
the  disease. 

All  psychosis  are  of  the  melancholic 
type,  and  tend  to  make  the  patient  cow- 
ardly, rarely  becoming  aggressive. 

Weeks,  months  and  sometimes  years 
are  spent  in  this  stage,  during  which  time 
the  patient  gradually  grows  weaker  until 
he  is  unable  to  swallow  food  or  drink, 
to  utter  an  audible  word  or  to  voluntar- 
ily move  a single  muscle ; thus  the  spark 
of  life  is  slowly  but  surely  extinguished. 

FORMS  OF  PELLAGRA  : 

In  a practice  of  tv^enty-five  years,  I 
have  been  in  the  habit  of  recognizing 
three  forms  of  disease  known  and  treat- 
ed here  as  pellagra.  These  I have  clas- 
sified acording  to  their  cause  as  pellagra, 
pseudo-pellagra  and  pelagia. 

Pellagra  is  a disease  whose  origin  can 
always  be  traced  to  the  ingestion  of 
spoiled  corn. 

Pseudo-pellagra;  a disease  whose  ori- 
gin can  always  be  traced  in  the  use  of  al- 
coholic liquors. 

Prior  to  1900  nearly  all  of  the  liquor 
consumed  in  Yucatan  was  distilled  in  the 
state,  and  came  from  sugar-cane  or  bee’s 
honey,  and  up  to  that  date  pseudo-pella- 
gra was  quite  unknown. 

Since  1900,  for  various  reasons,  Yuca- 
tan has  ceased  to  produce  the  liquors  con 
sumed  by  its  inhabitants,  and  they  are 
now  concocted  from  alcohol  distilled 


from  corn  in  the  interior  of  Mexico,  and 
essential  oils  skillfully  prepared  by  ex- 
perts in  New  York. 

Since  the  artificial  drink  has  been  sub- 
stituted for  the  pure  distillate,  pseudo- 
pellagra and  other  well  marked  derange- 
ments of  the  human  organism  have  be- 
come quite  common. 

Pelagia,  has  no  constitutional  symp- 
toms, and  is  purely  a local  condition  due 
to  exposure  to  the  direct  rays  of  the  sun, 
and  the  inclemencies  of  the  weather. 

Any  two  or  ail  three  of  these  condi- 
tions may  and  often  do  exist  in  a patient 
at  the  same  time. 

In  pseudo-pelagra  as  in  pelagia,  re- 
moving the  cause  cures  the  disease ; al- 
though in  most  cases  pigmentation  re- 
mains through  life. 

Pellagra  in  its  primary  stages  is  often 
curable  by  the  application  of  the  proper 
remedies  and  by  leaving  oft  the  use  of 
corn.  After  mental  phenomena  have 
made  their  appearance  the  disease  be- 
comes incurable  although  by  judicious 
treatment  the  course  of  the  disease  may 
be  retarded  and  life  prolonged. 

In  Yucatan,  pellagra  is  not  influenced 
by  reasons  as  indicated  by  Dr.  Lavinder 
in  his  “Pellagra  a Precis,”  nor  have  I 
ever  been  able  to  detect  any  increase  of 
temperature  in  connection  with  the  va- 
rious stages  of  pellagra.  Ulcers  and  ulcer 
ative  precesses  form  no  part  of  pellagra, 
but  when  they  do  occur  as  complications 
they  are  very  obstinate  and  difficult  to 
cure. 

Desquamation  never  takes  place  in  the 
earlier  stages  of  pellagra,  but  in  cases  of 
long  standing  the  constant  scratching 
causes  the  cuticle  to  break  up  in  the  form 
of  small,  white,  thin  scales,  which  are 
thrown  off  in  considerable  numbers.  'The 
Indian  Doctor  makes  his  diagnosis  by 
drawing  his  finger  nail  rapidly  across  the 
affected  skin,  if  a white  line  of  scales  is 
left  in  its  wake,  the  disease  is  pellagra. 

TREATMENT. 

The  first  thing  to  be  done  is  to  put  the 
system  in  the  very  best  possible  condition 
for  the  assimilation  of  food  and  for  the 
elimination  of  the  disease.  This  must  be 
done  according  to  special  indications  in 
each  individual  case,  but  the  remedies, 
that  have  given  the  best  results  are,  Rau- 
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wolfia  heterophilia  in  small  (loses  long 
continued.  With  the  fluid  extract  of 
this  plant  many  recent  cases  can  be  cured 
and  with  it  the  disease  can  be  very  much 
retarded  in  all  cases.  i 

Arsenite  of  Potassium  alone  or  in  com- 
bination with  the  Rauwolfia  is  a valuable 
remedy  in  many  cases.  Opium  may  be 
used  to  control  the  diarrhea,  though  it 
is  liable  to  aggrevate  the  nervous  symp- 
toms in  which  case  the  fluid  extract  of 
Coccolobamifera  being  an  astringent  ton- 
ic is  to  be  preferred  in  all  such  cases. and 
is  much  more  reliable. 

As  special  tonics  Aristolochia  lirecipes, 
salvia  serotins  and  hydrastis  canadensis 
are  to  be  preferred. 

The  severer  nervous  symptoms  are 
controlled  by  Salanun  torvuin  and  pisci- 
dia  erythrina.  Insomnia  finds  a remedy 
in  Passiflora  ciliata  and  incarnator. 

Edema  and  heart  troubles  may  be  best 
controlled  by  the  use  of  Cereus  zrandif- 
torus. 

The  fluid  extract  of  the  above  reme- 
dies are  to  be  preferred. 


In  individual  cases  and  when  indicated 
good  results  may  be  obtained  from  the 
use  of  Sulphide  of  Calcium.  Carbonate 
of  Lithia,  Arsenite  of  Copper,  tincture  of 
the  Chlorid  of  Iron,  Sulphate  of  Strych- 
nia, Thuja  occidentalis,  Echinacea,  Tage- 
tes  patrela,  Phytolacca  Mexicara  and 
Quinine. 

Many  other  remedies  may  be  used  to 
meet  special  indications. 

As  external  remedies,  few  have  any  ef- 
fect, but  the  best  results  have  been  ob- 
tained from  the  use  of  Sulphide  of  Soda 
in  baths,  and  ointments  of  Arsenic,  Car- 
bolic Acid,  and  Tagetes  patula  will  often 
remove  all  external  signs  of  the  disease. 

The  hygienic  measures  to  be  employed 
are  frequently  bathing  with  water  at  a 
temperature  most  agreeable  to  the  pa- 
tient. Exercise  in  the  open  air  with  a 
change  of  scenery  and  surroundings  and 
frequent  changes  of  clothing.  Leave  off 
the  use  of  corn  as  an  article  of  diet,  and 
selct  a healthful  and  nutritious  diet  of 
meats,  fresh  vegetables,  and  fruits. 


DIFFERENTIAL  DIAGNOSIS. 

PELLAGRA.  PSEUDO-PELLAGRA.  PELAGIA. 


In  the  beginning  of  the 
disease  patient  complains  of 
a sensation  of  heat  in  the 
mouth,  throat  and  'stom- 
ach, on  expiration. 

Sense  of  taste  impaired, 
there  is  anorexia  and  ptyal- 
ism. 

Tongue  broad,  flabby  and 
irregularly  marked  by  red 
blotches. 

Bowels  constipated  fol- 
lowed by  diarrhea  and 
sometimes  dysentery. 

Cuticle  assumes  a scaly 
appearance,  scales  lustrous, 
thin  and  not  detachable  un- 
til disease  is  far  advanced- 
seldom  pigmented,  and  on- 
ly affects  the  cuticle. 

Pruritus  and  burning 
deepseated  and  aggravated 
by  scratching.  Affected  dif- 
ferently by  sun  and  shade. 


Normal. 


Normal,  sometimes  pres- 
ent. 


Uniformly  red. 

Diarrhea  sometimes  pres- 
ent. 

Dorsal  aspect  of  all  af- 
fected parts  become  ery- 
thematous , assumes  a dark 
color  and  are  pigmented 
progressively,  scales  thick 
and  detachable — epidermis 
and  part  of  true  skin  af- 
fected. 

Superficial,  aggravated 
by  sun’s  rays. 


Normal. 


Normal. 


Normal. 


Normal. 

All  exposed  parts  become 
erythematous,  assume  a 
dark  color  and  covered  by 
large  thick  laminated  scales 
detachable.  Skin  either 
cedematous  or  hypertro- 
phied. 

Slight,  but  the  burning 
is  intensely  aggravated  by 
sun’s  rays. 
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Muscular  weakness  mark- 
ed and  progressive. 

Vertigo,  occidental  head- 
aches, insomnia,  neural- 
gias and  cramps. 

Occular  phenomena  gen- 
erally present. 

The  gait  is  usually  paraly 
tic,  occasionally  paralytic 
spastic  and  progressively 
ataxic. 

Mental  phenomena  pro- 
gressive from  slightest  per- 
turbation to  complete  de- 
mentia. 

The  Pellagrin  avoids 
company,  seeks  solitude,  is 
distrustful,  melancholic, 
avoids  conversation,  prefer 
the  dark,  wants  no  asssis- 
tance. 

Epileptiform  movements 
rythmic  and  often  contin- 
ued to  death. 

Pellagra  is  not  limited 
to  season,  age,  sex  nor  con- 
dition in  life. 

Attributable  to  the  use 
of  spoiled  corn. 

The  pellagrin  does  not 
fear  death,  generally  con- 
scious at  death. 


The  same. 

If  present  can  be  traced 
to  alcohol. 

If  present,  alcoholic. 

Usual  symptoms  due  to 
alcohol. 


Alcoholic  if  aay. 


Seeks  company,  avoids 
solitude,  is  confiding,  is 
cherful-  and  talkative. 
Avoids  the  dark,  wants 
help. 

Not  rythmic. 

Limited  to  alcohol  users.; 

To  the  use  of  alcohol. 

Fears  death,  and  is  gen- 
erally conscious  at  death. 
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Normal. 

Normal.  } 

Normal. 

Normal. 

Normal. 

Normal,  Indifferent. 

No  movements. 

To  persons  past  middle 
life,  who  have  been  much 
exposed  to  sun’s  ray. 

To  exposer’s  to  the  sun’s 
raTs  . 

Indifferent  to  death. 


SYMPTOMATOLOGY  OF  PELLAGRA 


| By  J.  J.  WATSON,  M.  D.,  Columbia,  S.  C. 


The  malady  is  so  insidious  in  the  be- 
ginning that  it  is  difficult  to  state  what 
the  premonitory  symptoms  are,  except 
that  in  all  cases  the  history  of  gastroin- 
testinal disarrangement  for  a longer  or 
shorter  period  before  the  characteristic 
eruption  appears,  can  always  be  obtain- 
ed. There  is  usually  more  or  1/ess  de- 
pression, coincident  with  digestive  dis- 
orders, and  it  increases  as  the  disease 
progresses.  The  gastrointestinal  symp- 
toms consist  of  a burinng  sensation  in 
the  oesophagus  or  stomach,  which  chang- 


*Rea<i  at  the  National  Conference  on  Pel- 
lagra, Columbia,  S.  C.,  Nov.  3-4,  1909. 


ing  in  the  color  of  the  buccal  mucosa.. 
This  membrane  assumes  a red,  denuded 
appearance,  which  in  some  cases  is  ac- 
companied by  salivation  and  gingivitis.. 
The  appetite  is  never  normal ; either  in- 
creased or  diminished,  the  patient  drink- 
ing large  amounts  of  water  when  the 
burning  sensation  in  the  stomach  appears 
Loss  of  weight  occurs  in  eighty-four  per 
cent,  of  all  cases,  being  more  pronounc- 
ed in  cases  with  diarrhea.  Diarrhea  is 
a most  constant  feature  of  the  disease,, 
but  constipation  is  sometimes  met  in  the- 
earlier  months  and  in  those  mildly  infect- 
ed. After  these  disorders  have  lasted 
for  months,  the  characteristic  symptoms 
of  the  disease  appears,  namely,  erythema 
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•n  the  hands  and  arms  net  covered  by 
the  clothing. 

THE  SKIN  ERUPTION. 

This  appears  first  in  the  early  spring 
months,  and  while  it  is  one  of  the  most 
characteristic  features  of  the  disease,  it 
is  per  se,  one  of  the  most  insignificant. 


surface  just  above  the  wrist,  assuming  a 
somewhat  triangular  shape,  the  base  be- 
ing on  the  radial  side  of  the  arm  and 
not  more  than  two  inches  wide  in  this 
locality.  It  does  not  usually  exhibit  a 
tendency  to  extend  to  the  flexor  sur- 
face. After  a time  the  skin  dequamates 


It  is  usually  an  index  to  the  severity  of 
the  infection.  The  eruption  commences 
as  a severe  sunburn  on  the  back  of  the 
hands  anS  the  extensor  surface  of  the 
arms  to  the  height  that  the  sleeves  reach, 
usually  extending  around  to  the  flexor 


in  fine  scales  if  the  inflammation  has 
been  mild;  if  severe,  large  flakes  will  be 
exfoliated  leaving  denuded  areas.  As 
the  redness  fades,  the  skin  assumes  a 
characteristic  light  liver  or  chocolate  col- 
or, which  if  once  seen  cannot  be  mis- 
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taken  or  confounded  with  any  other  skin 
disease.  In  some  severe  cases,  the  pal- 
mar surface  of  the  hand  is  also  affected, 
and  I have  seen  the  skin  desquamate  in 
large  flakes,  leaving  the  inside  of  the 
hand  soft  and  velvety.  This  eruption 
commences  in  February  or  March  and 
continues  until  June,  when  it  gradually 
fades,  disappearing  in  July,  or  August. 
In  some  localities  there  is  a slight  recru- 
descense  in  October,  but  usually  the  skin 
remains  healthy  until  the  following 
spring,,  when  the  eruption  reapears  and 
follows  the  same  course  as  it  did  the 
previous  year,  except  that  it  is  more  apt 
to  be  more  severe.  As  a result  of  the 
repeated  inflammatory  attacks,  the  skin 
becomes  pigmented  and  rough,  the  hands 
of  a person  twenty-five  years  of  age,  re- 
sembling those  of  a person  seventy-five 
years  old.  Portions  of  the  body  protect- 
ed by  clothing  are  not  subject  to  this  ery- 
thema except  the  skin  over  the  olecran- 
on, which  becomes  very  rough  and  pig- 
mented, which  Dr.  Babcock  attributes  to 
pressure.  The  hands,  arms,  feet,  and 
legs  (of  those  who  go  barefooted),  fore- 
head, neck,  and  chest  are  the  sites  af- 
fected in  the  order  named. 

DIGESTIVE  DISORDERS. 

Diarrhea  is  a feature  of  the  disease  at 
some  time  in  its  course.  It  usually  pre- 
cedes the  eruption  by  weeks  or  months. 
The  stools  vary  in  number  from  three 
to  thirty  in  twenty-four  hours,  as  many 
at  night  as  in  the  day.  It  is  in  no  way 
affected  by  ordinary  treatment  or  diet. 
I have  seen  it  persist  in  spite  of  the  most 
careful  feeding  and  large  doses  of  opium 
and  bismuth,  and  improve  when  no  treat- 
ment was  given  and  diet  not  restricted. 
It  is  therefore,  not  dependent  upon  er- 
rors in  diet  for  its  presence,  but  is  a neu- 
rotropic manifestation  dependent  upon 
disease  of  the  spinal  cord  that  affects  the 
sympathetic  system.  The  diarrhea  is  at 
its  maximum  of  intensity  when  the  skin 
eruption  is  at  its  maximum,  and  gradual- 
ly improves  after  June  on  July  coinci- 
dent with  the  improvement  of  the  erup- 
tion. With  this  diarrhea  there  is  mete- 
-orism.  The  condition  persists  sometimes 
after  the  diarrhea  has  disappeared. 

TONGUE. 

During  the  eruption,  the  tongue  as- 
sumes a characteristic  condition.  It  be- 


comes bright  red,  first  on  the  tip  and 
edges,  and  gradually  the  whole  surfaces 
is  almost  or  quite  a cardinal  red.  It  be- 
ing a cardinal  symptom  of  the  disease,  I 
have  denominated  it  the  cardinal  tongue. 
In  addition  to  the  color,  it  has  other 
striking  peculiarities.  The  epithelium 
seems  to  have  been  exfoliated,  and  the 
surface  has  a smooth,  glistening  appear- 
ance. The  tongue  is  sometimes  flafeby, 
large  and  marked  by  the  teeth.  In  other 
cases  it  is  rigid  and  pointed,  and  seems 
smaller  than  normal.  In  cases  of  moder- 
ate severity,  the  whole  buccal  mucosa  is 
also  very  red,  and  there  is  considerable 
increase  in  the  salivary  flow.  In  severe 
cases  this  salivation  is  extreme,  the  sa- 
liva constantly  pouring  out  of  the  corners 
of  the  patient's  mouth.  This  and  the 
swollen  condition  of  the  gums,  and  en- 
largement of  the  salivary  glands,  are 
very  apt  to  be  mistaken  for  mercurial 
salivation,  but  just  remember  that  in  mer- 
curial salivation  there  is  always  quite  a 
disagreeable  odor  to  the  breath  and  while 
there  is  an  odor  to  the  salivation  in  pella- 
gra, it  is  not  the  same  disgusting,  foetid 
odor  that  is  characteristic  of  mercurial 
salivation. 

THE  STOMACH 

The  burning  sensation  has  already 
been  mentioned.  This  continues,  and  in 
some  cases  pyrosis  is  a prominent  fea- 
ture, with  or  without  belching.  Vomit- 
ing occasionally  occurs,  but  is  not  a con- 
stant feature  in  the  early  picture  of  the 
disease.  These  patients  often  have  hal- 
lucinations referable  to  their  stomach. 
One  insane  patient  complained  of  worms 
in  her  stomach,  and  she  said  she  could 
feel  them  moving  and  eating  the  walls 
it. 

THE  PUPILS. 

In  eighty  per  cent,  of  these  patients  you 
will  find  some  abnormality  of  the  pupils. 
The  usual  condition  is  dilation ; the 
mydriasis  resembling  that  produced  by 
atropine.  It  may  be  bilateral  or  unilat- 
eral. In  the  latter  the  right  pupil  is  more 
apt  to  be  the  one  affected.  Pupillary  con- 
traction is  rather  rare.  Diplopia  is  not 
unusual,  also  photophobia.  Lombroso 
observes  that  the  left  lachrymal  papilla 
is  sometimes  white  and  the  right  pink. 
How  can  this  pupillary  manifestation  be 
explained?  Is  it  through  the  cilio  spinal 
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centre?  This  centre  is  located  in  the 
cord  between  the  first  cervical  and  the 
two  dorsal  nerves,  the  part  of  the  cord 
that  is  nearly  always  affected.  We  know 
that  in  apical  pneumonia,  it  is  not  at  all 
unusual  to  find  mydriasis  bilateral  or  uni- 
lateral. WJien  r.nilateral,  on  the  side 


But  I have  not  observed  it  in  patients  I 
have  seen  here.  Pains  in  various  por- 
tions of  the  body,  however,  are  often 
complained  of.  Tenderness  at  some 
point  along  the  spinal  column  is  almost 
constant.  It  is  usual  in  the  middorsal 
region  and  is  easily  located.  It  may  be 


FIG. 

^corresponding  to  the  consolidation.  This 
accounted  for  by  the  stimulation  of  the 
cervical  sympathetic  for  in  this  disease 
there  is  mo  spinal  lesion. 

r:\ix  IN  THE  BACK. 

This  Is  "a  strikng  feature  of  the  disease 
in  the  Italian  patients  whom  I -saw.  Some 
■of  tthe  patients  walking  stooped  over 


more  acute  on  one  side  than  on  the  oth- 
er. In  the  patients  I have  examined,  the 
right  side  was  the  tenderest.  The  reflexes 
are  exaggerated,  the  patella  reflexes  es- 
pecially being  more  lively.  One  may  be 
this  is  the  case,  the  most  exaggerated 
more  exaggerated  than  the  other,  when 
corresponds  to  the  side  that  has  the  most 


Nov.  1909 


Journal  of  the  South  Carolina  Medical  Association. 


503 


acute  spinal  tenderness.  In  very  severe 
cases,  rather  those  in  which  there  are 
tetanic  contractions,  ankle  clonus  may 
he  found.  There  is  usually  analgesia  or 
anaesthesia  on  the  backs  of  the  hands  and 
arms,  corresponding  to  the  site  of  the 
eruption.  Later  in  the  disease,  when 
paresis  sets  in  the  reflexes  are  abolished. 
The  pulse  is  accelerated,  the  usual  rate 
being  ninety  to  one  hundred.  The  usual 
temperature  is  97  to  100  F.  The  urine 
is  pale,  and  the  patient  complains  of  a 
burning  sensation  during  micturition,  and 
sensation  of  weight  on  the  bladder.  The 
quantity  is  decreased ; two  pints  is  the  av- 
erage specific  gravity  1.005  to  i.025,  a 
low  specific  gravity  being  the  rme.  Re- 
action was  in  seventy-six  per  cent . slight- 
ly acid;  fourteen  per  cent,  neutral,  and 
ten  per  cent,  alkaline.  The  cases  with 
alkaline  urine  are  very  severe.  Vertigo 
is  complained  of  by  nearly  every  patient 
and  forms  a very  common  feature  of  the 
disease. 

GAIT. 

The  gait  is  either  simple  paralytic  or 
paralytic  spastic.  The  patients  walk  with 
their  legs  far  apart,  and  as  paresis  sets 
in  the  stride  is  very  much  deci eased,  and 
the  patient  assumes  a peculiar  shuttling 
gait. 

PACHIE  PHEUOMENA. 

Mental  depression  is  as  constant  as  the 
cholia.  The  patients  seem  to  have  forgot- 
mild  case  of  the  blues  to  severe  melan- 
cholia. The  patient  seem  to  have  “forgot- 
ten how  to  laugh.  The  poor  sufferers  im- 
agine they  haven’t  a friend  on  earth ; that 
even  their  own  children  or  parents  dis- 
like them  and  have  some  unreconcilable 
grievance  against  them.  They  are  fasily 
provoked  to  anger,  and  in  many  ways  in- 
dicate lack  of  mental  force.  Hallucina- 
tions and  delusions  are*sure  to  occur  at 
some  time  in  the  disease,  and  no  two 
patients  will  have  the  same  delusion.  In 
Italy  ten  per  cent,  of  the  patients  be- 
come insane.  As  yet  we  cannot  form 
any  opinion  as  to  what  portion  of  our 
patients  will  become  insane  but  if  rec- 
ords are  kept  it  will  be  a very  easy  mat- 
ter to  ascertain  what  proportion  is  de- 
mented. 

I have  endeavored  to  give  a description 
of  pellagra  as  it  is  ordinarily  seen  dealing 
only  with  the  symptoms  that  are  most 
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apt  to  be  present  and  the  ones  that  should 
be  carefully  looked  for  and  inquired  into. 
The  disease  is  very  protean  in  its  mani- 
festations. In  one  case  you  will  find 
paresis.  The  symptoms  that  are  fre- 
quent in  one  locality  are  not  observed  in 
another.  The  disease  has  so  many  va- 
rious manifestations  that  it  would  be 
too  tedious  to  go  into  a description  of  the 
prominent  features  of  each  case.  The 
Italians  have  recognized  seven  different 
kinds  of  pellagra,  viz:  Pelagra  with  ery- 
thema; pellagra  wtih  insanity;  pellagra 
with  desire  for  suicide  by  water;  pel- 
lagra with  desire  to  get  away  from  water, 
pellagra  with  tendency  to  walk  stooped:;, 
pellagra  with  vertigo ; pellagra  with  desire 
to  eat  a great  deal.  Lombrone  designates 
the  folowing  varieties : Cerebral,  spinal, 
ganglia,  atrophic,  gastric,  cutaneous,  aph 
ro  disiac  and  tetanic.  Symptoms  that  are 
common  . in  one  locality  are  not  known 
in  another.  For  example,  in  Pavia,  con- 
trartures  and  mutism;  in  Verena,  dilation 
of  the  pupils,  and  seldom  insanity.  In 
the  Austrian  provinces  patients  complain 
of  sensation  of  salt  in  their  mouths  and 
sever  pain  in  their  backs.  In  some  coun- 
tries it  is  common  to  find  suicides,  in 
others  infrequent.  Oscillation  of  the 
head  is  also  frequent  in  some  localities, 
and  not  so  in  others. 

COMPLICATIONS. 

In  Italy  one  of  the  most  frequent  is 
alcoholism.  This  is  not  so  in  the  South- 
ern States,  for  the  few  men  whom  I have 
seen  were  not  alcoholic,  and  the  women 
here  do  not  drink.  Acetonaemia  is  a fre- 
quent complication  here  and  the  same 
conditon  obtains  in  Egypt  (Sandwith), 
and  as  one  would  expect,  the  patients  are 
often  victims  of  phthisis,  as  the  diarrhea 
incident  to  the  disease  is  conducive  to 
debility  and  lowered  resistance. 

There  is  a conditon  described  by  Lom- 
broso  that  I have  never  seen,  yet  I have 
no  doubt  that  the  condition  exists  in  this 
State.  He  calls  it  typhus  pellagra.  The 
symptoms  are  those  of  ordinary  pellagra, 
for  several  years,  and  in  additon  the 
patients  have  tetanic  convulsions,  dys- 
phasia, vomiting,  profuse  diarrhea  with 
ammoniacal  odor,  also  the  same  odor 
with  the  convulsions,  and  the  patients  be- 
of  thd  perspiration  and  urine  ; ■ tempera- 
ture 104  F.,  oj;  over.  This  commence* 
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with  the  convulsions,  and  the  patient  be- 
come unconscious  and  have  acute  deliri- 
um. The  face  is  rigid  and  contracted, 
an d sometimes  tremor  is  noticed  around 
the  mouth.  Opisthotonus  occurs,  re- 
flexes are  exaggerated,  and  there  is  ankle 
clonus.  The  least  irritation  causes  con- 
vulsions. There  is  a great  increase  of 
urea  in  the  blood ; and  the  case  always 
terminates  in  death. 


3.  Babes.  Reference  from  Lavinder. 
“Pellagra,  A Precis”,  a Report.  P.  H.  & M.  H. 
S.  1907. 

4.  Giovanna  and  Gatti.  “Richorche  sulle 
proprieta  emolitiche  e cit  pracipitanti  del 
siero  di  sangue  di  pellagroso.”  1909. 

5.  D’Ormea.  Reference  same  as  (4.). 

6.  and  8.  Antonini  and  Mirianni.  “Oon- 
tributo  alio  Studio  dello  sier  oterapia  nella 
Pellagra.”  1904. 
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IS  PELLAGRA  COMMUNICABLE  OR  HEREDITARY? 


By  H.  H.  GRIFFIN,  M.  D.,  Asst.  Physician,  State  Hospital  for  Insane,  Columbia,  S.  C. 


Medical  opinion  in  Italy  seems  to  be 
unanimously  against  the  theory  that  pel- 
lagra is  contagious  or  infectious.  As 
the  question,  however,  is  today  one  of  the 
most  frequent  brought  to  the  attention 
of  the  general  practitioner,  and  asylum 
physicians,  I thought  it  worth  while  to 
review  this  particular  phase  of  the  pella- 
gra problem,  and  I do  this  mor£  particu- 
larly beeafise  of  the  action  of  the  health 
authorities  of  certain  states,  that  pellag- 
ra cases  should  be  isolated. 

To  begin  with,  let  me  call  to  your  at- 
tention the  summary  of  the  opinion  gen- 
erally entertained  in  Italy,  about  pellagra 
as  given  by  Tanzi,  who  observes : “In 
short,  pellagra  is  a disease  of  man  and 
other  vertebrates  which  in  turn  is  de- 
rived from  a disease  of  Indian  Corn. 
The  disease  of  the  animals  is  an  intoxi- 
cation, that  of  the  maize  is  an  infection, 
the  parasites  of  maize  are  not  infective  in 
animals.” 

All  of  us  who  have  studied  available 
literature,  and  it  may  be  one  hundred  or 
more  cases,  must  admit  that  as  yet,  we 
Americans  are  not  in  a position  to  dog- 
matize about  pellagra.  We  constantly 
see  cases  which  raise  the  question  of  its 
communicability  whereas  usually  only 
one  case  developed  in  a family,  yet  in- 
stances have  previously,  and  during  this 
conference,  been  reported  in  which  sev- 
eral members  of  the  same  family  have 
developed  pellagra.  The  members  of  a 
family  are  generally  placed  under  exact- 
ly similar  circumstances,  those  very  ones 
which  probably  engender  the  disease. 
Furthermore,  unquestionably,  cases  of 
pellagra  develop  in  asylums  in  patients 
who  have  undoubtedly  been  associated 
with  pellagrins,  so  it  is  pertinent  and  im- 
portant not  only  to  ask,  but  to  determine 
the  origin  of  this  pellagrous  syndrome. 
Unfortunately,  the  very  large  proportion, 

*Rea<j  at  the  National  Conference  on  Pel- 
lagra, CoiuEBbia,  S.  C.,  Nov.  3-4,  1,909. 


if  not  all  of  the  cases  have  eaten  pro- 
ducts of  Indian  corn.  So  that  unless  we 
deny  in  toto  the  influence  of  maize  as  a 
probable  cause  of  pellagra,  we  are 
_ fprce<Lto  consider*  it  ,as^aTossibhetfaftd'jfj 
'■  - " A most  admirable  study  of  pellagra  by 
Nicholas  and  Jambon  of  Xyons,  France 
concludes  that  pellagra  attacks  three 
classes individuals,  namely-:  - 

I.  THOSE  WHO  EAT  CORN. 

The  malady  here  arising  Irom  the 
poor  food. 

2.  THE  INSANE. 

The  pellagrous  syndrome  in  these 
cases  being  assigned  to  psychic  depres- 
sion, (as  well  as  the  food'  ration). 

3.  THOSE  COM  I NS  UNDER  NEITHER  OF 
THESE  CROUPS. 

“Sporadic”  cases  and  “pseudo-pella- 
gra.” in  which  alcoholism  is  the  most 
common  contributing  factor. 

Sandwith  calls  pellagra  non-contagious 
in  his  definition  of  the  disease.  He  fur- 
ther says  that  he  is  not  converted  to  the 
Italian  belief  that  pellagra  is  hereditary, 
excepting  in  the  way  that  alcoholism  is 
now  believed  to  be  so.  Calderini  noticed 
in  184  families  comprising  1319  mem- 
bers inheriting  predisposition,  that  648 
were  diseased,  671  healthy,  practically 
equally  divided. 

Says  Nicolos'  and  Jambon  “The  hypo- 
thetic role  of  heredity  admitted  by  Stram- 
bio  and  Calderini  was  proven  false  by 
Roussel  and  Bouchard,  false  so  far  as  in- 
cluding the  transmission  of  a germ  from 
parents  to  their,  children.  But  if  by  here- 
dity one  means  only  a debility  of  con- 
stitution of  pellagrous  infants,  their  path- 
ological predisposition,  this  hypothesis  is 
tenable  and  is  verified  by  observers  in 
countries  where  pellagra  is  frequent. 
(Here  we  might  draw  the  parellelism  be- 
tween pellagra  and  tuberculosis.) 

“Bouchasd  admits  a morbid  tendency, 
a predisposition  and  further  says  this 
predisposition  is  of  less  importance  with- 
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©Ut  exposure  to  the  sun  and  poverty’ 
without  which  it  would  be  incapable  of 
itself  of  producing  pellagra.” 

Scheube,  Diseases  of  Warm  Countries 
says ‘‘Heredity  plays  a part  in  the.  etiology 
of  the  disease,  as  the  acquited  predispo- 
sition of  the  nervous  system  to  contract 
peMagra  can  be  trarjsqtitted  to  posterity. 
Lombroso  is  even  of  . the  opinion  that  the 
disease  itself  is  -,  hereditary,  especially 
from  the  grand  parents.  (Here,  evi- 
dently, atavism  is  a more  important  fac- 
tor in  producing, pellagra  than  immediate 
heredity. j !/.\ 

Further. .studies,  of  etiology  have  ap- 
. peared  to.  show  heredity  predisposition. 

. ..  The’ investigation  of  Probi^f’,  ahiong 
school  children,"  shdws  the  bff spring  of 
parents  afflieted  With  pellagra  to  be  quite 
generally  of  poor  development,  both 
^mental-  and  .physical.  They  a re  usually 
enemic,;<and  subject  to  varioiis  nervoUs 
and  digestive  disorders',  as  headache,  dull- 
ness, listlessness,  dyspepsia,  gastralgia, 
enteralgia,  nausea  and  vomiting.” 

The  mental  symptoms  manifest  them- 
selves especially  at  puberty  (R.  A.  C.  — 
Wollenberg  Ass’t  Surgeon  U.  S.  P.  H. 
and  M.  H.  Service  on  Pellagra  in  Italy.) 

The  disease  is  sometimes  hereditary, 
the  children  of  generations  of  pellagrins 
are  frequently  feeble  in  resistance  and  of 
lowered  physical  vitality  and  hence  fall 
easy  victims  to  the  disease.  (Marie.) 

From  Babes  and  Sion,  I further  quote, 
“Lombroso  distinguishes  two  forms  of 
hereditary  pellagra:  a somewhat  more 
severe  form  and  a very  mild  form.  This 
is  so  far  interesting  as  it  deals  with  the 
so-called  abortive  forms,  which  Rousell 
will  not  recognize  as  pellagra.  In  such 
cases  Lombroso  found  bad  formation  of 
the  skull,  extraordinary  brachia-cephalia, 
or  dolicho  cephalia,  retreating  forehead, 
bad  setting  of  the  external  ears,asymetry 
of  the  face,  anomalies  of  the  genital  or- 
gans, many  of  them  showing,  according 
to  Lombroso,  a true  pellagra  sine  pella- 
gra, in  that,  they  are  merely  single  symp- 
toms, as  burning  of  the  feet,  pains  in  th# 
back,  leucorrhea,  amenorrhea,  vertigo, 
etc., while  desquamation  and  deliria  are 
wanting. 

We  cannot)  however,  unconditionally 
approve  of  this  view.  We  have  not,  our- 
selves, observed  anything  similar  and  it 


is  difficult  to  refer'  such  vague  symptoms 
to  a disease  which  is  characteristic  in  its 
entire  symptom-complex.  Only  in  such 
places  where  misery,  heredity  and  nour- 
ishment with  spoiled  maize,  are  shown 
to  exist,  can  we  assume  that  the  injurious 
poisons  cause  some  of  the  pellagrous 
symptoms,  whereas!  we  would  by  no 
means  recognize  pellagra  cases  with  such 
single  symptoms  in  places  where  pellagra 
is  not  found,  and  maize  is  not  eaten. 

“In  the  pellagra  of  small  children  ex- 
ists, probably  always;  a congenital  or  he- 
reditary element  to  which  the  poor  nour- 
ishment and  neglect  make  an  essential 
contribution.”.  ■ «.i 
• “It  was  indeed  early  recognized  and 
especially  emphasized’,  by  Lombroso  that 
cretins  arid  epileptics  are  predisposed  by 
nature  to ’ pellagra.”  ^ 


PREDISPOSING  CAUSES. 


Inate  weakness,  as  manifested  in  cre- 
tins and  epilectics,  and  influence  inherit- 
ed from  drunkards,  pellagrins,  syphilitics, 
and  malarial  ancestry. 

These  conditions  involve  the  nervous 
system  so  that  in  the  next  and  succeed- 
ing  generations  this  vulnerability  is  even 
more  marked. 

Sanborn  says  pellagra  is  not  transmit- 
ted by  means  of  lactation.  He  further 
says,  “Until  quite  recently,  the  ma- 
jority of  physicians  believed  in 
the  hereditary  transmission  of  pellagra. 
Contagion  was  not  admitted  but  cases  of 
conjugal  pellagra  have  been  reported.” 

Procopiu  discusses  at  length  both  of 
my  querie.s  He  says,  “The  non-contagion 
of  pellagra  is  proven.  The  contrary  opin- 
ion has  been  sustained  by  Saloman,  Ti- 
tius,  Hameau  and  Casal.  The  peasantry 
who  live  in  towns  and  come  in  intimate 
contact  with  an  urban  population,  have 
never  exhibited  the  appearance  of  a sin- 
gle case  of  pellagra;  furthermore,  the 
people  who  live  in  the  country  among 
pellagrins,  but  without  using  corn  for 
nourishment,  never  become  pellagrous 
themselves.  Boniva  has  tried  to  inocu- 
late this  disease  with  the  blood  and  with 
saliva,  but  without  result.  All  thes< 
facts  prove  that  pellagra  is  not  conta' 
gious,  as  would  be  expected  since  it  is 
an  intoxication.” 

This  non-contagion  is  an  argument 
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against  the  microbian  theory  ofpellaigra. 

- • heredity. 

The  heredity  of  pellagra  has  been  sus- 
tained by  Odoardi,  Calderini,  Landouzy, 
Ballardini,  and  a number  of  others. 

“Pellagra  is  not  hereditary  although 
children  of  pellagrins  develop  it  frequent- 
ly. One  almost  never  sees  pellagrous 
nurslings.  The  children  of  pellagrins, 
if  they  , do  not  eat  corn,  never  become 
pellagrous,  but  the  influence  of  pellagra 
makes  itself  felt,  from  generation  to 
generation  becoming,  for  the  race,  a real 
cause  for  degeneracy.” 

“Boudin  rightly  says,  ‘Pellagrins  trans- 
mit to  their  children  an  evident  predis- 
position to  this  malady.  This  predisposi- 
tion sfidws  itself  by  them  inferior-,  physi- 
que which  lessens  their  resistance  to  the 
toxin.  If  many  members  of  a family  are 
attacked,  the  fact  is  very  natural  all  be- 
ing exposed  to  the  same  cause’  ”. 

Sachi  says,  “The  offsprings  of  pella- 
grins are  recognized  by  their  uncertain 
gait,  by  their  yellowish  eyes,  by  their  • 
jaundiced  complexion,  by  their  fissued 
lips,  by  their  coarse  hair,  by  their  puny, 
dull  and  apathetic  appearance. 

“Lombroso  specifies  predisposition  to 
microcephaly,  the  absence  of  hair,  atro- 
phy of  the  genital  organs  and  the  hyper- 
trophy of  its  abdominal  ganglia. 

“We  have  met  with  m’crocephalic  off- 
spring of  pellagrins,  but  we  have  not  no- 
ticed the  absence  of  hair,  on  the  con- 
trary, we  have  sometimes  marked  its 
abundance.  We  have  seen  idiots  born  of 
pellagrous  parents,  and  also  dwarfs  and 
cretins. 

“Ordinarily  the  children  of  pellagrins 
are  anemic  and  apathetic.  Boudin  be- 
lieves that  if  the  father  is  pellagrous,  the 
predisposition  to  pellagra  is  transmitted 
to  the  boys  and  a pellagorus  mother  trans 
mits  this  predisposition  to  the  girls.  He 
supports  this  affirmation  by  a table  of 
cases  of  pellagra  which  he  had  met  in 
Italy.” 

This  assertion  has  not  Since  been  con- 
firmed;” 

The  Italian  school  denies  the  communi- 
cability of  pellagra,  but  admits  that  the 
descendants,  especially  the  grand-cihil- 
dren  of  pellagrins,  are  particularly  sus- 
ceptible to  the  unknown  poison.  In  the 
face  of  long  years,  of  observation  by  in- 


numerable observers,  • such  evidence  is 
not  lightly  to  be  set  aside.  What  Ameri- 
can would  presume,  after  a few  years 
study  of  a limited  number  of  cases,  to 
set  up  bis  opinion  against  Lombroso,  who 
said  that  he  had  studied  pellagra  all  his 
life?  He  certainly  had  studied  it  for 
forty  years  in  Lombardy  and  who  shall 
undertake  to  estimate  the  number  of 
cases  he  saw  during  this  long  period. 
While  the  French  school  does  not  ad- 
mit the  theory  of  communicability,  they 
seem  especially  inclined  in  explaining 
their  cases  of  “pseudo-pellagra”  and 
“sporadic”  pellagra  to  emphasize  the  in- 
fluence of  heredity  and  the  role  of  alco- 
holism. 

v The  German  and  ■'Roumanian^sphoqjs,5 
if  we  may  conclude  from"  Babcs^and 
Sion,  agree  in  the  main  with  the  Italians'; 
I draw  briefly  two  conclusions,  namely : 

1.  That  pellagra  is  not  communicable, 
basing  this  conclusion  upon  the  authority 
of  many  great  minds  who  have  ‘spdnt  a 
life  time  in  the  study  of  this  disease.  This 
seems  to  be  the  universal  conclusion  of 
those  who  by  virtue  of  a large  ex- 
perience are  in  a position  to  speak  and 
from  the  one  hundred  or  more  cases  that 
have  come  under  the  observation  of  the 
staff  Of  this  institution. 

2.  That  pellagra  is  hereditary — that  is, 

in  the  form  of  a predisposition  on  a mor- 
bid tendency,  such  a tendency  as  we  now 
believe  to  be  inherited  in  tuberculosis^ 
or  even  in  insanity  itself.  j N ' 

The  hereditary  pellagrin  is  especially 
vulnerable,  not  only  to  pellagra,  but  as 
well  to  physical  and  mental  degeneration 
including  insanity. 

Granting  this  double  hereditary  weak- 
' ness  as  proven  to  exist  in  the  off-spring, 
that  is  the  childern  and  especially  the 
grandchildren  of  pellagrins — and  furth- 
er admitting  as  proven  the  prevalence 
of  pellagra  in  our  country  among  the 
white  and  black  races  to-day,  and  pos- 
sibly existing  for  thirty  or  forty  years 
past,  are  not  brpught  face  to  face  with 
a tangible  explanation  of  the  reason  for 
the  prevalence  of  insanity  to-day,  espec- 
ially the  increase  of  mental-  disease  that 
has  been  steadily  going  on  in-  the  negro 
race  since  emancipation?  If  the  pella- 
grous heredity  from  the  past  is  a fac- 
’ tor  in  producing  insanity  to-day,  !what 


/_«.  /'  . .;.  > i ! ■--.•  m'x  ■• 

Vf\ .;;  . ,.H  >»*-|s, .-  v.  •-  .••  •!  |t  ■ ; :'!  \|  • . • : gGHO  1 5 • ' ! ■ 1 ‘ ■ 

■'  .v  • ■ ••  i .ii  •.  ^ 

Jfjgppl  »f  thf  Ituth  Carolina  M«dtd(l  Aaaociatlan.  [Nov.1909 

have  you,  the  medical  members  of  this  move  it,  and  save  humanity  from  two 
conference,  the  guardians  of  the  pub-  of  its  greatest  curses;  pellagra  and  its 
lie  health  in  many  commonwealths,  to  congener,  insanity.” 
say  is  one  of  the  most  tangible  means  of  It  has  been  well  said  by  Dr.  Zeller* 
preventing  insanity  for  the  future  ? There  when  we  know  what  pellagra  is  ,we  shall 
can  be  but  one  answer,  “Establish  beyond  be  much  nearer  understanding  what  in- 
doubt the  real  cause  of  pellagra,  and  re-  sanity  is.” 

A THEORY  OF  THE  ETIOLOGY  OF  PELLAGRA  AND  THE  USE 
OF  JUNOD’S  BLOOD  DERIVATIONS. 


By  GUSTAVUS  WERBER,  A. 


Dear  Doctor: — 

I write  to  ask  if  you  will  kindly  re- 
cord for  me  a guess  as  to  the  nature  of 
Pellagra  and  its  proper  treatment.  I feel 
warranted  in  asking  this  since  S.  C.  has 
more  pellagrins  than  other  states,  and 
there  will  therefore  be  a.  better  chance  to 
try  the  remedy;  and  further  that  the  rem- 
edy can  do  no  harm  if  it  does  no  good. 

I presume  that  Pellagra  is  the  result 
of  poisonous  spores  finding  their  way 
into  the  blood  with  the  food,  and  that 
these  spores  have  unusual  power  in  for- 
tifying themselves  when  they  reach  the 
capillaries,  and  that  the  triad  of  symp- 
toms of  the  disease  is  due  to  congestion 
resulting  from  the  efforts  of  nature  to 
bring  enough  of  the  defensive  proteids 
of  the  body  to  bear  upon  the  invaders  to 
destroy  them. 

Whereever  these  spores  become  en- 
trenched in  the  tissues  exposed  to  the  sun 
light,  ther  are  stimulated  to  more  rapid 
proliferation,  and  that  protecting  these 
patients  from  the  direct  rays  of  the  sun 
would  therefore  retard,  the  progress  of 
the  disease.  X-rays,  -applied  -to  the  body 
in  excess,  will  produce  a somewhat  sim- 
ilar disordered  circulation,  which  is  sup- 
posed to  result  from . the.  poisonous  ac- 
tion of  the  X-rays  on  the  tophic  nerves. 
The  reason  Pellagra  is  so  rarely  cured, 
is  that  the  . remedies  heretofore  used, 
have  not  the  .power  to  break  up  the  con- 
gestion, and  I therefore  recommend  that 
the  more  powerful  remedy  of  the  partial  • 
vacuum  be  tried. 

The  method  recommended  is  that  in- 
troduced by  Junod  in  the  year  1833,  and 
of  which  I give  some  account  in  the  en- 
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closed  paper  read.  before.:. the  Medical 
Society  of  the  District  of  Columbia  Octo- 
ber 13th,  ult.  If  Junod’s  method  is  ap* 
plied  effectively  in  the  earlier  stages  of 
the  disease,  I believe  it  will  cure  it.  In 
the  latter  stages  of  the  disease  torsion 
and  vibration  in  addition  to  the  vacuum 
cup  will  probably  be  required  to  dislodge 
the  entrenched  germs  in  order  that  the 
blood  in  sufficient  quantity  may  reach 
them.  The  most  satisfactory  application 
of  the  vacuum  principle  would  be  to  act 
on  the  entire  body  at  once,  but  the  ap- 
paratus would  be  rather  expensive  for  in- 
dividual cases. 

It  must  be  borne  in  mind  in  adminis- 
tering the  treatments  that  the-  capillaries 
in  brunettes  do  not  dilate  as  readily  as  in 
blonds,  and  that  the  members  of  dark 
skinned  races  require  longer  treatments 
than  those  of  the  light  skinned  races. 
Breaking  up  the  congestion  by  Junod’s 
blood  derivations  I conceive  to  be  a spec- 
ific for  the  disease.  Auxiliary  treatment 
which  would  prove  of  the  highest  value 
are  baths  of  super-heated  air,  the  effluve 
of  the  Oudin  current,  and  a local  fara- 
dization with  the  high  tension  current, 
Gustavus  Werber,  M.  D. 
Washington,  D.  C. 

The  following  is  a reprint  from  the 
Washington  Medical  Annuals,  Vol  VIII, 
No.  5.  The  paper  was  read  before  the 
Medical  Society  of  Washington,  Oct.  13, 
1909,  by  Gustavus  Werber,  A.  M.  M.  D., 
of  Washington,  D.  C.  formerly  of  New- 
berry, S.  C. 

junod’s  blood  derivations: 

By  way  of  preface  I would  say  that 
the  reason  I call  your  attention  to  some 
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ancient  history  in  medicine  is  that  I be- 
lieve in  the  near  future  the  physician  will 
come  to  realize  that  he  already  knows 
that  impoveriehed  or  vitiated,  poisoned 
blood  is  the  great  underlying  cause  of 
disease,  and  that  most  abnormal  condi- 
tions of  the  blood  result  in  its  imperfect 
•circulation;  and  that  the  cure  of  disease, 
therefore,  must  consist  in  restoring  the 
blood  to  its  normal  Condition.  The 
■chronic  diseases  which  now  prove  so  un- 
yielding to  treatment  simply  resist  our 
attempts  to  break  the  vicious  circle,  com- 
mencing with  the  imperfect  depuration  of 
the  blood  consequent  upon  the  incom- 
plete elaboration  of  its  constituents,  lead 
mg  to  stagnation  in  the  circulation,  and 
leaving  the  subject  poisoned  by  his  own 
blood.  Holding  this  view,  I hope  I may 
be  excusable  in  asking  your  serious  con- 
sideration of  Junod’s  claims  for  his  neg- 
lected and  almost  forgotten  method  of 
‘blood  derivation,  which  apears  to  me  by 
far  the  most  powerful  and  effective 
means  ever  used  to  correct  the  evils  aris- 
ing from  an  unbalanced  circulation,  and 
probably  also  as  a means  to  stimulate 
the  blood-making  organs  to  increased  ac- 
tivity, perhaps  even  to  the  point  of  re- 
storing this  function  to  the  normal,  when 
it  has  been  seriously  impaired. 

I incline  strongly  to  this  belief  from 
tb©  absolute  candor' with  which  Junod 
tells  of  his  results,  and  from  the  public, 
endorsements  given  his  method  by  more 
than  fifty  of  his  most  eminent  contem- 
porary physicians,  and  from  the  known 
fact  that  bleeding  a patient  will  stimulate 
the  blood-making  organs  to  increased  ac- 
tivity. And  I therefore  call  your  atten- 
tion to  his  work  with  the  hope  that  some 
will  be  found  to  investigate,  and  give  us 
additional  facts,  either  to  confirm  or  dis- 
prove what  Junod  claimed  for  his  deriva- 
tions ; for  to  treat  with  indifference  this 
demonstrated  epoch-making  discovery  by 
ignoring  it  does  not  appear  to  me  justifi- 
able from  the  point  of  earnest  truth-seek- 
ing. True,  the  technique  is  somewhat 
tedious  and  exacting,  but  this  of  itself 
is  not  sufficient  reason  why  it  should  be 
repudiated  by  the  whole  profession. 

Victor  Theodore  Junod  took  his  doc- 
tor’s degree  in  Paris,  in  the  year  1833. 
and  wrote  his  graduating  thesis  on  the 
■“Advantages  of  Haemospasia”  (to  draw 


blood),  and  submitted  the  derivators 
used  to  accomplish  this  end.  For  more 
than  forty  years  he  continued  to  make  a 
specialty  of  applying  his  apparatus,  to 
bleed  the  patient  into  his  own  vessels, 
and  reported  many  brilliant  cures  in  dan- 
gerous maladies.  During  this  time  he 
demonstrated  his  method  in  France,  Ger- 
many, Great  Britian,  Italy,  Austria, 
Spain  and  Turkey.  In  1839  he  was  at- 
tached to  the  Paris  hospitals  in  order  to 
perfect  his  technique.  In  1854  he  was 
sent  by  the  French  government  to  the  De- 
partment of  Haut  Marne,  then  decimated 
by  cholera,  and  received  a gold  medal  for 
stamping  out  the  epidemic  at  that  place. 
In  1858  the  French  government  sent  him 
to  Algeria  to  study  the  effects  of  his  deri- 
vations in  the  epidemics  common  in  that 
country.  Junod’s  writings  on  Haemo- 
spasia brought  him  the  Montyon  prize 
of  the  first  class  in  1836,  and  the  Grand 
Prize  for  Medicine  and  Surgery  in  1870. 
In  the  year  1843  his  method  was  recom- 
mended to  all  the  hospitals  in  France,  by 
decree  of  the  Minister  of  the  Interior. 
Later  he  was  awarded  the  gold  medal  at 
the  London,  Paris  and  New  York  exhi- 
bitions. Junod’s  method  was  highly 
praised  by  Magendie  in  his  lectures  at 
the  colleges  in  France,  and  he  'was  en- 
dorsed by  other  authors  in  their  works, 
among  whom  are : Dr.  Ch.  Londe,  Michel 
Levy,  Bourgery,  Vidal  de  Cassis,  Nela- 
ton,  Phillipe  Boyer,  Berard  and  Denon- 
villiers.  Llis  public  endorsers  include  M 
Louis  Figuier,  Nelaton,  Velpeau,  Ricord, 
A.  Trousseau,  J.  Voisin,  A.  Labric,  Ger- 
ardin,  Barth,  Honore  and  many  other 
well  known  physicians  of  that  period, 
and  also  the  public  officials  of  France. 

Junod’s  work  comprised  (1)  baths  of 
compressed  air,  (2)  baths  of  rarefied  air, 
(3)  blood  derivations,  which  he  called 
“Haemospasia.”  This  was  his  favorite 
operation  and  principal  work,  and  it  is  of 
this  only  that  I. shall  speak.  These  deri- 
vations were  made  by  applying  airtight 
receivers  to  large  surfaces  of  the  body, 
and  by  exhausting  the  air  from  their  in- 
terior, the  blood  and  fluids  of  the  body 
were  forced  from  the  parts  still  under 
full  atmospheric  pressure  to  those  parts 
subjected  to  the  action  of  the  partial  va- 
cuum, or  negative  pressure.  The  parts 
usually  subjected  to  the  action  of  the  va- 
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ciiutn  were  the  arms  and  the  legs,  either 
singly  in  paVs  or  ail  at  one  time.  It  was 
rarely  necessary  to  operate  on  the  four 
extremities  simultaneously,  Junod’s  fa- 
vorite operation  being  to  apply  the  pneu- 
matic boot  to  the  leg  and  thigh  of  both 
lower  extremities  simultaneously.  By 
means  of  a suitable  pump,  the  air  was 
gradually  exhausted  and  a partial  \ a- 
cuuiii  established  usually  commencing 
at  minus  one-eighth  atmosphere  and. 
ending  at  minus  1-4  atmosphere.  This 
diminution  of  the  air  pressure  causes  a 
dilation  of  the  capillaries  of  the  part  to 
which  the  derivator  is  applied,  and  an 
enormous  flux  and  engorgement  of  the 
fluids  of  the  body  were  in  this  way 
brought  about.  With  the  derivator  ap- 
plied to  the  leg  and  thigh  of  both  ex- 
tremities he  was,  by  means  of  the  va- 
cuum thereby  produced,  enabled  to  tem- 
p ily  withdraw  more  than  seven  pints 
of  blood  from  the  circulation  and  inprison 
it  in  the  limbs  (the  influence  of  the  par- 
tial vacuum  retaining  it  within  the  area 
covered  by  the  derivator)  from  a few 
minutes  to  several  hours,  according  to 
the  condition  of  the  patient  and  the  na- 
ture of  the  offending  cause;  Junod  ob- 
serving that  the  Miost  prolonged  deriva- 
tions often  proved  the  most  effective. 

such  an  application  Junod  noted 
that  it  usually  required  about  an  hour  to 
draw  enough  blood  from  the  circulation 
to  cause  fainting,  and  this  was  interpret- 
ed as  a physical  sign  that  his  remedy  had 
been  applied  “to  effect.”.  When  the  de- 
rivation was  made  simultaneously  on  both 
arms  and  legs,  of  course  a proportionate- 
ly larger  quantity  of  blood  was  with- 
drawn from  the  general  circulation  and 
imprisoned,  while  from  this  double  de- 
rivation it  was  noted  that  fainting  al- 
most invariably  followed  in  any  condi- 
tion. 

Jimod  claimed  for  this  operation  the 
lowering  of  the  internal  and  external 
temperature  of  the  body,  causing  abun- 
dant perspiration ; the  cure  of  diseases 
characterized  by  inflammation,  and  that 
it  afforded  invariable  relief  for  local  con- 
gestion ; also  that  by  a timely  application 
fever  was  aborted,  and  that  it  quieted 
even  the  wild  delirium  of  mania.  He 
taught  that  his  derivations  had  a rapid 
sedative  effect,  which  is  very  useful  in 


the  treatment  of  many  cerebral,  thoracic 
and  abdominal  affections;  also  that  they 
were  attended  by  abundant  and  contin- 
uous perspiration,  which  plays  a critical 
part  in  the  treatment  of  certain  affections. 
Junod’s  derivations  usually  produced 
sleep,  or  at  least  a calm,  placid  condition. 
Inflammation  is  subdued  by  relieving 
pressure,  and  more  especially  that  affect- 
ing the  nerve  centers.  Profuse  perspira- 
tion after  hsemospasia,  denotes  salutary 
crisis,  from  influencing  the  nervous  sys- 
tem and  that  a kind  of  counter  stimula- 
tion is  established  which  quiets  the  action 
of  an  excited  heart,  and  disperses  inflam- 
matory congestions.  This  critical  sweat 
kept'  up  in  many  cases  for  twenty-four 
hours  or  more,  and  was  regarded  as  a 
valuable  process  to  cleanse  the  blood  of 
pathologic  products  inimical  to  health. 
By  diminishing  the  mass  of  fluid  in  cir- 
culation Junod  hastened  the  absorption  of 
serum  in  other  parts  of  the  body,  to  ov- 
ercome this  constantly  diminishing  blood 
pressure  induced  in  the  larger  bloodves- 
sels. The  renal  and  intestinal  secretions 
were  increased,  and  in  many  instances, 
he  says,  as  much  as,  though  diuretics  and 
purgatives  had  been  administered.  Junod 
states  that  it  is  certain  that  in  most  cases 
his  derivaions,  employed  with  persistence 
and  moderation,  act  successfully  by  the 
renewed  impulse  they  give  to  the  circula- 
tion in  combatting  sanguineous  stagna- 
tion if  there  is  either  active  or  passive 
congestion,  and  reestablishing  the  equili- 
brium between  the  contending  forces  of 
composition  and  decomposition  if  there 
is  a defect  of  nutrition. 

We  have  here  a hint  that  his  deriva- 
tions stimulate  to  increased  activity  the 
physician’s  time-honored  ally,  the  vis 
mcdicatrix  naturae,  but  he  gives  no  addi- 
tional suggestion  on  this  point. 

The  indications  he  lays  down  for  his 
derivations  are  as  follows  : all  congestions 
and  inflammatory  conditions,  hemorr- 
hages (internal  and  external),  neuralgia, 
nervous  affections,  morbid  growths  of 
any  kind  (but  he  lays  no  claim  to  fav- 
orably influencing  cancer,  tubercles,  or 
organic  degeneration),  meningitis,  pneu- 
monia,., pleurisy,  serous  effusions  follow- 
ing meningitis,  pericarditis  and  peritoni- 
tis, or  ascites  from  engorgement  of  the 
abdominal’  vistera,  uterine  hemorrhages, 
facial  neuralgia  and  toothache,  conges- 
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tion  of  the  brain,  dropsies,  obstinate  in- 
somnia, delirium  tremens,  chorea,  mania, 
and,  in  fact,  all  nervous  affections  which 
are  not  the  result  of  organic  disease. 

In  his  “Theory  and  Practice  of  Hae- 
mospasia”  published  in  1875,  Junod  gives 
the  histories  of  293  cases  in  which  his  op- 
eration is  shown  to  have  accomplished 
wonderful  results.  In  the  histories  given, 
mania  in  several  forms  was  cured,  apo- 
plexy causing  paralysis  of  various  or- 
gans— and  he  usually  restored  at  once  the 
power  of  speech  and  movement — aphasia, 
complete  paraplegia,  cerebral  congestions 
with  various  complications,  meningitis, 
numerous  brain  affections,  many  nervous 
and  neuralgic  affections,  eclampsia,  opis- 
thotonos, hysteria  in  its  worst  forms 
epilepsy,  convulsions,  neuralgias  and  sci- 
atica were  cured.  Affections  of  the  eyes 
and  ears  of  a serious  nature  were  cured 
by  his  derivations.  Many  chest  and  pul- 
monary affections,  as  edema  of  the  glot- 
tis, croup,  laryngitis,  bronchitis,  pleurisy 
and  symptoms  of  pulmonary  phthisis 
were  alike  cured.  In  pneumonia  his  re- 
sults were  brilliant,  congestive  affections 
of  the  heart  yielded  readily,  cardiac  asth- 
ma, angina  pectoris  and  peritonitis  were 
cured. 

Under  the  relaxing  influence  of 
haemospasia  intestinal  occulsion  gave 
way,  and  strangulated  irreducible  her- 
nias and  dislocation  of  bones  were  read- 
ily reduced.  In  uterine  affections  his  re- 
sults were  no  less  brilliant  than  in  brain 
affections,  metrorrhagia,  dysmenorrhea, 
amenorrhea,  were  readily  cured,  and  us- 
ually with  one  or  two  derivations.  Of 
the  urinary  organs,  nephritis,  acute  and 
chronic  cystitis  were  cured.  Under  gen- 
eral maladies,  he  reports  cures  of  cholera 
in  all  stages,  typhoid  fever  with  numer- 
ous complications,  intermittent  fever, 
rheumatism  and  gout.  Surgical  cases  de- 
pendent on  congestion  were  cured  or  ma- 
terially benefited.  In  his  records  Junod 
gives  the  names  of  many  physicians  hav- 
ing a knowledge  of  the  facts,  and  taking 
into  account  the  well-authenticated  cures 
of  such  an  array  of  disease,  I think  you 
will  agree  with  me  that  the  work  of  this 
painstaking,  earnest,  original  investiga- 
tor is  well  entitled  to  practical  recogni- 
tion at  the  hands  of  our  profession. 

One  phase  of  this  operation  appears 
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to  me  a simple  question  in  hydraulics, 
in  which  the  stagnant  pools  of  the  body 
are  drained  and  the  poisons  causing  dis-' 
ease  are  flushed  out  of  infected  areas  by 
the  flowing  tide  of  new  blood.  And  that 
Junod's  derivations  would  cure  many  dis- 
ease seems  quite  likely,  from  the  fact  that 
it  appears  to  meet  the  requirements  of  the 
last  three  schools — the  Humoral  teaching1 
that  the  cause  of  disease  resides  in  the' 
blood,  and  the  Cellular  that  it  resides  in 
the  tissues,  and  of  the  Modern  school, 
which  teaches  that  certain  diseases  are 
caused  by  noxious  germs.  Modern  path- 
ologists teach  the  blood  carries  anti-bodies 
and  antitoxins  which  disable  germs  pre- 
paratory to  their  final  annihilation  by  the 
leucocytes.  Now  when  the  disease  pro- 
ducing germs  become  intrenched  in  the 
tissues,  the  battle  is  made  short  and  de- 
cisive, in  proportion  to  the  ability  of  the 
circulation  to  briiig  upon  the  battle  field 
the  required  defensive  proteids  of  the 
body-  Drain  the  fluids  from  the  tissues 
and  you  remove  the'  soluble  poisons,  and 
perhaps  some  of  those  not  in  solution,  by 
mechanical  displacement,  causing  letrcocy 
tosis.  Perhaps  wandering  leucocytes  are 
by  this  means  returned  quickly  to  the  cir- 
culation. I fancy  when  Junod  reduces 
the  pulse  to  a thread  he  sends  a signal 
of  distress  to  every  cell  of  the  body  out- 
side the  area  of  the  vacuum  to  "hurry  on 
its  quota  of  fluid  to  sustain  the  failing  cir- 
culation. and,  the  imprisoned  blood  be- 
ing mainly  arterial,  that  a powerful  as- 
piration, in  effect,  ensues  to  draw  fluids 
to  the  heart  and  large  arteries.  When 
the  derivators  are  removed  reaction  sets 
in,  and  the  new  blood  flowing  into  the 
tissues  carries  fresh  supplies  bf  the  de- 
fensive proteids  of  the  body  to  check  in- 
vasions, and  food  to  restore  health  and 
strength. 

When  Junod  removed  enough  blood 
from  the  brain  to  suspend  the  action  of 
the  conscious  mind  I suppose  he  neces- 
sarily lessened  the  power  of  the  braid 
to  supply  nerve  impulse  to  the  body 
through  the  spinal  cord.  Just  here  Ju- 
nod’s "investigations  stopped  and  I fhink 
it  may  prove  profitable  for  our  investi- 
gations to  continue  the  study  to  ascertain 
just  what  happens  when  the  conscious 
mind  is  held  in  abeyance. 

The  work  of  Junod  has  stimulated  the 
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development  of  the  cupping  glass  describ- 
ed by  Celsus,  which  is  used  for  making 
derivations  on  a smaller  scale,  and  in 
many  cases  with  the  sole  object  of  pro- 
ducing hyperaemia.  The  principle  laid 
down  by  Junod,  that  the  most  prolonged 
derivations  are  generally  the  most  effect- 
ive, I conceive  to  be  a correct  one,  and 
the  vacuum  cups  which  I show  you  were 
designed  to  accomplish  this  result.  Hence 
their  much  larger  cubic  capacity  than 
cups  formerly  used  for  this  purpose. 
These  cups  are  made  in  five  sizes  with  a 
capacity  of  about  17,  40,  84,  97  and  132 
cubic  inches.  Cups  of  smalelr  capacity 
are  now  supplied  by  the  instrument  ma- 
kers which  redden  .the  skin  beautifully, 


\ UTERINE  CANCER 

*■  i Cancer  of  the  uterus,  that  disease 

’ ■ which  accuses  the  entire  medical  profes- 
sion of  want  of  knowledge,  is  as  great 
a problem  as  ever.  While  medical  sci- 
ence is  aiming  to  find  the  cause,  the  dis- 
- . ease  itself  should  be  combatted  as  soon 

* as  the  first  symptoms  present  themselves 

This  is  a truism  that  should  be  reiterated 
every  day.  Samuels,  in  the  Medical 
.,  ..  Fortnightly  (August  10),  in  a paper 
which,  though  not  brilliant,  is  readable 
again  takes  ocasion  to  force  home  the 
necessity  of  early  diagnosis. 

“We  may  conclude  by  saying  that  the 
. most  essentia  1 factor  for  successful 
treatment  of  cancer  of  the  uterus  is  an 
early  diagnosis.  This  may  be  accom- 
plished best  by  the  medical  practitioners 
making  careful  and  painstaking  examina- 
tions  of  their  patients.  In  doubtful  cas- 
es a mocroscopic  examination  of  the  tis- 
sues should  be  made-  They  should  in- 
struct their  patients  as  to  the  manner  in 
which  the  menopause  occurs,  viz,  sudden- 
ly , by  gradual  lengthening  of  the  inter- 
vals, or  by  gradual  diminution  in  the 
amount,  and  they  should  be  cautioned  to 
seek  advice  without  delay  if  irregulari- 
ties  from  the  foregoing  occur.” — From 
Lancet  Clinic. 


but  the  degree  of  vacuum  cannot  be  reg- 
ulated with  the  nicety  required  to  fill  the 
deeper  vessels  with  blood.  These  cups 
have  been  used  with  encouraging  results 
in  the  treatment  of  locomotor  ataxia,  neu- 
rasthenia, congestion  of  the  brain,  indo- 
lent ulcers  and  incipient  gangrene,  and  in 
general  are  beneficial  wherever  local  hy- 
peraemia or  a derivative  action  in  a cir- 
cumscribed area  is  desirable. 

The  general  indications  for  their  use 
is  the  gradual  reduction  of  the  vacuum 
ending  at  from  minus  1-3  to  minus  1-2 
atmosphere,  and,  if  retained  in  place 
from  fifteen  to  twenty  minutes,  the  ap- 
plication generally  suffices  to  fill  the  deep- 
er vessels. 


TRAUMATIC  UNCOMPLICATED- 
— Dr.  Schulz  l Beit . Klin ■ Chir.,  Bd. 
60)  regards  the  prognosis  of  these  cas- 
es as  rather  unfavorable,  even  if  the 
condition  is  recognized  early  and  prop- 
erly treated.  The  chief  cause  of  this 
and  contraction  of  the  capsule  of  the 
joint  and  of  the  surrounding  tissues.  To 
prevent  ankylosis  or  habitual  luxation 
massage  should  be  employed  as  early  as- 
the  first  few  days  in  connection  with 
cautious  movements,  which  are  grad- 
ually increased  in  extent. 

Aspirm  can  replace  morphine  for  many 
of  the  post-operative  pains,  particularly 
at  night. — American  Journal  of  Surgery . 

never  earned  general  acceptation,  and  the 
phloridzin  and  indigo-carmine  tests  have 
not  an  absolute  value. — American  Jour- 
nal of  Surgery. 

One  of  the  simple  and  best  differen- 
tial signs  between  renal  and  vesical  he- 
maturia is  obtained  by  standing  the  urine- 
in  a conical  glass  for  twenty-four  hours. 
In  hematuria  of  vesical  origin,  all  the 
blood  has  settled  to  the  bottom  by  this 
time : in  renal  hematuria,  the  whole  fluid 
remains  smok y.— American  Journal  of 
Surgery. 
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THE  INSURANCE  FEE  QUESTION. 

By  W.  Jf.  BURDELL,  M.  D.,  Sec.  Kershaw  County  Society. 

...v?4  .jt  . ' ' ' ' 1 ' * 


Apropos  t,o  the  letter  of  Dr.  Cheyne  in 
the  September  issue  of  the  Journal,  I 
beg  to  suggest  that  each  county  secretary 
appoint  a Electing  of  his  society  between 
now  and  the  April  meeting  of  the  House 
of  Delegates,  at  which  meeting  there  shall 
be  a full  discussion  of  this  insurance  fee 
matter.  Let  each  society  study  carefully 
the  different  features  of  ’ the  various 
classes  of  insurance  examinations,  or  in- 
spections as  the  case  may  be  and  then 
come  to  some  decision  in  the  matter. 
When  this  discussion  is  over,  let  a brief 
summary  be  given  to  the  Journal  by  each 
secretary-  In  this  way  a fairly  full  dis- 
cussion of  the  matter  can  be  run  through 
the  Journal  and  at  the  April  meeting  the 
matter  can  be  discussed  more  intelligently 
and  briefly  than  it  has  been  heretofore 
and  perhaps  a more  satisfactory  ruling 
made. 

I know  some  good  men,  men  who  are 
thoroughly  ethical,  who  see  nothing  more 
In  some  of  the.  industrial  examinations 
than  a simple  inspection  of  the  applicant, 
and  I know  that  some  of  these  appli- 


cants are  men  who  are  financially  unable 
to  pay  the  premiums  of  either  the  fra- 
ternal or  the  old  line  companies.  They 
do  not  get  as  much  in  the  face  value  of 
the  policy,  but  they  do  get  as  Dr.  Cheyne 
says,  “decent  burial”  out  of  it.  I also 
know  men,  who  are  good,  true,  and  ethi- 
cal men  who  think  that  we  physicians 
could  very  well  examine  an  applicant  for, 
let  us  say  for  example,  Woodmen  insur- 
ance, for  three  dollars.  In  the  case  of  an 
applicant  for  Woodmen  insurance  the  ap- 
plicant pays  one  dollar  per  month  pre* 
mium  on  a thousand  dollar  policy,  where- 
as the  same  applicant  would  pay  thirty 
six  dollars  per  annum  on  a thousand  dol- 
lar policy  in  an  old  line  company.  In 
the  case  of  the  Woodmen  insurance,  the 
applicant  pays  the  fee  and  in  the  old  line 
company,  a rich  corporation  pays  the  fee. 

Personally,  I prefer  the  straight  five 
dollar  fee,  where  urine  analysis  is  requir- 
ed but  I readily  see  that  the  other  fellow 
has  some  basis  for  his  belief.  J'  :i 

At  the  annual  election  in  each  county, 
let  instructed  delegates  be  sent  to  the 
House  of  Delegates-.  ' ■ * 1 * '■  : 


COUNTY  SOCIETY  REPORTS. 


FOURTH  DISTRICT. 

E-  IV.  Carpenter,  M.  D.,  Secretary. 
The  Fourth  District  Medical  Associa- 
tion convened  at  Easley,  S.  C.,  Nov.  15th, 
1909,  and  was  called  to  order  by  the  pres- 
ident, F.  A.  Hines,  at  1 130  p.  m. 

Dr.  Fred  Williams,  of  the  State  Board 


of  Plealth,  discussed  at  length  and  in  a 
scientific  way  the  attitude  of  the  Board 
of  Plealth  and  the  relation  of  every  phy- 
sician to  the  greatest  of  our  social  prob- 
lems. He  was  followed  by  Rev.  D-  W. 
Richardson,  who  has  much  personal  mag- 
nestism  as  a speaker.  He  had  given 
much  thought  to  this  problem  while  pur- 
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suing  his  studies  in  Europe  and  present- 
ed it  from  the  view  point  of  a scientific 
lay  wan  and  a desiple  of  the  Master.  If 
no  other  paper  had  been  prepared  for 
the  session, t hemeetin  g would  have  been 
a marked  success,  for  this  subject  is  a live 
one  and  the  messengers  held  the  atten- 
tion of  each  member  with  their  clear 'in- 
cisive plea  for  ignorant  men  And  women 
and  innocent  babes. 

Doctors  J.  R.  Gilliland,  H,  R.  Black, 
Geo.  Thompson,  C-  M.  Walker,  C.  P. 
Ross  and  J.  C.  Harris,  read  interesting- 
papers.  Doctor  J.  W.  Jervey  reported 
an  interesting  case  of  disease  of  Cornea 
in  a patient  with  hookworm. 

The  next  place  £>f  meeting  will  be  in 
Greenville,  S.  C.,  on  the  third  Monday 
in  November,  iqio. 

Dr-  W.  A.  Tripp,  was  elected  president. 

Dr.  C.  B.  Earler  was  elected  vice  pres- 
ident. 

Dr.  E.  W.  Carpenter,  was  elected  sec- 
retary and  treasurer. 

SPARTANBURG  COUNTY. 

L.  Rosa  H.  Gantt,  M.  D-  Secretary. 

At  the  Octqber  meeting  of  the  Spar- 
tanburg County  Medical  Society,  the  at- 
tendance was  a little  below  the  average, 
but  this  Was  nevertheless  a very  good 
meeting. 

A very  interesting  paper  on  the  Treat- 
ment of  Pneumonia  was  read  by  Mr.  S. 
F.  Blakely  and  discussed  by  Dr.  E.  L. 
Potts. 

Dr-  Leland  Anderson  rea  1 a very  clear 
and  concise  report  of  a case  of  Chronic 
Diarrhoea  of  nervous  origin,  Dr.  Edwards 
leader  of  the  discussion,  complimented 
the  author  on  the  fact  that  he  used  no 
proprietary  remedies  in  the  management 
of  his  case. 

Dr.  D.  Lesesne  Smith  announced  that 
he,  with  several  of  the  -younger  members 
of  the  profession  bail  opened  a clinic  and 
invited  the  Society  to  visit  it  and  send 
their  charity  cases  there. 

It  was  decided  to  hold  a pellagra 
meeting  in  November  and  write  Dr.  Bab' 
cock  and  Lavinder  to  be  present  and 
rea  I papers. 

The  opinion  of  the  society  on  the  sub- 
ject of  fraternal  and  industrial  Insurance 
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could  not  be  obtained  as  the  members 
would  not  discuss  it. 

TUBERCULOSIS  MEETING. 

At  the  first  public  meeting  of  the  Spar- 
tanburg County  Anti-Tuberculosis  league 
held  in.  Spartanburg  on  October  16,  at  the 
First  Baptist  church,  Dr.  John  L.  Daw- 
son, of  Charleston  delivered  a lecture 
on  Tuberculosis  to  over  6oo  people-  This 
was  a record  breaking  Saturday  night 
audience  for  it  is  difficult  to  get  people 
together  for  anything  but  amusement  on 
this  night.  A very  attractive  musical 
programme  had  also  been  arranged  and 
three  artists  from  Converse  College  ren- 
dered beautiful  solos.  For  three  quar- 
ters of  an  hour  Dr.  Dawson  held  the  at- 
tention of  the  entire  audience  and  even 
though  there  were  many  school  children 
present  all  seemed  very  keenly  interested 
in  this  instructive  address  which  was 
couched  in  language  such  as  a child 
could  understand  and  an  adult  appre- 
ciated. Short  talks  were  made  by  Dr. 
Snyder,  President  of  Wofford  College, 
H.  E.  Ravenel,  Esq.,  and  Rev.  L.  M.  Ro- 
per- Before  the  close  of  the  meeting 
slips  of  paper  were  passed  around  ask- 
ing all  of  those  who  cared  to  join  the 
League  to  sign  their  names.  When 
these  were  counted  it  was  found  that 
68  new  members  were  added,  there  be- 
ing on  the  list  the  names  of  many  prom- 
inent business  men.  After  the  meeting 
numbers  went  up  to  meet  Dr.  Dawson 
and  thank  him  for  the  instruction  he 
had  given.  So  enthusiastic  were  some 
that  they  have  requested  the  officers  of 
the  League  to  try  and  get  Dr.  Dawson 
to  come  back  and  deliver  another  lec- 
ture. This  meeting  had  been  extensive- 
ly advertised  by  pastors  and  in  the  news- 
papers, which  very  kindly  made  mention 
of  the  event  every  day  for  a week. 

The  “Ivmphangeoplastic”  operation  of 
Simpson  Handley  is  simple  and  may 
prove  a great  boon  to  patients  suffering 
from  otherwise  incurable  edema.--  of  the 
extremities  (elephantiasis,  compression 
of  the  axillary  vein  by  cancer  of  the  axil- 
lary nodes,  obliterating  thrombosis  of 
the  iliac  vein,  etc.) — American  Journal 
of  Surgery. 
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THE  PELLARGRA  CONFERENCE. 

The  National  Conference  for  the  study 
of  Pellagra,  held  in  Columbia,  Novem- 
ber the  third  and  fourth,  under  the  aus- 
pices of  the  State  Board  of  health,  was 
a success. 

An  attendance  of  nearly  four  hundred 
physicians  showed  the  interest  that  Pel- 
lagra has  attracted,  and  though  most  of 
those  present  were  from  the  South,  quite 
a number  were  from  the  North,  and 
there  were  six  papers  from  foreign  coun- 
tries. 

About  forty  papers  were  read,  dealing 
with  the  disease  in  all  of  its  phases.  We 
give  the  entire  Journal  to  the  subject  of 
Pellagra,  and  wish  we  could  give  space 
to  many  more  of  the  valuable  papers,  but 
the  full  proceedings  will  be  published  by 
the  State  Board  of  Health,  and  will  make 
a most  excellent  and  valuable  treatise  of 
the  disease. 

The  literature  of  Pellagra,  in  the  En- 
glish language,  is  not  full ; and  the  pro- 
ceedings of  the  meeting,  when  published, 
will  make  a notable  addition  to  the  liter- 
ature oh  the  subject. 

It  was  not  expected  that  anything  new 
as  to  the  etiology  and  treatment  would  be 
brought  out  at  this  conference,  but  cer- 
tainly the  greatest  good  must  come  from 
the  meeting. 

The  organization  of  the  National  As- 
sociation for  the  study  of  Pellagra  was 


the  result  of  the  meeting,  and  from  now 
on  there  will  be  an  organized  investiga- 
tion of  the  disease,  and  much  is  to  be  ex- 
pected from  this  organization- 

The  officers  of  the  new  Association  are 

President, Dr.  J.  W.  Babcock  of  Co- 
lumbia, S.  C. 

First  vice  President,  Dr.  White,  Wash- 
ington D.  C. 

Second  vice  President,  Dr.  C.  Fred 
Williams,  Columbia,  S.  C- 

Secretary,  Dr.  G.  A.  Zeller,  Peoria, 
Illinois. 

The  Association  will  hold  its  next  meet- 
ing in  Peoria,  111. 

A resolution  passed  indicates  the  opin- 
ion of  those  who  have  had  experience 
with  Pellagra,  as  follows : 

“Resolved,  that  while  sound  corn  is  in 
no  way  connected  with  Pellagra,  the  evi- 
dence of  the  relation  between  spoiled 
corn  and  Pellagra  seems  so  apparent  that 
we  recommend  that  such  measures  as 
are  necessary  to  prevent  its  use  as  food 
be  instituted,  pending  further  investiga- 
tion of  the  subject.”  ■■  . 

Honor  and  praise  to  the  zeal  and  ener- 
gy of  the  State  Board  of  Health,  its  ef- 
ficient secretary,  Dr.  Williams,  and  to 
Dr.  Babcock,  the  father  of  the  Pellagra 
movement  in  this  country,  for  the  suc- 
cess of  this  meeting. 

It  was  most  fitting  that  the  conference 
should  be  held  in  Columbia  following  the 
meeting  of  a year  ago. 
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t'he  conference  was  delightfully  enter- 
tained at  a smoker  by  the  Columbia  doc- 
tors at  Ridgewood  Club,  and  every  cour- 
tesy was  shown  the  visiting  physicians, 
and  their  comfort  looked  after  in  evefy1 
possible  way- 


THE  AESCULAPIAN. 

We  have  received  the  first  copy  of 
The  Escueapian,  a monthly  magazine 
published  by  the  students  of  the  Medical 
College,  of  South  Carolina. 

THE  TREATMENT  OF  SCABIES  OR  COM- 
MON ITCH. 

Bunch  states  in  the  Lancet  of  April 
3,  1909,  that  when  he  sees  a general  erup- 
tion, scratched  or  pustutar,  and  when  the 
patient  complains  of  itching,  he  always 
looks  for  burrows,  whoever  the  patient 
may  be.  If  he  can  demonstrate  acarus 
there  can  be  no  question  of  the  diagnosis 
and  he  does  not  consider  it  within  his 
; ovince  to  inquire  from  whom  the  aca- 
rus came.  It  is  a is  a fact  however, 
that  one  variety  of  mange  in  the  dog 
is  due  to  an  acarus  which  may  infect 
man,  and  persons  who  have  much  to 
do  with  dogs  may  become  infected  in 
this  way.  The  face  is  always  affected 
in  these  cases,  whereas  ordinary  scabies 
does  not  cause  any  lesions  of  the  face  in 
adults. 

The  treatment  of  scabies  aims  essenti- 
ally at  opening  up  the  burrows,  destroyng 
the  acari  ,ancl  allaying  the  itching.  The 
best  way  is  to  make  the  patient  soak  in 
a hot  bath  for  a quarter  of  an  hour,  then 
scrub  himself  with  soft  soap,  using  a 
nail-brush  for  the  hands  and  feet.  After 
washing  off  the  soap  the  sulphur  oint- 
ment of  the  Pharmacopoeia  is  rubbed  all 
over  the  skin  except  the  face,  and  left 
on  for  three  days.  The  patient  then  has 
a starch  bath  toallay  the  irritation  and 
applies  boric  ointment  to  any  patches 
of  dermatitis  which  may  be  present.  It 
is  important  not  to  use  any  sulphur 
after  tr.e  third  day,  otherwise  an  un- 
pleasant degree  of  eczema  or  artificial 
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The  subscription  prict^  is  fifteen  cents 
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dermatitis  may  be  set  up  which  will 
cause  great  itching-  In  place  of  sulphur 
B-naphthol  in  20  per  cent  ointment  may 
be  rubbed  in  after  thebath  and  again  on 
the  three  following  days.  It  has  the 
advantage  that  it  is  not  so  efficacious. 
The  same  may  be  said  of  balsam  of 
Peru,  and  the  writer  prefers  toorder  sul- 
phur. Inany  case  thecloths  mustbe  dis- 
infected and  the  patient  kept  under  ob- 
servation for  ten  d.ays  to  make  to  sure 
that  all  ova  have  been  destroyed. — Thera 
pcutic  Gazette. 
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The  operation  that  most  surely  pro- 
vides a cure  for  pararectal  fistula  is 
complete  extirpation  of  the  tract.  This 
can  be  done  in  a great  many  cases.  The 
radical  removal  of  all  portions  of  the 
tract  may  be  assured  if  it  is  first  inject- 
ed with  colored  praffine.  The  operation 
is  less  mutilating  than  incision  through 
all  the  tissues,  and  healing  is  not  only 
quicker,  but  more  certain. — American 
Journal  of  Surgery. 
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Abdominal  pains  associated  with  a 
small  mass  in  the  umbilical  region,  or  at 
the  brim  of  the  pelvis,  should  arouse  the 
suspicion  of  a possible  “fused,”  “horse- 
shoe,” or  “pelvic”  kidney. — American 
Journal  of  Surgery. 

1 he  examination  of  the  urine  secured 
from  each  side  by  ureter  catheteriza- 
tion is  the  most  satisfactory  means  of 
determining  the  condition  and  function- 
al activity  of  each  kidney.  Cryoscopy 


When  a pyloric  carcinoma  is  palpable, 
preoperatively,  radical  removal  is  usually 
impossible — H.  N — American  Journal  of 
| Surgery, 

The  examination  of  the  eye  ground’s 
will  often  be  the  first  clue  to  atu  mor  of 
the  brain. — N.  H. — American  Journal  of 
; Surgery. 

Osteosarcom  a about  a joint  may  close- 
ly simulate  a rapidly-growing  exostosis 
deformans. — H.  N. — American  Journal 
of  Surgery. 
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ORIGINAL  ARTICLES. 

CHOLECYSTITIS 

By  CLYDE  F.  ROSS,  M.  D.,  Anderson,  S.  C. 


The  surgical  profession  having  about 
conquered  the  acute  intra  abdominal  dis- 
eases including  appendicitis,  intestinal  ob- 
struction, and  diseases  of  the  female  pel- 
vic organs  has  very  deservedly  turned  its 
attention  to  the  correction  of  the  chronic 
digestive  disorders,  the  diseases  of  the 
upper  abdomen.  Never  before  in  the  his- 
tory of  medicine  was  there  so  much  writ- 
ten or  said  upon  the  diseases  of  this  re- 
gion as  there  is  today. 

One  by  one  the  lesions  of  the  stomach 
duodenum  and  biliary  tract  have  fallen 
before  the  powerful  onslaught  of  the  sur 
geons  knife  during  exploratory  laparoto- 

*Read  at  the  meeting  of  the  4th  District, 
Easley,  S.  C.,  Nov.  15,  1909. 


my  and  now  it  looks  as  if  the  pancreas 
has  about  succumbed  to  the  great  werk 
done  by  Opie,  Fitz,  Robson  and  ethers. 
The  spleen  no  doubt  will  be  the  next  vic- 
tim with  such  men  on  its  trail  as  Kelly, 
Ochsner  and  the  Mayos. 

During  my  recent  visit  to  the  Northern 
clinics  I was  so  forcibly  struck  with  the 
frequent  errors  in  diagnosis  of  choleli- 
thiasis wherin  cholicystitis  was  found 
that  I have  decided  to  write  upon  the 
subject  of  “cholecystitis”  so  that  in  mak- 
ing our  laporotmies  we  will  not  be  griev- 
ously surprised  when  we  do  not  pluck 
our  trophy,  the  gall  stone.  When  we 
realize  that  from  7-10  per  cent  ©f  the 
people  who  die  have  gall  stones  and  that 
only  the  mild  types  of  or  (chronic)  choi- 


620 


Journal  of  the  South  Carolina  Medical  Association. 


ycystitis  probably  not  a majority  result 
in  lithogenous  formation  we  can  readily 
account  for  the  many  cases  of  cholecysti- 
tis which  are  diagnose.!,  “dyspepsia,”  in- 
digestion," or  "billiousness.”  In  fact 
many  surgeons,  (and  I don't  believe  that 
they  are  extremist ) go  so  far  as  to 
claim  that  there  is  no  such  thing  as  chron 
ic  indigestion  or  dyspepsia  primarily  but 
that  they  are  dependent  upon  some  le- 
sion of  the  stomach,  duodenum,  appen- 
dix or  bile  tract  and  that  they  all  can  be 
cured  by  the  proper  =urgical  means. 

It  is  remarkable  how  little  attention 
is  paid  cholecystitis  by  the  present  day 
text  book.  Cholelithiasis  seems  to  have 
overshadowed  entirely  its  progenitor  and 
I believe  the  frequency  with  which  gall 
bladder  inflammation  without  gall  stones 
occurs  warrants  a more  thorough  con- 
sideration of  the  subject. 

ETIOLOGY. 

The  exciting  cause  of  Cholecystitis  lies 
in  the  bacteria  which  reache  the  gall 
through  the  bile  ducts  and  through  the 
portal  circulation.  Those  most  frequent- 
ly found  are  the  typhoid,  bacillus  and  the 
colon  bacillus. 

But  in  the  majority  of  the  cases  so 
long  as  the  contents  of  the  gall  bladder 
have  a free  effit  the  germ  is  harmless, 
but  let  the  natural  drainage  become  ob- 
structed and  we  have  the  predisposing 
cause  of  cholecystitis,  the  germs  not  be- 
ing flushed  out  become  more  active.  Par- 
tial or  total  occlusions  of  the  cystic  duct 
is  caused  by  inflammation  extending  up 
from  the  duodenum  through  the  common 
duct  in  which  the  mucous  membrane 
swells  and  produces  the  obstruction. 
Adhesions  between  the  gall  bladder  and 
the  transverse  colon,  stomach,  or  duode- 
num will  produce  a kinking  of  the  duct 
by  dragging  on  the  gall  bladder.  No 
doubt  the  tight  lacing  of  women  forcing 
the  gall  bladder  down  out  of  its  normal 
position  is  a causative  factor  in  the  pro- 
duction of  cholecystitis  and  accounts  in 
a measure  for  the  more  frequency  of  the 
disease  in  women. 

Sometimes  it  is  the  case  that  foreign 
bodies  such  as  ova  of  round  worms  will 
aid  the  bacteria  in  causing  cholecystitis 
and  frequently  gall  stones  aggravate  the 
cholecystitis  by  their  irritating  presence. 
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Traumatism  also  plays  a part  in  its  etiol- 
ogy- 

In  addition  to  typhoid,  cholecystitis  al- 
so occurs  after  cholera,  dysentery  and 
pyemia  and  Ochsner  has  seen  it  so  often 
after  appendicitis,  35  per  cent  that  he 
concludes  that  they  are  either  produced 
hv  the  same  cause,  or  that  cholecystitis 
is  secondary  to  the  appendiceal  infection. 
Between  30  and  40  years  of  age  seems 
to  be  a very  propitious  time  for  the  gall 
bladder  disease,  occuring  somewhat  ear- 
lier in  the  female.  Sedentary  habits,  ov- 
er eating  and  over  drinking  cause  a ten- 
dency in  this  direction,  its  presence  be- 
ing (’elected  about  three  years  sooner  in 
the  leisure  classes. 

symptoms  : 

The  symptoms  of  chrome  cho- 
lecystitis may  be  spoken  of  by  some 
as  the  prodromal  stage  of  cholelithiasis 
for  during  this  stage  the  gall  stones  are 
being  formed,  but,  as  1 believe  they  are 
due  more  to  the  inflammation  of  the 
gall  bladder  than  to  the  presence  of  the 
stones,  1 prefer  to  speak  of  them  as 
symptoms  of  choclecystitis.  These  symp- 
toms may  extend  over  quite  a period  be- 
fore the  gall  stones  are  formed.  They 
are  not  always  referrrd  to  the  gall  blad- 
der but  usually  to  the  stomach  in  the  form 
of  “indigestion”  and  consist  in  a feeling 
of  fullness,  tightness  or  constriction  in 
the  stomach  which  is  often  relieved  by 
belching  of  gas  or  by  vomiting  (Ochsner 
has  found  this  to  be  so  true  that  he  uses 
gastric  lavage  instead  of  morphine  in  all 
attacks  of  pain  or  discomfort  arising  from 
gall  bladder  disease  and  finds  it  just  as 
efficacious.  Very  frequently  there  is  a dull 
pain  in  the  epigastrium  radiating  to  the 
right  hypo-chondrium,  then  through  to  the 
right  scapula,  or  there  is  just  a dull  ach- 
ing or  burning  pain  in  the  right  hypo-chon 
drium.  Sometimes  instead  of  this  dull 
pain  there  is  a severe  pain  in  the  epigas- 
trium followed  by  nausea  and  vomiting 
after  which  we  frequently  see  a subsi- 
dence of  the  symptoms  for  a variable 
period. 

In  addition  to  these  gastric  symptoms 
there  are  anorexia,  constipation,  sallow- 
ness of  the  skin,  and  scanty  urine  sat- 
urated with  uric  acid.  There  is  a feel- 
ing of  heaviness  about  tte  hta^  and 
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sometimes  migraine  which  grows  worse 
as  the  disease  advances. 

In  an  uncomplicated  case  of  cholecy- 
stitis jaundice  is  never  present,  (pos- 
sibly one  exception,  when  gall  bladder 
enlarges  and  presses  on  the  common  or 
hepatic  duet).  Hypersensitiveness  about 
the  gall  bladder  is  nearly  always  pres- 
ent unless  the  disease  is  far  advanced 
and  the  gall  bladder  contracted.  It  can 
be  detected  frequently  by  asking  the  pa- 
tient to  take  a deep  breath  when  the  gall 
bladder  descends,  strikes  the  abdominal 
^contents  and  causes  a sharp  stabbing 
pain. 

If  it  is  not  noted  in  this  way  it  can 
be  readily  elicited  by  placing  the  fingers 
deep  beneath  the  margin  of  the  ribs  and 
having  the  patient  inspire  deeply  when 
he  will  suddenly  stop  as  the  gall  blad- 
der strikes  the  finger  tips. 

When  the  obstruction  to  the  cystic 
duct  is  so  great  as  to  entirely  occlude 
the  lumen  such  as  could  be  caused  by 
adhesions  and  the  passage  of  lumps  of 
mucous  there  exist  a condition  simula- 
ting gall  stone  colic  and  one  that  I be- 
lieve often  leads  us  to  an  error  in  the 
rliagnosis  of  the  cholelithiasis.  There 
is  an  acute  colicky  pain  under  the  right 
costal  arch  radiating  up  beneath  the 
right  shoulder  blade.  This  pain  does  not 
retain  its  colicky  character  long  but  as- 
sumes a dull  aspect  or  sense  of  discom- 
fort and  there  is  no  jaundice.  The  gall 
bladder  becomes  distended  and  if  the 
Infection  is  mild  and  obstruction  chronic 
we  have  a hydrops  of  the  gall  bladder 
but  if  infection  is  severe  there  results  an 
acute  cholecystitis,  empyema  of  the  gall 
bladder,  or  even  gangrene.  Acute  ca- 
tarrhal cholecystitis  is  often  engrafted 
upon  the  chronic  (or  vica-versa)  and 
is  due  to  a itto're  severe  infection,  irri- 
tating foreign  bodies  as  gall  stones,  or 
a more  complete  occlusion  of  the  duct. 
Usually  there  is  an  acute  severe  pain  in 
the  gall  bladder  radiating  to  the  back 
or  abdomen.  The  gall  bladder  is  enlarg- 
ed and  very  tender.  There  is  a right 
sided  muscular  rigidity  confined  more 
to  the  right  costal  arch  often  simulating 
appendicitis,  a slight  fever  is  present, 
Its  severity  depending  upon  the  virulence 
of  the  infection. 


diagnosis  : 

So  long  as  the  gall  stones  are 
small  and  confined  to  the  gall  blad- 
der or  cystic  duct  it  is  almost  impossible 
to  distinguish  between  cholecystitis  and 
cholethiasis  but  when  the  stones  are  of 
and  size  and  enter  the  common  duct  a 
diagnosis  can  more  readily  be  made. 
The  colic  is  more  persistent,  pain  more 
excruciating  and  if  jaundice  intermit- 
tent in  intensity  be  present  considerable 
light  is  thrown  on  the  subject. 

Cholecystitis  is  not  very  often  con- 
founded with  appendicitis  when  the  loca- 
tion and  the  radiation  of  the  pain  and 
the  seat  of  the  tenderness  are  consider- 
ed, such  is  also  the  case  with  renal  colic. 

When  diagnosing  between  cholecys- 
titis and  gastric  or  duodenal  diseases, 
the  tendency  of  the  pain  to  radiate  or 
be  in  the  right  hypochondriac  and  right 
scapular  regions,  the  hypersensitiveness 
of  the  gall  bladder  with  probably  some 
enlargement  of  same  will  aid  us.  Fre- 
quently a diagnosis  is  made  only  upon 
an  exploratory  incision  but  suffice  it  to 
say  that  when  there  is  a dyspepsia  or 
indigestion  persisting  for  some  time  in 
spite  of  the  ordinary  medical  treatment 
an  exploratory  is  demanded  when  ,if 
you  don’t  find  a cholecystitis  probably 
with  adhesions,  you  will  find  a gastric 
or  duodenal  ulcer  or  some  of  their  se- 
qualae. 

Upon  opening  the  gall  bladder  there 
will  pour  forth  a mixture  of  bile  and 
mucus  which  is  ropy,  thick  black 
and  sometimes  contains  small  particles 
of  sand,  the  beginning  gall  stones.  You 
readily  see  that  the  stones  are  not  large 
enough  if  any  are  present  to  cause  the 
colicky  pains  and  you  wonder  why  the 
attack  simulating  gall  stone  colic,  but 
the  passage  of  that  mucus  and  the  in- 
flamation  are  just  as  capable  of  caus- 
ing the  symptoms  as  the  gall  stones 
themselves. 

COMPLICATION  AND  SEQUELAE 

The  complications  and  sequences  are 
all  the  result  of  the  inflammatory  process. 
Adhesions  to  the  pylorus  or  duodenum 
due  to  peri-cholecystitis  result  in  chronic 
digestive  disturbances  or  “adhesion  dys- 
pepsia” by  interfering  with  the  passage 
of  food  thro’  the  pylorus  causing  dili- 
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tation  of  the  stomach.  As  has  been  said 
before  only  the  mild  or  attenuated  infec- 
tions result  in  the  formation  of  gall 
stones  and  with  them  their  many  serious 
sequences.  The  more  severe  infections 
cause  a destruction  of  the  mucous-mem- 
brane and  result  in  acute  cholecystitis, 
when  if  there  is  a total  occlusion  of  the 
duct  from  any  cause,  as  swelling  of  the 
mucous  membrane,  there  follows  empye- 
ma, ulceration,  perforation,  peritoneal 
abscess,  general  peritonitis,  etc. 

Adhesive  bands  resulting  from  peri- 
cholecystitis may  cause  sctricture  of  the 
intestinal  canal  or  acute  intestinal  ob- 
struction which  may  be  produced  also  by 
a localized  peritonitis  causing  paralysis 
of  the  bowel. 

TREATMENT  : 

What  can  we  offer  a patient  suffering 
with  symptoms  of  cholecystitis  other 
than  pure  surgical  attention?  It  is  a 
known  fact  that  the  various  drugs  includ- 
ing succinate  of  soda,  methylene  blue, 
glycocholates,  urotropin  etc  have  com- 
pletely failed  to  effect  a permanent  cure. 
It  looks  very  reasonable  to  suppose  that 
no  drug  could  produce  a beneficial 
change  in  chronic  cholecystitis  and  quot- 
ing Tyson  “Richardson  says  acut  chole- 
cystitis demands  surgical  interference 
more  strongly  than  appendicitis.” 

We  can  give  our  patients  the  ordinary 
dyspeptic  treatment  and  they  will  be 
chronic  dyspeptics  all  their  lives  or 
worse  still  watch  them  go  on  to  adhesive 
formation,  the  production  of  gall  stones, 
severe  biliary  colic  with  jaundice,  our  pa- 
tient filled  with  poisonous  bile,  his 
strength  being  gradually  snapped  away, 
the  golden  opportunity  for  operation 
passing,  chnonic  pancreatitis,  suppura- 
ting cholangitis  and  very  likely  corcino- 
ma  of  the  bile  tract.  But  we  do  not 
want  to  see  this  clinical  picture  before 
operating. 

The  Mayos  tell  us  that  just  as  we  are 
prompted  to  operate  in  the  early  stages 
of  appendicitis  just  so  ought  we  to  oper- 
ate in  cholecystitis  and  cholelithiasis  be- 


fore complications  set  in  which  make  our 
mortality.  If  the  operation  is  perform- 
ed previous  to  complication  and  before 
our  patient  has  wasted  from  severe  gall 
stone  attacks  etc  the  mortality  is  prac- 
tically “nil”  (Less  than  one  per  cent) 
but  it  increases  greatly  with  delay  and 
complications. 

Very  frequently  upon  exploratory  you 
will  find  a gall  bladder  comparatively 
normal  and  upon  doing  a cholecystotomy 
the  bile  will  appear  normal  and  you  will 
wish  that  you  had  not  opened.  If  the 
wound  in  the  gall  bladder  is.  closed  there 
will  be  no  relief  but  on  the  other  hand 
if  you  drain  the  result  will  invariably  be  a 
cure.  This  is  due  to  the  fact  we  cannot 
always  tell  the  amount  of  the  pathologi- 
cal condition  existing  without  a micro- 
scopical examination.  I don’t  believe  in 
doing  nothing  to  a patient  upon  whom 
an  exploratory  has  been  performed  for 
cholecystitis  or  cholelithiasis  even  if  the 
gall  bladder  does  appear  normal,  but  I 
do  believe  that  if  you  have  the  symptoms 
present  and  can’t  account  for  them  other 
wise  in  the  stomach,  duodenum,  appen- 
dix or  pancreas,  that  if  a chole-cystos- 
tomy  is  performed  or  as  Deaver  does  in 
addition  an  append-ectomy  your  patient 
will  invariably  be  cured. 

It  is  not  considered  wise  to  operate 
during  an  attack  of  billiary  colic.  In 
such  a case  gastric  lavage,  only  rectal 
nourishment,  nothing  what  so  ever  by  the 
mouth,  and  hot  fomentations  will  usual- 
ly suffice. 

Morphine  can  be  given  but  if  the 
stomach  is  completely  emptied  and  kept 
empty  it  will  not  be  necessary. 

In  conclusion  I would  suggest : 

1.  That  we  seek  the  cause  of  bilious- 
ness, indigestion  etc  which  are  symp- 
toms of  diseases  only  and  not  diseases 
“per  se.” 

2.  That  exploratories  be  made  or  in- 
sisted upon  in  chronic  digestive  disor- 
ders, as  our  only  means  of  a cure  when 
in  a vast  majority  of  the  cases  we  will 
find  the  gall  tract  at  fault. 

3.  That  we  operate  more  frequently 
for  “cholecystitis”  instead  of  “cholelith- 
iasis.” 
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AN  EXPEDITIOUS  METHOD  FOR  SUBMUCOUS  RESECTION 
OF  THE  TRIANGULAR  CARTILLAGE  OF  THE  NOSE 
WITH  ILLUSTRATIVE  CASE. 

By  W.  PEYRE  PORCHER,  M.  D.,  Charleston,  S.  C. 


In  no  other  field  of  surgery,  perhaps, 
have  so  many  operations  been  devised  as 
those  for  the  removal  and  correction  of 
displacements  of  the  nasal  septum.  The 
number  of  instruments  and  parapherna- 
lia have  also  been  proportionately  num- 
erous. For  example,  between  20  and 
30  instruments  have  been  recommended 
for  the  performance  of  one  of  these  op- 
erations. 

To  prolong  general  anaesthesia  while 
operating  upon  the  nose  is  manifestly 
difficult  and  as  this  is  generally  necessary 
while  operating  on  children  any  opera- 
tion which  will  simplify  the  work,  do 
away  with  unnecessary  paraphernalia 
and  increase  the  rapidity  with  which  the 
results  can  be  obtained,  should  be  wel- 
comed. 

Of  course  no  one  operation  will  be 
equally  adaptable  to  all  cases  but  I will 
report  the  following  case  because  the  re- 
sults were  so  extremely  satisfactory  and 
the  operation  was  so  rapidly  and  easily 
performed. 

The  patient  was  a physician  aged  59 
whose  hearing  had  gradually  become 
worse  until  it  was  contact  for  the  watch 
in  the  left  ear  and  about  ten  inches  in 
the  right.  The  triangular  cartillage  was 
found  to  be  dislocated  on  the  right  side 
causing  considerable  flattening  of  the  end 
of  the  nose  and  almost  complete  occlu- 
sion of  that  nostril.  The  patency  of  the 
tubes  on  both  sides  was  very  poor.  In 
consequence  of  his  deafness  his  enuncia- 
tion had  also  become  seriously  affected 
so  that  he  could  neither  speak  distinctly 
nor  hear  when  spoken  to  and  his  breath- 
ing while  asleep  was  very  stertorous. 
After  dissecting  up  the  mucous  mem- 
brane over  the  dislocated  portion  of  car- 
tillage  1 determined  to  use  the  electric 
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trephine  instead  of  the  knife  or  forceps 
because  the  cartilage  proved  to  be  very 
tough  and  situated  some  what  further 
back  in  the  nose  than  usual.  With  a 
rather  long  Curtis  trephine  two  large 
cones  of  cartillage  were  drilled  away  the 
trephine  passing  through  the  mucous 
membrane  in  the  rear.  When  we  re- 
member how  rapidly  the  trephine  works 
we  can  appreciate  the  quickness,  simplic- 
ity and  ease  with  which  the  operation 
was  performed.  The  projecting  ends  of 
the  cartillage  having  been  removed  the 
septum  resumed  its  erect  position.  The 
mucous  membrane  was  allowed  to  fall 
back  into  position  and  a compress  of  cot- 
ton was  used  to  hold  it  so  until  union  took 
place  which  was  by  first  intention. 

A most  excellent  feature  of  this  op- 
eration is  that  perforation  very  rarely 
occurs.  Unless  the  angle  of  deflection 
of  the  septum  is  extremety  acute,  it  is 
almost  impossible  to  produce  a perfora- 
tion. In  a straight  septum  the  trephine 
would  have  to  be  held  at  right  angles  to 
the  partition  to  penetrate  through  it  ami 
therefore  this  accident  would  only  be  like 
ly  to  happen  in  proportion  to  the  acute- 
ness of  the  angle  or  the  amount  of  deftec- 
tin  present. 

In  the  case  above  alluded  to  there  was 
no  perforation  at  all  although  the 
amount  of  dislocation  was  very  great. 

The  results  were  extremely  gratifying. 
The  hearing  promptly  came  up  to  ten 
inches  in  his  left  ear  and  2 1-2  ft.  in  bis 
right.  The  improvement  in  hies  enunci- 
ation was  still  more  striking.  Not  only 
could  he  speak  clearly  and  be  heard  by 
every  one  but  he  could  hear  plaiifly  when 
spoken  to. 

I can  add  to  this  quite  a number  of 
cases  many  of  which  I have  called  atten- 
tion to  in  the  past  and  which  have  had 
what  may  be  termed  nose  deafness  as 
marked  improvement  in  the  hearing  has 
resulted  from  the  restoration  of  the  nor- 


Dec.  19W 


524  Journal  of  tfao  Soath  CaroMna 

mal  calibre  of  the  nose  and  where  no 
treatment  whatsoever  has  been  made  to 
the  ears,  but  the  case  above  mentioned 
has  been  the  most  striking  illustration  of 
the  effect  of  deafness  upon  the  enuncia- 
tion and  the  immediate  change  in  the  dis 
tinctness  of  his  speech  as  soon  as  the 
hearing  was  restored.  This  fact  was  so 
noticeable  that  it  was  at  once  commented 
upon  by  his  friends.  One  of  these  stat- 
ed to  me  that  the  improvement  was  so  no- 
ticeable that  he  would  have  known  of  the 
operation  without  being  told.  This  gen- 
tleman had  been  to  other  specialists  who 
had  given  a hopeless  prognosis  and  at 
first  it  appeared  to  be  justifiable  because 
of  the  length  of  time  which  the  deafness 
had  lasted  although  it  had  become  re- 
cently more  decidedly  impaired.  He  has 
no  definite  idea  of  how  long  the  disloca- 
tion had  existed  but  supposes  that  it 
occurred  during  childhood. 

The  theory  that  there  might  have  been 
any  hysteria  or  neurotic  tendency  about 
the  case  is  entirely  untennable  because 
of  the  marked  stertorous  breathing  while 
asleep  and  everything  pointed  to  marked 
nasal  obstruction. 

Like  so  many  clinical  phenomena,  nasal 
obstruction  is  attended  by  a great  vari- 
ety of  symptoms  dependent  upon  the 
exact  location  and  character  of  the  ob- 
struction. The  voice  can  generally  be 
depended  upon  to  indicate  the  kind  and 
location  of  the  obstruction  as  it  varies 
from  that  deadness  produced  by  hyper- 
tophied  tonsils  to  that  resulting  from  a 
dislocation  of  the  triangular  cartillage. 
Recently  a clergyman  applied  to  me  who 
was  much  given  to  open  air  preaching 
and  who  spoke  as  if  he  had  a chronic 
cold  in  the  nose.  He  was  found  to  have 
marked  deflection  of  the  septum,  the  cor- 
rection of  which  promptly  restored  his 
normal  tones. 

A repetition  of  these  cases  would  seem 
td  be  needless  and  yet  when  these  cases 
? me  in  so  often  in  which  the  condition 
has  apparently  been  unrecognized  one 
feels  impelled  once  more  to  call  attention 
to  them. 


DISCUSSION 

By  Dk.  Lee  : 

It  is  with  a great  deal  of  pleasure  that 
I endorse  the  remarks  of  Dr.  Porcher. 


Medical  A at  ten.' 

The  provoking  part  of  it  is,  however,, 
that  he  says  that  I do  not  have  any  defi- 
nite idea  of  when  this  occurred.  To  tell 
you  the  truth,  since  I have  known  Dr. 
Porcher,  I have  not  had  an  definite  idea 
about  anything.  He  says  I do  not  have 
any  definite  idea  of  when  this  occurred. 
To  tell  you  the  truth,  since  I have  known 
Dr.  Porcher,  I have  not  had  any  definite 
idea  about  anything.  He  says  I don’t 
know  which  ear  I can  hear  best  out  of  r 
maybe  he  is  right  but  I know  this : when 
my  wife  scolds  me  at  night,  I sleep  on 
the  left  side,  and  I can’t  hear  a word  she- 
is  saying. 

I w’as  suffering  with  increasing  deaf- 
ness and  I went  to  Dr.  Porcher  and  got 
him  to  inflate  the  tubes.  History  repeats 
itself : The  Doctor  tells  the  student  that 
when  a man  came  to  him  with  headache,, 
he  bled  him  in  the  foot ; he  comes  back 
another  time  with  the  headache,  and  he 
bled  him  in  the  thumb  (also  that  the  pa- 
tient died.)  Well  I went  to  Dr.  Porch- 
er for  my  ears  and  he  began  working  on 
my  nose"  and  he  has  very  greatly  bene- 
fitted  my  hearing.  The  best  thing  about 
it,  my  wife  says,  is  that  he  has  stopped 
me  from  snoring  (Dr.  Porcher  Is  kind 
enough  to  call  it  “stertorous  breathing” 
but  most  people  call  it  snoring)  and  my~ 
wife  says  she  wishes  I had  gone  to  him 
years  ago. 

I really  owe  Dr.  Porcher  an  apology,, 
for  I have  not  been  back  to  him  recently, 
as  he  told  me  to,  or  I might  have  been 
entirely  cured.  I am  glad  to  substanti- 
ate his  remarks. 

Dr  E.  W.  Carpenter,  Greenville,  S.  C, 

I think  this  paper  very  interesting.  I 
think  Dr.  Lee  and  Dr.  Porcher  are  at  va- 
riance, however.  I understood  one  of 
them  to  say  the  deafness  was  an  ‘‘acute 
deafness.”  It  is  also  interesting,  if  due 
entirely  to  the  obstruction,  as  you  would 
not  expect  to  find  an  acute  deafness  due 
to  an  obstruction  which  had  existed  prac- 
tically all  his  life. 

Another  point,  which  I would  like  to’ 
ask  is,  for  the  doctor  to  explain  further 
the  after  condition  of  the  cartilage,  af- 
ter taking  out  the  two  cones.  My  im- 
pression is  that  he  took  out  a cone  above 
and  a cone  below : if  he  did  that,  he  still 
had  a wedge  of  the  cartillage  in  its  orig- 
inal position,  unless  he  fractured  the  pos- 
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terior  attachment. 

I would  like  for  Dr.  Porcher  to  ex- 
plain in  detail  the  use  of  the  electric,  tre- 
phine in  this  case.  I think  there  is  noth- 
ing more  useful  than  the  swivel  knife  for 
•the  removal  of  the  cartilage.  Of  course, 
there  are  other  intsrument  used  with 
great  facility. 

I want  to  congratulate  Dr.  Porcher  on 
the  beautiful  success  he  had  with  his  case 
and  I hope  his  results  will  be  permanent. 
Dr.  Lee  still  has  a nasal  sound  to  his 
voice,  but  that  may  be  due  to  some  de- 
formity which  will  be  cured  later. 

Dr.  J.  W.  Jebvey,  Greenville,  S.  C. : 

I am  very  sorry  not  to  have  heard  all 
of  Dr.  Porcher’s  paper.  The  removal  of 
spurs  from  the  septum,  for  the  cure  of 
deafness,  is  sometimes  remarkable  in  its 
results.  It  may  be  that  the  obstruction 
is  in  the  opposite  side  of  the  nose  from 
the  ear  most  affected.  I have  never 
heard  the  thing  satisfactorily  discussed. 
It  may  be  because  the  current  of  air  is1 
deflected  and  strikes  upon  the  orifice  of 
the  tube  in  an  abnormal  way,  and  either 
one  Eustachian  tube  or  another  is  affected 
I w'ould  like  to  ask,  if,  in  this  case,  Dr. 
Porcher  investigated  the  condition  of  the 
fassae  of  Rosemuller.  There  is  no 
doubt  but  that  there  are  granulations  and 
adhesions  here  in  many  cases,  causing  tu- 
bal morbidity  and  this  is  very  simply  and 
easily  understood,  for  the  reason  that 
they  interfere  with  the  normal  work  of 
the  aerating  apparatus  of  the  middle  ear. 
inflammation  sets  up,  and  we  have  deaf- 
ness. I am  satisfied  that^a  great  many 
cases  of  improved  hearing  which  result 
after  the  removal  of  spurs  from  the  sep- 
tum, are  the  result  of  removing  granula- 
tions which  are  broken  up  purely  acciden- 
tally by  the  point  of  the  saw,  while  the 
spur  is  being  removed,  the  result  being 
improvement  in  the  hearing.  This  would 
seem  to  be  borne  out  further  by  the  fact 
that  improvement  in  the  hearing  is  so 
uncertain,  after  removing  spurs  in  the 
nose.  No  doctor  would  really  encour- 
age a patient  to  believe  that  there  would 
be  any  practical  improvement  in  his 
bearing  after  removing  the  spurs.  He 
simply  says:  “I  will  remove  it,  and  per- 
haps you  will  be  able  to  hear  better.” 

On  the  other  hand,  the  attention  being 
called  to  the  condition  of  the  fossae  ob- 
structed by  adhesions,  which  naturally 
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interfere  with  the  movement  of  the  tube, 
the  improvement  in  the  hearing  after 
their  elimination  is  almost  certain,  if  the 
deafness  has  not  gone  too  far. 

In  the  case  Dr.  Porcher  has  presented, 
the  patient  had  gotten  worse  until  the 
^hearing  was  contact  for  the  watch  in  the 
left  ear.  I have  hadi  about  300  cases  of 
that  particular  trouble,  and  the  hearing 
in  that  ear  could  not  be  improved  to  any 
practical  purpose.  I think  it  can  be  im- 
proved in  the  better  ear,  if  the  condition 
I speak  of  is  present  in  the  fossae  and 
the  improvement  would  be  noticeable 
within  half  an  hour,  if  operated  upon. 

Dr.  Porcher  says  that  he  has  exam- 
ined this  case  and  did  not  find  that  this 
improvement  after  septal  operations  is 
often  obtained  purely  by  accident. 

Dr.  Charles  W.  Kollock,  Charleston 

Dr.  Porcher’s  result  is  very  pleasing, 
for  the  amount  of  work  he  had  to  do  to 
accomplish  this.  If  the  removal  of  a 
cone  or  two  of  cartillage  is  sufficient  for 
restoring  these  septa  in  the  condition  in 
which  hearing  or  breathing  will  be  im- 
proved, it  certainly  will  be  a great  ad- 
vantage over  any  other  operation  which 
has  been  devised.  The  sub-mucous  op- 
eration is  a dissection  of  the  cartillage, 
which,  to  say  the  least,  is  a very  diffi- 
cult operation.  I think  comparitively 
few  men  can  do  it  properly  the  first  time 
To  begin  with,  your  patient  has  to  sit  up 
to  have  it  done.  You  have  to  dissect 
very  carefully,  in  order  to  prevent  break- 
ing the  mucous  membrane,  and  you  have 
to  perform  the  operation  with  a nicety 
which  few  skilled  men  are  capable  of. 
Of  course,  it  depends  largely  upon  the 
number  of  cases  one  has.  If  you  per- 
form that  operation  several  times  a day, 
it  will  be  different.  The  man  who  pe 
forms  the  operation  once  or  twice  a 
month  will  never  obtain  satisfactory  re- 
sults. 

I don’t  propose  to  criticise  the  opera- 
tion Dr.  Porcher  has  referred  to,  b t I 
think  the  difficulty  would  be  after  le 
made  the  dissection  of  the  mucous  mem- 
brane from  the  cartillage,  and  began  to 
use  the  electric  trephine,  that  it  would 
be  difficult  to  hold  it  in  place.  He  seems 
to  have  had  no  difficulty,  but  it  seems  to 
me  it  would  have  been  a difficult  thing  to 
do.  We  know  that  if  the  mucous  mem- 
brane is  broken  on  the  opposite  side  from 
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the  one  where  the  operation  is  made,  it  re- 
sults in  a perforation  remaining  in  ,the 
mucous  membrane. 

Dr.  Porcher  Closes 

My  friend  Dr.  Lee  is  a highly  honora- 
ble man,  anti  I know  that  he  meant  what 
he  said  when  he  told  me  before  I per- 
formed the  operation  that  his  hearing 
was  contact  for  the  watch  in  the  left  ear 
and  .about  ten  inches  in  the  right.  Since 
then  there  has  been  a very  material  change 
and,  of  course,  that  is  what  he- is  confus- 
ing with  the  original  condition.  • 

So  far  as  the  amount  of  air  pressure 
is  concerned,  I have  for  years  been  using 
the  compressed  air  apparatus,  which  is 
puruped  up  to  fifty  pounds  pressure  to 
the  square  inch.  While  treating  the 
Doctor  on  one  occasion,  I substituted  the 
old  Politzer  bag,  and-  I have  forgotten 
just  the  expression  lie  used,  but  I think 
he  said  it  was  a farce.  I have  never  seen 
any  bad  effects  come  from  the  use  of  the 
compressed  air,  but  you  must  recollect 
in  this  instance,  the  nasal  obstruction  had 
lasted  so  long  that  such  a thing  appeared 
to  be  utterly  and  absolutely  useless,  so 
much  so  that  I did  not  want  to  subject 
him  to  this  operation,  for  a long  time,  so 
I persevered  with  the  use  of  the  air  pres- 
sure, until  I became  convince  1 that  there 
would  be  no' use  in  continuing  it,  as  long 
as  the  front  of  the  nose  was  stopped  up. 
He  kindly  consented  to  allow  me  to  make 
this  operation  for  him,  and  the  result  was 
his  hearing  came  back  immo  liately.  I 
told  him  I did  not  think  it  would  be  pos- 
sible to  make  the  hearing  perfect,  but  I 
was  very  much  gratified  with  the  results. 

So  far  as  the  cones  are  concerned, 
which  Dr.  Carpenter  refers  to,  as  you 
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know,  a dislocation  of  this  kind  occurs 
frequently  from  a blow  in  the  face;  and 
the  cartilage  becomes  knocked  out  of  po- 
sition. I saw  such  a case  yesterday;  a 
boy  had  had  a fight  and  the  cartilage  ap- 
peared to  be  dislocated  as  the  result  of  a 
blow.  1 am  perfectly  satisfied  tliat  as 
soon  as  the  inflammation  disappears,  the 
cartilage  will  go  back  into  position.  As 
this  knuckle  of  cartilage  projects  out  in- 
to the  nose,  you  dissect  off  the  mucous 
membrane  and  it  is  comparatively  easy  to 
do.  You  introduce  the  electric  trephine, 
the  protuding  ends  are  cut  off,  the  re- 
maining portion  falls  back  into  place  and 
a smooth  surface  and  open  nose  results. 

Only  a few  days  ago  I performed  this 
operation  on  a young  lady.  The  removal 
was  so  complete  that  when  I saw  the  pa- 
tient several  days  after  the  operation  and 
examined  her,  1 could  not  tell  at  first 
which  side  of  the  nose  I had  operated  on. 
Of  course,  when  I looked  on  the  inside, 
I could  see  the  raw  surface. 

As  regards  the  Fossae  of  Rosenmuller, 
I have  not  gotten  that  far  in  the  doctor’s 
case  yet.  I hope  sometime  to  have  the 
privilege,  but  his  hearing  has  improved 
so  much  that  I doubt  if  I ever  shall  see 
him  in  my  office  again. 

So  far  as  holding  the  trephine  in  po- 
sition is  concerned,  it  is  the  difference 
between  theory  and  practice.  You  will 
find  it  much  easier  than  you  think.  It 
is  true  that  the  cartillage  is  somewhat 
movable,  but  it  is  very  easy  to  hold  it  in 
position,  and  you  drill  'away  to  the  sur- 
face and  tht  parts  promptly  go  back  to 
the  original  position.  I have  performed 
this  operation  repeatedly  and  I think  it 
ought  to  be  used  more  commonly. 


THE  SIGNIFICANCE  OF  ANGIOSCLEROSIS  IN  THE  EYE. 

By  CHAS.  W.  KOLLOCK,  M.  D.,  Charleston,  S.  C. 


The  study  of  the  cause  and  preven- 
tion of  disease  has  in  recent  years  at- 
tracted sa  much  attention  that.it  has  been 
feared  by  some  the  subject  of  treatment 
would  be  neglected.  There  is  hardly 
goo  ! reason  for  this  because,  as  the  real 

*Read  before  the  Surgical  Section  of 
the  South  Carolina  Medical  Society 
April,  1909. 


causes  of  certain  diseases  (such,  for  in- 
stance, as  tuberculosis,  yellow  fever  and 
diphtheria)  have  been  discovered,  the 
rational  and  proper  methods  of  treat- 
ment have  quickly  been  evolved  and 
many  diseases  that  were  at  one  time  at- 
tended by  great  mortality,  are  now  but 
htile  feared,  especially  when  seen  and 
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recognized  in  their  incipiency.  .It  is  for : 
this  reason  therefore,  that,  die  closest  at- 
tention should  be  given  to  detecting  and 
differentiating  the  earliest  signs  that, 
point  to  serious  changes' in  any  portion 
•of  the  body.  Sclerosis -of  the. blood  .’ves- 
sels has  long  since  been  recognized  as  a 
serious  condition  not  only  of  the  vessels, 
but  as  associated  with  and  followed. by 
grave  changes  in  other  tissues.  In  no 
other  part  of  the  body  can  the  condition 
•of  the  blood  vessels  be  studied  so  thor- 
oughly and  ?„t  the  same  time,  with  su 
much  value  as  in  the  fundus  of  the  eye. 
lucre,  as  you  well  know,  the  walls  of  the 
vessels  in  health  are  transparent  and  only 
the  blood  current  indicates  their  position 
-and  direction,  but  when  the  walls  become 
visible,  on  account  of  certain  changes, 
we  have  danger  signals  that  only  the  ig- 
norant am!  foolhardy  can  ignore.  .It  is 
to  the  recognition  and  significance  of 
these  changes  that  I desire  to  call  vour 
attention.  I need  hardly  say  that  accom- 
panying diseases  of  certain  organs  (such 
as  the  heart  and  kidneys)  and  in  some 
constitutional  diseases  changes  are  found 
In  the  blood  vessels  and  it  was  thought 
at  one  time  that  they  always  followed  the 
disease  in  the  organs,  which  is  true  in 
some  cases,  but  in  others  the  vascular 
changes  not  only  precede  but  are  in  part, 
at  least,  a cause  of  the  organic  lesions. 
If  such  is  the  case  the  early  recognition 
-of  vascular  changes  should  be  of  the 
greatest  importance,  for  prompt  and  en- 
ergetic treatment  may  stop  thead vance of 
disease  and  even  bring  about  a cure.  On 
account  of  the  ease  with  which  they  can 
be  seen  the  retinal  vessels  are  especially 
adapted  for  study,  while  their  wonderful- 
ly delicate  structure  may  render  them 
more  liable  to  he  affected  by  disease  than 
many  others.  Then  again  it  is  reasonable 
to  suppose  that  on  account  of  their  prox- 
imity to  those  of  the  brain  similar  con- 
ditions may  be  present  in  both.  That 
this  is  a fact  and  no  mere  supposition  can 
be  proved.  To  Hirschberg  is  due 
the  honor  of  having  first  called 
attention  to  sclerosis  of  the  retinal 
vessels  as  being  indicative  of  the 

condition  of  those  in  the  brain.  He  re- 
ported a case  of  retinal  arteriosclerosis  in 
a a patient  who  died  shortly  afterwards 


: of  apoplex}:..  Since  then  many  interest- 
ing and  instructive  cases  have  been  re- 
ported and  the  subject  has  been  exhaus- 
tively'fetudied  by  Rsehlmann,  Gunn,  Coats, 
\H.  Friedenwgld,  C.  J.  Preston,  C.  S.  Bull 
vie  S'chVveinitZ;  and  others.  Hertel  holds 
. that  ■ retinal, arteriosclerosis  is  not 
necessdrily  ‘.an  inf  alible  sign  of 
- sclerosis  of  . other  vessels  and 
reports  microscopical  examinations 
of  eyes  in  which  sclerotic  changes 
were  found  in  the  vessels  where  previous 
ophthalmoscopic  studies  had  failed  to 
detect  any  abnormality.  Coats  is  of  the 
same  opinion  and  Rsehlmann  does  not 
permit  himself  to  say  that  the 
condition  of  the  retinal  vessels  is 
always  indicative  of  those  of 
right.  The  improvement  in  his  enunci- 
the  brain.  But.it  is  well  known  that  the 
distribution  of  . the  carotid,  especially 
that  of  the  internal  carotid,  is  most  fre- 
quently attacked  . by  sclerotic  disease, 
therefore  it  is  highly  probable  that  signs 
of  such  changes  .will  be  found  in  the  ret- 
inal vessels.  A picture  of  the  normal 
eye  ground  will  be  thrown  on  the  screen 
in  t rder  that  you  may  more  readily  rec- 
ognize the  changes  produced  by  angios- 
clerosis.  The  color  is  a pinkish  red  with 
the  -nerve  head  a slightly . lighter  shade. 
The  disc  or  nerve  head"  is  more  or  less 
round  or  elliptical  iirShape  with  the  light 
spot  near  the  center.  Over  the  surface 
of  the  disc  pass.,  the  veins  and  .arteries, 
the  former  entering  the  cup  and  the  lat- 
ter emerging  from  it.  In  pairs  (artery 
and  vein)  they  traverse  the  retina  in  dif- 
ferent directions,  and  both  divide  and 
sub-divider  .into  smaller  branches.  The  ar- 
teries are  more  or  less  straight,  or  slight- 
ly curved,  and  the  veins  wavy,  but  not 
If  such  is  the  cass  the  early  recognition 
vessels  a double  contour  and  the  veins 
are  larger  than  the  arteries  is  proportion 
of  3 to  2.  Remember  also  that  normally 
the  veins  pulsate,  but. when  the  arteries 
do  it  is  an  unfailing  sign  of  disturbed 
circulation  in  the  eye  (glaucoma)  or 
general  circulation  (aortic  regurgitation), 
de  Schweinitz  divides  the  fundus  signs 
of  high  arterial  tension  into  subjective 
and  pathognomonic.  Subjective  signs 
are  variations  in  the  caliber  or  both  ar- 
teries and  veins,  abnormal  tortuosity  of 
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both  and  unusually  light  color  o£  the 
breadth  of  the  arteries. 

The  pathognomic  signs  are  changes  in 
size  and  breadth  of  the  arteries  causing 
a beaded  appearance,  lack  of  tramluten- 
cy  caused  by  the  thickened  vvalls  and  white 
stripes  along  their  sides,  and  most  impor- 
tant, a flattening  of  the  veins  .when  cross- 
ed or.  pressed  upon  by  the  sclerosed  ar- 
teries. This  causes  an  increase  of 
breadth  and  an  ampuiliforrn  dilation  be- 
yond. the  point  of  crossing.  The  same 
condition  may  be  produced  by  the  vein 
resting  upon  the  artery.  Edema  of  the 
retina  may  also  be  present  and  is  seen  as 
a gray  opacity  or  mist  about  the  disc 
while  .hemorrhages  of  various  forms,  li- 
near, flame  shaped  and  round  may  be 
seen  in  the  retina  according  to  their 
depths  iw  its  layers.  ,r„t  • . >iVr' 

These  changes:  may  oScur  at  any  pe- 
riod from  infancy  to  old  age,,  but  are 
more  common  after  forty  years.  De  Sch- 
weinitz  reports  them  in  a man  of  37  and 
Mr  Guok  says  they  usually  begin  be- 
tween forty  and  fifty,  while  it  is  not 
very  rare  to  see  old  persons  who  have 
no  such  changes.  According  to  Coats 
these 'conditions  in  old  persons  are  often 
in  part  senile  and  for  that  reason  it  is 
hard  to  separate  them  from  the  patho- 
logic, but  when  high  arterial  tension  ex- 
isfls  for  any  'length  of  time  sclerotic 
changes  are  sure  to  follow.  Among  the 
earliest  signs  is  the  so-calle  ’.  “cork  screw 
artery’’  or  “Crinkled  retinal  artery”  of 
Alleman  This  does  not  involve  the  en- 
tire vessel  but  is  usually  seen,  in  a branch 
of  a larger  vessel  as  shown  in  rhe  slide 
now  bfore  you. 

Coats  has  called  attention  to  the  fact 
that  sclerosis  ices  not  affect  every  por- 
tion of  tire  vessel  equally  but  serially,  . 
as  it  were,  for  it  not  infrequently  hap- 
pens that  a portion  of  a vessel  is  seen  as 
a white  streak’  and  further  on  its  nor- 
mal condition. 

The  flattening  of  a vein,  where  an  ar- 
tery crosses  an  1 presses  upon  it,  is  an- 
other most  important  sign,  but  this  is  not 
found  at  all  crossings.  Tire  flattening 
is  also  seen  where  a vein  crosses  and  rests 
on  a stiffened  artery,  or  its  caliber  may 
be  changed  by  pressing  against  it.  On 
the  distal  side  the  caliber  of  the  vein  is 
increased- — ampuiliforrn  enlargement 


The  nerve  head  is  frequently  changed 
in  appearance  by  congestion.  De  $ch- 
weinitz  says  it  differs  from  the  streaked 
hyperopic  disk  and  the  flannel-red  disk 
and  retina  of  a strained  eye,  or  one  that 
has  been  exposed  to  heat  or  light,  and  it 
is  duller  red  than  that  of  neuritis.  At 
later  periods  other  changes  follow,  such 
as  “silver  wire  arteries,’  where  the  entire 
coat  has  undergone  change,-  perivas 
colitis  and  hemorrhages.  The  optic 
disks  may  become  whiter  and  the  arter- 
ies smaller,  showing  atrophy.  It  is 
thought  by  Bull  (C.  S.)  and  others  that 
many  apparently  obscure  cases  of  optic 
atrophy  and  simple  chronic  glaucoma  are 
caused  by  pressure  on  the  nerve  at  some 
part  by  a sclerosed  artery — the  internal 
carotid  or  ophthalmic.  In  such  cases  the 
direct  vision  and  the  field  of  vision  are 
affected  though  the  ophthalmoscope  may 
reveal  nothing. 

The  significance  of  these  signs  is  of  the 
greatest  importance  and  can  not  be  ig- 
nored by  the  clinician  in  studying  arterio- 
sclerosis and  its  resulting  high  arterial 
tension.  Stengel  says,  ‘‘arteriosclerosis  in 
its  fully  developed  stage  can  be  recogniz- 
ed with  no  great  difficulty  in  most  cases, 
but  a positive  determination  of  the  exis- 
tence of  the  earlier  stages  is  extremely 
difficult,  but  most  essential  if  we 
are  to  accomplish  anything  in  the 
way  of  controlling  the  progress  of 
the  disease.”  The  condition  of  the  pulse, 
the  heart  sounds  both  at  apex  and  Over 
aortic  area,  the  tracing  of  the  spliyg  amo- 
gram  and  reading  of  the  sphygmauometer 
are  necessary  in  the  study  of  general  ar- 
teriosclerosis but,  as  Stengel  says,  “The 
ophthalmoscope  may  reveal  the  positive 
evidences  of  vascular  disease  before  the 
disease  (arteriosclerosis)  has  become 
marked.”  Again  he  says,  “If  the  four1 
symptoms  I have  named  (the  condition- 
of  the  pulse,  the  character  of  the  heart 
sounds,  the  increased  tidal  wave  on  the 
sohyg-mogram  and  the  elevation  of  ten- 
sion recorded  by  the  sphygmanometer) 
were  found  in  arteriosclerosis  alone,  the 
prognosis  and  diagnosis  would  be  great- 
ly simplified,  but  this  is  not  the  case. 
There  are  numerous  and  varied  condi- 
tions of  the  system,  organic  and  nervous 
in  origin,  that  elevate  pressure  nearly 
constantly,  and  in  which  arteriosclerosis 
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has  no  part  except,  perhaps  as  a conse- 
quence. Any  one  of  these  conditions 
may  occasion  the  four  signs  I have  dis- 
cussed.” So  far  as  I know  these  ophthal- 
moscopic signs  are  hot  found  except 
where  there  is  high  arterial  tension  and 
therefore  are  excedingly  important.  Mr. 
Gunn  writes,  “ophthalmoscopic  exami- 
nation is  one  of  the  most  ready  clinical 
means  for  the  early  detection  of  impor- 
tant arterial  changes,”  and  de  Schweinitz 
adds,  “And  1 think  we  may  go  further 
and  say  if  the  findings  are  positive  the)’ 
are  diagnostic.” 

And  now  we  come  to  consider  the  ef- 
fect of  angiosclerosis  and  high  arterial 
tension  on  the  eye  and  upon  the  general 
system.  If  not  treated  the  pathologic 
changes  increase  and  the  vessels  become 
more  and  more  diseased  and  sooner  or 
later  the  hemorrhages  occur  into  the 
retinal  layers  or  the  vitreous  humor.  Up- 
on the  location  of  the  hemorrhages  de- 
pends somewhat  the  result.  When  the 
macular  region  is  involved  blindness 
or  greater  or  lesser  degree  results.  When 
occurring  in  other  parts  of  the  retina 
vision  may  for  a time  not  suffer  greatly 
but  when  it  enters  the  vitreous  humor  a 
cloudiness  follows  that  greatly  inter- 
feres with  vision  and  may  leave  perma- 
nent floating  opacities.  Proliferating  re- 
tinitis, glaucoma,  detached  retina,  so-call- 
ed embolism  of  the  retinal  artery,  optic 
atrophy  and  cataract  are  undoubtedly  se- 
quels to  arteriosclerosis. 

For  general  prognosis. a knowledge  of 
the  condition  of  the  retinal  vessels  is 
most  important  because  of  their  proximity 
to  those  of  the  brain  and  it  has  been  prov- 
en time  and  again  that  when  there  is 
sclerosis  in  the  ocular  vessels  a similar 
condition  will  be  found  in  the  brain.  But 
these  changes  will  not  be  confined  to  the 
vessels  of  the  eye  and  brain  and  a careful 
search  will  often  show  changes  begin- 
ning or  begun  in  other  organs.  In  cases 
of  beginning  nephritis  the  symptoms  that 
first  attract  attention  are  not  infrequently 
found  in  the  eye,  while  albumen  may  not 
appear  in  the  urine  until  a later  period. 
It  is  then  that  the  quantity  of  per  cent,  of 
urea  excreted  should  be  learned.  The 
early  recognition  of  these  initial  retinal 
changes  and  prompt  treatment  may  stop 
the  advance  of  the  disease  or  even  effect  a 
cure.  Hemorrhages  occurring  in  the  eyes 


of  old  persons  are  always  grave  symptoms 
for  they  usually  precede  apoplectic  at- 
tacks. In  cases  of  kidney  disease  they 
foretell  a fatal  result  in  the  near  future. 
In  young  persons,  who  have  no  kidney 
trouble  they  are  usually  caused  by  syphil- 
irs  and,  if  properly  treated,  are  not  con- 
sidered as  serious  as  in  other  diseases. 
In  pregnant  women  suffering  from  albu- 
mineria  angiosclerosis  is  not  uncommon 
and  is  alway-  a serious  complication. 
When  hemorrhages  have  occurred  and 
optic  neuritis  exists  together  with  head- 
ache and  lessened  area  in  the  urea  there 
should  be  no  delay  in  bringing  on  labor. 
In  many  of  these  cases  where  the  vision 
has  been  much  impaired  it  will  improve 
after  delivery  and  even  at  times  become 
normal  or  nearly  so. 

There  is  a class  of  persons  who  are 
high  livers,  who  eat  rich  food,  of  which 
meat  forms  a large  part ; who  drink  free- 
ly and  use  tobacco  inordinately,  who  may 
do  a great  deal  of  mental  work  and  take 
little  physical  exercise,  these  are  persons 
in  whom  we  may  often  find  angiosclero- 
sis.  They  will  complain  of  vague  head- 
aches, fulness  of  the  head,  and  at  times 
vertigo ; glasses  giving  perfect  vision  do 
not  relieve  the  head  symptoms  and  at 
times^the  mere  thought  of  mental  exer- 
tion causes  headache — the  “sign  of  pain- 
ful thought”— as  called  by  Josue.  In  a 
recent  article  by  him  lie  cites  a number  of 
general  symptoms  which  I rnay  be  par- 
doned for  intruding  here.  “Vasomotor, 
nervous,  respiratory,  ocular,  or  auditory 
disturbances  are  also  common  with  epis- 
taxis,  edema,  arterial  hypertension,  or 
heart  and  kidney  symptoms.  Among  the 
nervous  troubles  may  be  a lessened  ap- 
titude for  physical  and  mental  work,  dis- 
inclination to  commence  a new  task  tran- 
sient loss  of  memory  or  a slight,  transient 
difficulty  in  speech.” 

Again,  he  says,  “when  neurasthenia  is 
observed  in  a previously  healthy  person 
between  45  and  50  years  old,  and  no  oth- 
er cause  can  be  assigned  for  it,  incipient 
arteriosclerosis  should  be  suspectedd 
And  now  I wish  to  say  that  when  the 
“cork  screw  twig”  is  found  and  the  flat- 
tened, displaced  and  tortuous  vein  is  ob- 
served, that  the  time  for  action  is  come 
for  they  are  danger  signals  that  call  for 
a halt  and  a radical  change  in  the  manner 
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of  living.  Unless  this  is  done  we  shall 
soon  see  constitutional  changes  and  grav- 
er diseases  follow  and  the  condition  of  the 
eye  will  rapidly  grow  worse.  The  ocu- 
list has  then  a duty  to  perform  beyond 
the  perfunctory  examination  for  the  cor- 
rection of  refractive  errors  which  may 
seem  to  cause  the  headaches  and  dis- 
comfort. He  should  search  the  eye 
ground  over  for  any  symptoms  or  signs 
that  may  indicate  sclerotic  changes  and 
should  they  be  found — however  slight— 
he  should  advise  a general  examination 
for  heart  and  kidney  lesions  and  in- 
creased blood  pressure.  When  taken  in 
time  fatal  consequences  may  be  averted 
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or  at  least  delayed.  And  finally,  to  quote 
again  from  de  Schweinitz,  “it  should  not 
be  forgotten  that  where  ophthalmoscopic 
examination  reveals  positive  signs  of 
sclerosis  of  the  retinal  vessels,  these  as- 
sume, with  comparatively  few  exceptions 
a position  of  diagnostic  importance  in 
the  study  of  arteriosclerosis  which 
equals,  if  it  does  not  exceed,  certainly  in 
so  far  as  cerebral  arteriosclerosis  is  con- 
cerned, that  furnished  by  the  four  im- 
portant clinical  symptoms  of  the  disease. 
Hence  the  necessity  of  ophthalmoscopic 
examination  in  the  study  of  any  set  of 
obscure  symptoms  which  may  be  con- 
nected with  earlv  arteriosclerosis.” 
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RETRO  PHARYNGEAL  ABCESS. 


By  E.  W.  CARPENTER,  M.  D.,  Greenville,  S.  C. 


The  subject  of  this  paper  is  an  old  one 
but  one,  to  which  very  little  attention  has 
been  gicen,  piobably  because  of  rhe  rel- 
ative infrequency  of  the  condition. 

There  are  a few  conditions  more  diffi- 
cult to  recognize  in  its  ear'y  stage,  or 
more  bewildering  when  seen  in  its  full 
development.  In  the  long  experience  of 
many  busy  men  none  have  been  observed, 
others  have  recognized  only  two  or  three, 
while  .many  perhaps  have  gone  their  way 
unrecgnized. 

‘‘The  first  mention  of  this  affection 
dates  back  to  the  second  century  of  our 
era,  when  Galen  relates  a case  in  his 
own  experience.  Since  then  no  mention 
seems  to  have  been  made  of  it  in  medical 
literature  until  the  middle  of  the  18th 
century,  from  which  time  until  now  very 
little  has  appeared  in  our  literature.” 
My  attempt  to  review  this  subject 
for  several  weeks  were  disappointing. 
I could  find  only  a few  cases  reported 
by  Americans  in  short  articles.  Bokai 
of  Budapest  has  collected  over  500  cases, 
but  I,  failed  to  find  a translation  of  his 
reports  on  same,.  There  exists  not  even 
a monograph  on  Retro  Pharyngeal 
Lymph  Adenitis,  in  English. 

After  reviewing  most  of  the  reported 

*Read  before  the  South  Carolina  Medical 
Association  April  22nd,  1909. 


cases  for  the  last  eight  or  nine  years  filed’ 
in  the  medical  library  of  the  Surgeon 
General  at  Washington,  D.  C.  I have  the 
assurance  that  I am  not  burdening  you 
with  a time  worn  subject. 

In  referring  to  the  etiology  it  is  well 
to  note  the  anatomy  of  the  region.  We 
find  the  three  constrictor  muscles  over- 
lapping each  other  and  forming  a large 
portion  of  the  posterior  boundary  of  the 
pharynx ; between  these  are  located  a 
varying  number  of  lymphatics,  distribut- 
ed to  either  side  of  the  median  line  and 
differing  in  no  material  way  from  those 
which  compose  of  the  rest  of  the  chain 
known  as  the  waldyers  ring.  This  chain 
drains  all  the  cavities  of  the  face,  nares, 
region  of  the  eustachian  tube,  pharynx,, 
and  perhaps  being  in  direct  connection 
with  the  lymphatics  of  the  middle  ear. 
Thus  any  inflammatory  affections  of 
these  localities  may  cause  an  involvement 
of  one  or  several  of  these  glands. 

Enlargement  of  the  lymphatics  has 
been  referred  to  as  Idiopathic,  but  the 
etiology  differs  only  as  to  the  kind  of  in- 
fection, causing  the  primary  catarrhal- 
disease.  It  is  possible  that  any  of  the  pus 
producing  organisms  can  be  found  in 
the  involved  glands. 

Very  few  cases  have  been  reported  in 
adults.  When  present  in  adults  they  are 
generally  due  to  traumatism,  syphilis,  or 
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tuberculosis.  The  absence  of  these  ab- 
cesses  in  adults  is  due  to  the  early  age 
at  which  the  retro  pharygeal  glands  be- 
come quiescence  or  atrophy.  The  vast 
majority  are  found  in  early  life,  few 
occuring  after  five  years  of  age,  at  this 
period  there  is  the  greatest  activity  of 
these  structures,  and  more  extensive  oc- 
curence of  catarrhal  disease  of  the  naso- 
pharynx. 

The  symptoms  while  characteristic,  are 
frequently  misinterpreted  because  most 
physicians  depend  on  occular  inspection 
which  is  always  unsatisfactory  in  infants, 
whereas  no  aid  is  as  capable  of  such  un- 
erring precision  as  the  finger,  though  I 
am  convinced  that  one  of  the  electrical- 
ly lighted  laryngeal  specula  will  be  of 
great  assistance  in  the  future  for  diag- 
nosis and  treatment.  The  early  symp- 
toms are  those  of  naso-pharyngeai  ca- 
tarrh. These  persist  and  are  followed 
by  pain  and  refusal  of  all  food  and 
drink.  As  suppuration  advances  signs 
of  obstruction  become  apparent,  causing 
a modification  of  the  voice,  the  quality 
depending  on  the  location  of  the  mass, 
interference  with  respiration,  typical  po- 
sition of  the  head,  namely,  extensi°n 
and  rotation  with  the  mouth  widely 
open.  At  times  in  very  young  infants 
labored  breathing  is  the  first  indication 
of  serious  trouble.  Just  at  this  stage  a 
broncho-pneumonia  sometimes  obscures 
the  real  issue. 

The  prognosis  depends  on  the  etiology. 
If  as  in  some  cases  the  infection  has  ex- 
tended from  the  middle  ear  with  necro- 
sis of  the  temporal  bone,  and  extensive 
cellulitis  and  burrowing  of  pus  in  the 
neck,  the  results  are  not  as  favorable  as 
where  the  purpulent  foci  are*  limited  to 
the  pharyngeal  structures  and  evacua- 
tion is  accomplished  before  spontaneous 
rupture,  with  the  possibility  of  aspira- 
tion pneumonia,  or  asphyxia.  A fair 
mortality  rate  is  5 to  7 per  cent.  I 
know  of  no  special  treatment  that  will 
influence  these  glands  after  they  become 
infected. 

Frequent  errors  in  diagnosis  are,  sim- 
ple rhinitis,  diphtheretic  paralysis,  laryn- 
gitis, catarrhal  or  diptheretic.  Remem- 
ber, if  your  finger  is  clean  it  causes  very 
little  discomfort,  no  pain  and  often 
much  information  is  gained.  It  may  pre 
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vent  the  opening  of  an  Anurism  with  its 
fatal  results  and  malformation  or  mal 
position  of  the  cervical  vetrebra  will  then 
be  quickly  distinguished. 

The  method  of  opening  the  abscess 
depends  on  whether  it  is  due  to  a mid- 
dle ear  extension  or  not.  If  there  coex- 
ists a necrosis  of  the  temporal  bone  it  is 
advisable  to  make  an  attempt  to  remove 
it,  either  through  an  external  incission 
in  front  of  the  sternomastoid  on  a level 
with  the  larynx,  or  beginning  at  the  tip 
of  the  mastoid  posterior  to  sternomas- 
toid muscle,  by  careful  dissection  the 
styloid  process  is  reached  then  the  retro 
pharngeal  area  is  Opened.  Unless  there 
is  extensive  envolvment  of  the  tissues  of 
the  neck,  I favor  the  pharyngeal  route 
because  of  the  greater  facility  at  the  hand 
of  the  average  man. 

Care  must  be  exercised  in  evacuating 
large  collections  of  pus  in  the  pharynx: 
because  it  may  be  swallowed  or  aspirated 
or  cause  asphyxia.  Probably  the  best  po- 
sition is  with  the  child  on  a table,  head 
much  lower  than  feet  and  in  pronounced 
extension.  Then  with  the  aid  of  the- 
Jackson  laryngeal  speculum  one  can  un? 
der  direct  vision,  use  either  a sharp  point 
ed  scissors  or  knife  for  incising  the 
mass.  It  is  very  important  that  an  am- 
ple opening  be  made. 

The  following  case  illustrates  the  dan- 
ger of  the  mouth  gag.  ‘‘Infant  15, 
months  of  age  after  a delayed  diagnosis 
and  when  cyanosis  was  threatening  a gag 
was  introduced  and  cyanosis  supervened 
it  was  removed  and  the  patient  restored ; 
again  introduced  and  the  baby  became 
livid,  stopped  breathing  and  was  appar- 
. ently  dead.  Artificial  respiration,  intu- 
bation, passing  soft  rubber  catheter  in 
trachea,  through  which  no  air  could  be 
forced  until  the  bifucation  was  reached 
were  all  without  avail.  The  abscess  be- 
ing situated  very  low  down  it  is  possi- 
ble that  it  was  retro  esophogeal  and  en- 
croached on  the  whole  trachea  as  well 
as  the  larynx.”  The  introducing  of  the 
gag  causes  a crowding  backwards  of  the 
base  of  the  tongue  and  surrounding  struc- 
tures ; whereas  the  laryngeal  speculum 
pulls  them  forward. 

I have  seen  the  following  cases  recent- 
ly: 

W.  M.  age  4 years,  sick  a few  days- 
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with  acute  catarrh  and  tonsillitis.  When 
I saw  him  on  account  of  his  refusal  to 
swallow  anything  mouth  was  constantly 
open,  head  extended  and  turned  to  the 
left,  submaxillary,  parotid  and  cervicle 
glands  greatly  enlarged,  both  tonsils  in- 
flamed and  protruding  right  to  a greater 
extent  than  left.  All  the  pharyngeal 
tissues  of  a dark  red  colour.  Tempera- 
ture varying  from  ioi  to  104,  pulse  ra- 
pid, quality  good.  Visual  examinations 
of  the  throat  failed  to  locate  the  trouble. 
I thought  the  condition  was  an  unusual- 
ly deep  peri  tonsillor  abscess  and  decid- 
ed to  return  the  next  day.  When  the 
patients  condition  was  decidedly  worse, 
I then  introduced  my  finger  into  the  up- 
per and  lower  pharynx  and  discovered 
instantly  a fluctuating  mass  low  down  on 
the  right  side  extending  over  the  median 
line  and  appearing  to  occupy  the  space 
from  a level  of  the  lower  border  of  ton- 
sil to  pyiform  sinus.  With  the  child  in  up- 
right position  a sharp  pointed  scissors 
was  plunged  into  the  mass,  opened  wide 
withdrawn,  and  the  child  immediately  in- 
verted, at  least  an  ounce  of  very  foetid 
pus  escaped  with  slight  bleeding.  The 
child  was  so  exhausted  it  fell  asleep  in 
a few  moments  and  recovery  was  prompt 


and  without  complications.  The  subse- 
quent history  of  this  patient  has  been 
very  interesting  but  probably  has  no  con- 
nection with  this  condition. 

Case  Xo.  2 Infant  Jackson,  age  14 
months.  Its  mother  had  just  recovered 
from  an  attack  of  tonsillitis,  when  the  in- 
fant had  a similar  infection.  It  was 
sick  a few  days  when  breathing  became 
obstructed.  Expiration  was  not  notice- 
ably interferred  with,  but  inspiration  was 
crowing  and  high  pitched.  I was  called 
to  do  an  intubation  and  was  informed 
that  Anti-toxin  had  already  been  inject- 
ed. Patient  was  in  extremis  and  was 
rapidly  becoming  cyanotic.  A hasty 
visual  inspection  failed  to  reveal  any  in- 
flamatory  condition  in  mouth  or  pharynx 
but  the  finger  recognized  a fluctuating 
mass  on  right  side  extending  over  larynx 
and  esophogus.  A pair  of  sharp  pointed 
scissors  were  plunged  into  the  swelling, 
the  infant  inverted,  and  a large  amount 
of  horribly  foetid  pus  escaped  with  free 
bleeding.  This  child  was  also  deep  in 
the  sleep  of  exhaustion  before  its  clothes 
could  be  changed.  Recovery  was 
prompt  and  unimportant.  This  case 
is  interesting  because  a diagnosis  of  lar- 
yngeal diphtheria  had  been  made  and  the 
house  reported  for  quarantine. 


THE  PATHOLOGICAL  SIGNIFICANCE  OF  DISEASED  TONSILS 


By  JNO.  F.  TOWNSEND,  M.  D.,  Charleston,  S.  C. 


This  paper,  gentlemen,  would  be  much 
too  long  if  I were  to  emphasize  all  of  the 
conditions  that  come  under  this  head, 
therefore,  I would  like  to  call  attention 
to  the  fact  that  except  for  the  bare  men- 
tion of  certain  diseases  claimed  to  be 
due  to  tonsillar  pathology.  I will  lay  es- 
pecial emphasis  only  on  diseased  tonsils 
in  relation  to  malnutrition  of  children, 
to  tuberculosis  and  to  rheumatism.  And 
I have  endeavored  to  so  present  the  sub- 
ject that  it  will  find  a responsive  feeling 
among  the  general  practitioners  of  medi- 
cine and  surgery ; in  order  to  accomplish 
this  I will  only  discuss  the  disease  of  vi- 
tal interest  and  merely  refer  to  those 
Read  before  the  meeting  of  the  South  Car- 
olina Medical  Association,  Summerville,  S. 
C.,  April,  1909. 


of  less  interest,  but  I would  be  glad  to 
hear  a discussion  upon  any  of  the  condi- 
tions discussed  or  referred  to. 

The  only  thing  to  base  a paper  of  this 
sort  upon  is  hard  cold  facts  that  have 
stood  the  tfcst  of  actual  clinical  investiga- 
tion and  pathological  findings. 

Therefore  the  first  point  in  the  chain 
of  evidence  is  the  tonsil  itself.  Exactly 
what  constitutes  a normal  tonsil,  is  or 
rather  has  been,  the  subject  of  much  dis- 
pute, but  the  conclusion  generally  ac- 
cepted by  competent  men  is  that  a tonsil 
with  crypts  or  pockets  in  it  is  a menace 
to  health,  of  this  statement  you  will  see 
proof  of  in  this  article. 

The  second  point  in  the  chain  of  evi- 
dence of  this  search  for  knowledge  is  the 
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Emphatic  drainage  of  the  tonsil.  This 
is  accomplished  by  both  the  superficial 
and  the  deep  chain  of  cervical  lymphat- 
ics.   

This  especial  point  has  l>een  the  ob- 
ject of  investigation  and  proof  by  many 
noted  writers  and  the  subject  of  many 
able  papers.  Briefly  the  result  is  as  fol- 
lows : Starting  from  the  tonsil  the 
lympth  passes  through  the  various  sub- 
divisions of  the  superficial  and  deep  cer- 
vical lymphatics  and  lymphatic  glands 
and  finally  empties  into  the  Thoracic 
duet  or  the  Vena  Cava.  It  is  thus  that 
we  have  the  blood  infections  general  sys- 
temic infections  with  the  Tubercle  Bacil- 
li as  Tubercular  Peritonitis,  infections 
of  the  liver  uterus  etc  cases  of  which 
have  been  reported. 

But  it  is  by  their  anastomoses  that  the 
lymphatics  aid  in  causing  the  most  dan- 
gerous and  frequent  diseases  due  to  ton- 
sillar infection.  By  actual  experiment 
many  have  shown  that  the  lymph  current 
flows  from  the  cervical  to  the  peritrach 
eobronchial,  the  intertracheobronchial, 
the  interbronchial  and  the  posterior  in- 
tercostal lymphatic  chains.  Conse- 
quently we  have  the  infection  transmit- 
ted from  the  tonsil  direct  to  the  upper 
lobe  of  the  lung  and  to  pulmonary 
lymph  glands,  as  is  illustrated  by  cases 
of  apical  pulmonary  tuberculosis  found 
to  be  due  to  tonsils  containing  tubercle 
bacilli.  And  as  it  has  been  found  that 
the  lymphatic  stream  is  freer  in  youth 
than  in  adult  life  we  consequently  have 
this  manner  of  infection  occurring  more 
readily  in  young  life. 

In  connection  with  the  drainage  of  the 
tonsils  we  find  another  important  factor 
the  lymph  nodes.  These  are  claimed  by 
Manfredi  to  have  a protective  function, 
acting  in  three  ways,  i by  filtration, 
proof  of  which  will  be  seen  later,  2 by 
weakening  the  organisms  that  reach 
them.  This  function  supporting  the 
theory  of  the  phagocytic  action  of  the 
tonsils  and  lymph  glands.  3 by  the  whole 
organism  gaining  a more  or  less  degree  of 
immunity  while  1 and  2 are  acting,  or  in 
other  words  gaining  acquired  immunity. 

The  follicles  of  the  tonsils  constitute 
the  third  point  and  their  contents  the 
fourth  point  in  the  chain  of  evidence. 
Experimentally  it  has  been  proven  that 
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little  or  no  absorbtion  occurs  from  the 
free  surface  of  tonsils ; but  clinically  and 
experimentally  it  has  been  found  that  ab- 
sorbtion does  occur  from  the  follicles. 
These  follicles  have  been  found  to  con- 
tain the  staphylococcus,  the  streptococ- 
cus, the  pneumococcus,  the  Klebs-LoefA 
Her  Bacillus,  the  Tubercular  Bacillus  and 
many  other  organisms  besides  containing 
.the toxins  generated  by  bacterial  and  fer- 
mentative action.  The  essentials  for 
bacterial  growth  i.  e.  warmth  moisture 
and  nutritive  pabulum,  being  present  in 
the  depths  of  these  follicles,  we  can  read 
ilv  see  that  the  germs  having  once  gained 
entrance  into  the  depths  of  the  follicles 
may  remain  there  for  years  awaiting  an 
opportunity  to  gain  entrance  into  the 
system  but  in  the  mean  time  they  gener- 
ate toxins  that  are  being  continuously 
absorbed  into  the  blood  stream. 

The  sixth  and  last  point  in  the  chain 
of  evidence  is,  the  absorbtion  from  the 
tonsil.  There  several  factors  that  influ- 
ence what  kind  of  absorbtion  may  occur, 
i.  e.  whether  it  be  a toxic  or  a bacterial 
material  absorbed.  Upon  the  nature  of 
the  material  absorbed  depends  the  na- 
ture of  the  disease  produced.  Toxic 
absorbtion  always  occurs  if  there  be  fol- 
licles in  the  tonsils  evidences  of  this  be- 
ing more  or  less  local  irritation  and  im- 
pairment of  the  general  health  and  in- 
largement  of  the  submaxillary  and  cer- 
vical lymph  glands  as  is  seen  in  the  on- 
set of  most  cases  of  rheumatism,  every 
severe  case  of  tonsillitis  and  in  the  period 
of  incubation  of  many  of  the  acute  infec- 
tious diseases. 

Bacterial  absorbtion  does  not  occur  so 
readily,  for  (Babbitt)  “Epithelial  tissues 
in  general  have  a positive  selective  resist- 
ance to  bacterial  absorption, .”  By 

actual  investigation  we  find  that  there 
are  certain  conditions  that  permit  the 
bacteria  to  penetrate  into  the  lymph 
stream.  These  conditions  are  I : 
the  number  of  the  bacteria,  2: 
their  virulence,  3 the  individual  power  of 
resistance,  4 the  condition  of  the  tonsil. 
Only  three  proofs  that  this  absorbtion 
does  occur  will  here  be  mentioned. 

1.  The  cervical  glands  become  smaller 
when  the  tonsils  and  adenoids  are  re- 
moved. 

2.  The  patients  general  health  is  im- 
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proved,  weight  increased  etc.,  after  the 
removal  of  the  tonsils  and  adenoids. 

3.  That  75  per  cent  of  patients  oper- 
ated on  for  removal  of  the  cervical 
glands  and  cervical  adenitis  without  re- 
moval of  the  tonsils  develop  lung  tuber- 
culosis. (Gisler.) 

Several  more  points'  of  clinical  inter- 
est should  be.  noted  here  : 

The  first  being  that  a tubercular  infec- 
tion occurs  more  often  from  a tonsil 
showing  slight  evidences  of  disease, 
while  atoxemia  occurs  more  often  from 
■one  showing  marked  pathological  chan- 
ges. 

The  second  point  is  expressed  by  Wal- 
ter S.  Daly,  who  found  the  hypertrophi- 
ed lymphatic  ring  of  the  throat  to  be  a 
factor  in  the  production  of  epileptic 
equivalents — the  action  being  I suppose, 
through  mechanical  or  toxic  irritation  of 
the  nerve  centres. 

As  a third  point  we  find  in  infancy  and 
childhood  a tendency  to  lymphatic  de- 
velopment as  of  tonsils  adenoids  and 
lymphoid  tumors  but  in  later  life  the  ep- 
ithelial structures  tend  to  hypertrophy, 
as  sclerotic  changes  and  epithelial  tu- 
mors. The  results  of  this  lymphatic  hy- 
pertrophy are  as  follows  : Locally  we  find 
■characteristic  bony  changes,  in  the  oral 
cavity  they  are  the  high  arched  palate 
the  open  bite,  and  irregularities  of  the 
teeth  in  the  nose  there  is  the  deflected 
septum  and  a more  or  less  continuous  na- 
sal or  naso-pharyngeal  catarrh  and  the 
■dull  apathetic  listless  adenoid  expression. 

The  obstructed  nasal  breathing  leads 
also  to  ineffective  preparations  of  the 
inspired  air  to  deformities  of  the  chest 
as  the  pidgeon  breast,  to  changes  in  the 
"blood  as  a reduction  in  the  number  of  red 
blood  corpuscles  and  haemoglobin  and  in 
increase  in  the  leucocytes.  This  condi- 
tion of  defective  nutrition  leads  to  rach- 
itis. Marfan  upon  examining  a large 
number  of  cases  found  adenoid  vegeta- 
tions in  73  per  cent,  and  enlarged  ton- 
sils in  63  per  cent,  of  all  young  children 
with  rachitis,  due,  he  claims  to  the  effect 
of  the  toxins  on  the  unusually  active 
marrow  of  the  child.  The  respiration  is 
especially  ineffective  in  sleep  the  patient 
is  thus  deprived  of  its  needed  rest. 

Ear  inflammations  are  as  extremely 
frequent  complication  of  adenoids  and 


tonsillar  hypertrophy,  I have  seen  many 
cases  traceable  to  this  cause  and  cured  by 
its  removal.  . 

A word  here  in  explanation.  In  order, 
to  make  this  paper  complete  and  up-to-- 
date,  it  was  necessary  to  use  all  the  know- 
ledge available  on  this  subject,  which 
happens  to  be  quite  voluminous.  I have 
found  many  diseases  ascribed  to  tonsil- 
lar causation,  but  it  is  more  than  I am 
willing  to  undertake  to  trace  each  of 
them  to  their  cause.  So  I would  refer 
those  who  wish  to  go  into  such  question 
to  the  originals  where  they  will  frequent- 
ly find  complete  clinical  histories  of  the 
cases  reported. 

In  order  to  explain  how  the  toxins  or 
bacteria  absorbed  from  the  tonsils  may 
produce  symptoms  and  disease  in  dis- 
tant organs  I will  call  your  attention  to 
some  analogous  diseases  and  their  atten- 
dant complications.  In  diseases  attend- 
ed by  bacteriyL or  toxic  infection  or  both 
we  find  thaVthey  are  attended  by  a most 
varied  list  </  f complications  and  sequellae. 
These  compfications  and  sequellae  are  due 
to  either  a septicemia  as  In  typhoid  fever 
or  to  a toxemia  as  in  diphtheria  or  to 
both.  That  we  may  have  a toxic  and  a 
bacterial  absorption  from  the  tonsils  is 
no  longer  a matter  of  doubt.  We  may 
thus  have  a toxemia  and  a septicemia 
having  its  aetiology  in  the  tonsils  and  con- 
sequently producing  the  same  complica- 
tions and  sequelke  that  any  disease  ac- 
companied by  a toxemia  or  septicemia 
produces.  We  sometimes  have  under 
our  care  cases  that  we  find  impossible 
to  cure,  some  few  of  these  cases  may 
be  due  to  toxic  or  bacterial  absorption 
from  a diseased  tonsil,  and  should  be 
treated  accordingly.  I here  refer  to  the 
cryptogenic  diseases  and  in  this  connec- 
tion the  following  report  by  Kleiminger 
is  of  interest.  Speaking  of  the  etiology 
of  cryptogenic  diseases  he  says  that 
“General  infections  occurred  indepen- 
dent of  the  tonsils  in  7 per  cent  of  the 
cases.  In  83  per  cent,  the  tonsils  caused 
the  general  infection.  There  was  ton- 
sillar inflammation  in  35  per  cent,  of 
cases  of  rheumatism  and  gout,  in  42  per 
cent,  of  cases  of  nephritis,  in  45  per  cent, 
of  cases  of  other  affections  that  is  there 
was  tonsillar  inflammation  in  41  per 
cent,  of  all  streptococcus  infections. 
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Packard  has  reported  five  cases  of 
endocarditis  due  to  tonsillar  partology, 
in  three  of  the  five  cases  the  heart  was 
known  to  have  been  healthy  before  the 
onset  of  the  tonsillar  inflammation.  My- 
ocarditis and  pericarditis  have  also  been 
reported.  Brown  has  also  reported  some 
cases  and  reviewed  the  literature  on  this 
subject. 

Four  cases  of  nephritis  were  observed 
by  another  writer  in  a short  time.  Iritis, 
we  often  found  in  our  work  at  the  Roy- 
al London  Opthalmic  Hospital,  to  be 
cured  only  by  treatment  of  the  throat 
condition,  and  the  same  I still  find 
to  be  true. 

One  authority  even  says  that  -the  erad- 
ication of  the  hypertrophied  faucial 
lymphatics  should  eradicate  infectious 
diseases,  and  from  my  observations  of 
•nearly  a year  in  a large  contagious  dis- 
ease hospital  I believe  there  is  some  foun- 
dation for  his  claim.  Infectious  dis- 
eases are  absent  from  animals  having 
no  tonsils. 

Tuberculosis,  arthritis  and  rheuma- 
tism complete  my  list  but  as  I said  I do 
not  intend  to  furnish  a complete  list. 

Tuberculosis : Schlenke,  Schlesenger, 
Walsham,  Ito,  Dmochowitz,  Kruesch- 
mann  and  Strassmann  found  on 
studying  a large  number  of  cases  that 
the  tonsils  were  tubercular  in  69  per  cent, 
of  cases  of  pulmonary  tuberculosis,  and 
it  appears  according  to  Robertson  and 
others  that  the  tonsil  if  involved  in  a tu- 
bercular process  it  is  always  primarily 
involved. 

Danziger  reports  in  full  seven  cases  of 
enlarged  cervical  glands  associated  with 
tuberculosis  of  the  tonsil.  The  tubercu- 
lous nature  of  the  tonsil  being  proved  by 
the  inoculation  of  the  guinea  pigs. 

Donaghue  claims  that  the  infection  of 
tuberculosis  starts  in  the  mouth  rather 
than  in  the  general  system  or  in  the  lungs. 

In  an  examination  of  3,000  cases  8 
per  cent  of  all  tonsils  and  15  per  cent,  of 
all  adenoids  were  found  to  contain  evi- 
dences of  tuberculosis.  Proof  in  part  is 
as  follows : Robertson  found  the  infected 
cervical  lymph  nodes  in  some  cases  to 
gradually  disappear  after  the  removal  of 
the  infected  tonsils  and  adenoids.  The 
glands  being  able  by  their  phagocytic  ac- 


tion to  destroy  a certain  amount  of  tuber- 
cle bacilli.  Cases  of  apical  tuberculosis 
resulting  from  a tubercular  infection  of 
the  tonsils  have  been  too  frequently  re- 
ported in  recent  years  to  admit,  any  lon- 
ger of  any  doubt  of  their  occurence.  Es- 
pecially since  full  clinical  histories  fre- 
quently accompany  the  reports  of  the 
cases.  In  one  case  reported  one  tonsil 
was  found  to  be  healthy  and  the  other  to 
contain  tubercular  infection.  A dull 
spot  was  found  on  the  apex  of  the  Jung 
on  the  side  of  the  infected  tonsil,  this 
was  associated  with  a rapid  loss  of  flesh, 
night  sweats  and  a hectic  flush.  After 
the  tonsils  were  removed  the  patient  re- 
gaine  l the  lost  vitality,  the  enlarged 
glands  disappeared,  the  fever  and  the 
night  sweats  ceased  and  the  dull  spot 
cleared  up.  It  is  of  interest  to  note 
that  according  to  Osier,  tuberculosis 
starts  in  the  apex  in  40  per  cent  of  (he 
cases. 

Potts  disease  has  found  to  have  been 
caused  from  a tonsil  infected  with  tuber- 
cle bacilli,  through  infection  of  the  re- 
tropharyngeal glands. 

Rheumatism  and  arthritis  seem  to  be 
associated  with  a toxic  rather  than  a bac- 
terial absorption  from  the  throat,  and 
their  onset  depends  upon  some  peculiar 
susceptibility  of  certain  persons  or  rath- 
er upon  their  lack  of  opsonic  reaction 
to  the  toxins  absorbed.  ( Goodale)  It  is 
now  generally  conceded  that  rheumatism 
is  a disease  of  the  infectious  type  and 
that  some  form  of  streptococcus  is  re- 
sponsible. There  is  practical  unanianim- 
ity  also  that  entrance  into  the  system  is 
obtained  by  way  of  the  mouth,  though 
some  part  of  the  Waldeyer  ring  which  is 
composed  of  the  tonsils  and  adenoids. 
Dr.  Welty  believes  that  many  cases  of 
acute  rheumatism  are  none  other  than 
the  result  of  absorption  from  a strepto- 
coccus infection  of  the  tonsils.  It  is  a 
matter  of  common  knowledge  that  ton- 
sillar inflammation  generally  precedes  an 
attack  of  rheumatism  or  arthritis  and 
many  cases  have  been  reported  where 
removal  of  the  tonsils  have  resulted  in 
a cessation  of  the  joint  and  rheumatic 
symptoms. 

Some  of  the  laity  and  also  some  doctors 
claim  that  the  tonsils  have  a function 
to  perform  and  therefore  should  not  be 
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removed.  Wtih  regard  to  the  function 
•of  the  tonsil  there  is  still  much  discus- 
■sion  into  which  I will  not  enter.  Whatev- 
>er  may  be  their  use  they  certainly  cannot 
functionate  when  markedly  pathological 
— no  organ  does.  At  any  rate  statistics 
do  not  indicate  any  systemic  depreciation 
-either  general  or  in  special  sense  organs 
after  the  proper  removal  of  diseased  ton- 
.sils  and  adenoids. 

Having  shown  what  disease  may  occur 
and  how  they  are  caused  I will  now  brief- 
ly refer  to  the  treatment.  Removal  of 
diseased  tonsils  with  a tonsillotome  is  not 
an  effective  method  of  treatment  in  the 
•majority  of  the  cases  for  by  that  method 
he  follicles  are  not  removed  in  toto  but 
’the  most  diseased  part  of  the  tonsil  is  left 
in  the  throat.  There  are  therefore  certain 
■essentials  that  must  be  fulfilled  whatever 
operation  we  use. 

1.  Complte  removal  of  the  tonsillar 
follicles.  This  frequently  is  not  accom- 
plished by  the  tonsillotome.  The  patient 
being  troubled  all  t rough  their  life  with 
■concretions  forming  i 1 the  ends  of  the  fol 
lices  that  the  tonsillotome  has  left  in  the 
throat.  The  tubercular  infection  lies  in 
the  depth  of  the  follicle — the  part  that  the 
tonsillotome  leaves. 

2.  The  upper  and  mi  Idle  follicles  do 
not  drain  so  they  should  be  removed  com- 


pletely. • 

3.  The  arterial  supply  enters  the  lower 
and  outer  angle  of  the  tonsil,  there  is 
therefore  less  bleeding  from  the  upper 
and  middle  part  of  the  tonsils. 

4.  Removal  of  the  cervical  glands  in 
adenitis  without  removal  of  the  diseased 
tonsils  resuhs  in  75  per  cent,  of  the  cases, 
in  the  subsequent  development  of  pulmon- 
ary tuberculosis. 

conclusions  : 

1 The  defensive  action  of  the  tonsils, 
if  any  ever  existed  is  easily  overcome, 
especially  in  childhood. 

2.  The  public  should  be  educated  that 
enlarged  tonsils  are  frequently  the  site 
of  tubercular  infection. 

3.  Tubercular  infection  occurs  most 
often  from* a submerged  tonsil  or  an  en- 
larged ton.-il  that  shows  slight  evidences 
of  disease. 

4.  Tonsils  may  be  the  source  from 
which  tubercle  baccilli  are  introduced  di- 
rectly into  the  blood  stream. 

5.  Infectious  diseases  are  rare  or  not 
fyund  in  animals  having  no  tonsillar  tis- 
sue. 

6.  An  enlarged  tonsil  is  to  all  intents 
and  purposes  nearly  always  a diseased  ton 
sil. 

",  Generally  speaking  a tonsil  that 
can  be  seen  is  diseased. 


APPENDICO-CAECOSTOMY  FOR  THE  RELIEF  OF  MUCOUS 
COLITIS  AND  CHRONIC  DIARRHEA  WITH  REPORT  OF  CASE 


By  H.  R.  BLACK,  M.  D.,  Surgeon  Spartanburg  Hospital,  Spartanburg,  S.  C. 


The  operation  I have  styled  Apendico- 
•caecostomy,  for  want  of  a better  name, 
is  practically  a Gibson-Bolton  caecosto- 
iny;  the  difference  being  that  I infolded 
the  appendicular  opening  into  the  bow’el 
instead  of  making  another  opening  in 
the  caecum. 

On  July  2 1st.  of  this  year  I opened 
at  McBurneys  point  in  a case  of  mucou. 
colitis  with  the  view  of  establishing  a 
fistulous  opening  for  irrigating  the  co- 

*Read  before  meeting  of  the  Fourth  Dis- 
trict Medical  Society,  Easley,  S.  C.,  Nov.  11. 


Ion  from  above,  downward.  A fee"  ex-  1 
posing  the  head  of  the  caecum  the  colon 
was  found  studded  with  tubercles.  I 
also  discovered  a chronically  inflamed , 
appendix,  the  adhesions  being  so  well  or- 
ganized that  the  appendix  could  not  he 
freed  without  destroying  its  circulation. 

I,  therefore,  amputated  the  appendix  at 
its  base  and  utilizing  the  appendicular 
opening,  I inserted  a No.  12  soft  rubber 
catheter  into  the  lumen  of  the  gut  and 
closed  the  wound  after  Gibson’s  method, 
used  by  him  in  right  inguinal  col  .ostomy. 

I did  this  operation  without  thinking 
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that  I was  doing  an  original  technique 
in  utilizing  the  appendicular  opening  in 
the  method  which  I am  going  to  describe 
I have  not  been  able,  since,  to  read  ot 
such  an  operation  in  any  work  to  which 
I have  had  access. 

In  reply  to  a communication  dated 
October  26th.,  this  year,  Dr.  S.  G.  Grant, 
of  New  York,  he  informs  me  that  the 
operation  has  been  done  three  times,  first 
by  an  English  physician  and  twice  by  him 
self,  when  he  expected  to  do  an  Append- 
icostomy.  In  one  case  the  appendix  was 
strictured  near  its  caecal  attachment, 
and  in  the  other  case  it  was  too  short, 
which  rendered;  it  unfit  for  irrigating 
purposes. 

The  steps  in  the  technique  of  the  op- 
eration as  done  by  me  was  as  follows : 
Make  a small  gridiron  or  intermuscular 
incision  at  McBurney’s  point,  expose  the 
head  of  the  colon,  and  amputate  the  ap- 
pendix at  its  base.  A tier  of  Lambert 
serous  surface  of  the  bowel,  two  above 
and  two  below  the  appendicular  opening, 
a No.  12  soft  rubber  catheter  being  now 
inserted  into  the  lumen  of  the  bowel,  the 
sutures  are  tied,  thus  inverting  the  wall 
of  the  gut  and  forming  a valve  like  ar- 
rangement. A second  tier  of  sutures 
are  introduced  in  a like  manner,  the 
ends  of  which  are  left  long  and  then 
being  brought  through  the  margins  of 
the  abdominal  wound  are  used  to  close 
the  latter,  thus  anchoring  the  caecum 
against  the  parietal  peritoneum.  After 
union  has  taken  place,  which  generally 
requires  ten  or  twelve  days,  the  catheter 
is  removed  and  re-insertd  whenever  it  is 
desired  to  flush  the  bowels. The  fistula 
is  best  controlled  by  a small  pad  or  com- 
press and  the  patient  is  allowed  to  be  up 
and  about. 

The  greatest  objection  to  this  opera- 
tion is  the  tendency  of  the  fistula  to 
close.  This  difficulty  can  be  met,  how- 
ever, by  requiring  the  patient  to  wear 
the  tube  two  or  three  days  at  intervals 
of  ten  days  or  two  weeks.  As  the  op- 
eration grows  older  it  may  become  neces- 
sary for  the  patient  to  wear  tbe  catheter 
every  night  to  prevent  its  closure. 

The  opening  should  not  be  allowed  to 

close  for  several  weeks  or  a month  after 
the  mucous  has  ceased  to  pass,  as  it 


may  return.  In  tubercular  cases  it  may 
become  necessary  not  to  allow  the  open- 
ing to  close  at  all.  By  far  the  most  pop- 
ular surgical  proceedure  thus  far  de- 
vised for  the  treatment  of  chronic  in- 
testinal discharges  is  appendicostomy. 

This  operation  was  devised  extempo- 
ranously  by  Dr.  Robt.  Weir  in  1902  for 
the  treatment  of  amebic  dysentery. 
He  made  a small  incision  at  Mcllurney’s 
Point,  seized  the  appendix,  dragged  it 
through  the  abdominal  wound  and  stich- 
ed  it  to  the  skin.  “After  union  had  taken 
place  and  the  peritoneal  cavity  was  shut 
off’-  he  amputated  the  appendix  an  1 util- 
ized its  opening  into  the  caecum  for' 
through  and  through  irrigations  of  cold 
water. 

The  technique  of  the  operation  for  ap- 
pendicostomy has  been  very  much  im- 
proved by  Mayor,  Tuttle  and  Dawbarn.. 
After  making  the  usual  gridiron  inci- 
sion about  two  inches  long,  seize  and 
drag  the  appendix  up  into  the  wound,  tie 
the  artery  of  its  esentery  and  free  the 
organ  down  to  its  base,  then  anchor  the 
caecum  to  the  parietal  peritoneum  at  the 
lower  angle  of  the  wound  by  sutures  on 
either  side  and  above,  the  last  suture- 
being used  to  close  the  peritoneum. 
“The  lesser  appendicial  artery  should 
not  be  included  in  the  side  sutures”" 
(McQuire)i  (Moynihan  drags  gently 
upon  the  appendix  until  its  base  is  on  a 
level  with  the  parietal  peritoneum  and 
stiches  the  meso-appendix  to  the  latter 
by  a single  catgut  suture.)  Then  close 
in  the  usual  way  by  layers,  wrap  the  ap- 
pendix in  guttapercha  or  rubber  tissue 
and  apply  the  usual  dressings : Remove 
the  dressings  in  iorty-eight  hours  and 
snip  off  the  appendix  which  is  usually 
found  to  be  gangreous  half  an  inch  above 
the  skin.  Then  intioduce  a soft  rubber 
and  throw  a.  ligature  around  the  stump 
of  the  appendix  to  secure  the  catheter 
and  to  prevent  leakage. 

It  may  be  necessary  to  dilate  the  ap- 
pendix before  a tube  can  be  introduced. 
If  the  bowels  are  distended,  the  appen- 
dix may  be  left  open  for  the  escape  of" 
gas,  otherwise  the  tube  is  bent  on  its  self 
and  is  fastened  with  a safety  pin  or 
clamped  with  haemostat.  Irrigate  on 
third  or  fourth  day.  This  is  about  the 

technique  as  described  by  Stuart  Me- 
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Guire. 

This  is  an  admirable  plan  of  treatment 
in  chronic  diarrhea,  mucous  colitis, 
amebic  dystentery,  syphilitic  and  tuber- 
cular ulcerations  of  the  bowels.  Usual- 
ly the  opening  of  the  appendix  will  close 
spontaneously,  otherwise  it  can  be  made 
to  do  so  by  destroying  the  mucosa  with 
nitric  acid,  or  Paouelin  cautery. 

Gant  says  that  when  the  “appendix  is 
small,  short  strictured  or  is  firmly  bound 
down  by  adhesions  it  is  useless  for  irri- 
gating purposes.  Such  cases  are  ideal 
for  appendico-caecostomy.  Pie  also 
states  that  the  “appendix  occasionally 
has  a tendency  to  slip  down  into  the  ad- 
domen  during  post-operative  vomiting 
and  early  attempts  at  irrigation  and  cites 
one  of  his  own  cases  where  the  appendix 
became  necrotic  and  death  ensued  from 
strangling  of  the  caecum,  presumably  the 
result  of  tension.” 

In  cases  where  there  is  an  ileitis  and 
ulcerative  colitis,  Gant  opens  the  caecum 
at  or  outside  the  longitudinal  band  di- 
rectly opposite  the  ilio-caecal  valve  and 
irrigates  both  the  small  and  large  intes- 
tine at  the  same  time  by  means  of  an  in- 
strument especially  devised  by  himself. 
Caecostomy  whether  performed  as  de- 
scribed above,  or  by  making  fresh  open- 
ing into  the  caecum  and  appendicostomy 
are  valuable  proceedures.  They  are 
simple  effective  and  comparatively  free 
from  danger.  Gant  says  he  has  no  more 
hesitancy  in  advising  caecostomy  and  ap- 
pendicostomy, for  the  relief  of  chronic 
diarrhoea  than  appendectomy  for  appen- 
dicitis. Tuttle,  however,  refers  to  sub- 
acute appendicitis  as  a reflex  factor  in 
the  production  of  mucous  colitis  and 
speaks  of  a number  of  patients  suffer- 
ing from  digestive  disorders,  mucous  and 
menbranous  discharges  with  general  de- 
bility and  nervous  exhaustion  that  were 
promptly  relieved  by  the  removal  of  the 
appendix.  He  also  speaks  of  floating 
kidneys  as  a cause  of  colitis  that  de- 
mands restoration  and  fixation  to  pre- 
vent friction  movements  over  the  intes- 
tines and  speaks  of  several  cases  that 
have  been  cured  by  anchoring  the  kid- 
ney. Adhesions,  tumors,  ovarian  uter- 
ine hard  fecal  masses,  etc.  may  also  oc- 
casion the  disease  and  should  be  thought 
of  in  our  efforts  to  locate  the  cause  of 


colitis.  But  the  principal  cause  of  mu- 
cous colitis,  which  this  paper  is  dealing 
with,  is  intestinal  tuberculosis  and  the 
final  results  of  treatment  are  far  more 
important  than  the  echnique  described 
above.  It  is  this  pathological  condition 
that  I especially  desire  to  emphasize  and 
which  when  treated,  locally  by  means  of 
a fistulous  opening  in  the  caecum  or 
large  bowel  enables  the  surgeon  or  phy- 
sician to  flush  the  colon  from  above  ] 
downward. 

I am  confident  that  many  cases  of  tu- 
berculosis of  the  bowels  could  be  cured 
or  held  largely  in  abeyance  if  one  had 
them  under  local  application.  I believe, 
also  that  all  chronic  discharges  from  the 
bowels  characterized  by  blood,  pus,  mu- 
cous and  digestive  disorders,  that  have 
resisted  the  ordinary  methods  of  treat- 
ment by  the  mouth  and  rectum  should 
be  subjetced  to  fistulous  openings  in  the 
right  side  and  irrigated  through  and 
through.  If  so,  I believe,  a number  of 
them  would  be  found  to  be  tuberculous, 
a large  per  cent  of  which  would  be 
cured,  and  many  would  get  a new  lease 
on  life  that  hitherto  have  been  regarded 
as  hopeless. 

Every  practitioner  of  medicine  loses 
annually  one  or  more  cases  of  chronic  | 
diarrhoea  or  dysentery  that  could  have  j 
been  cured  perhaps  by  local  applications, 
or  the  disease  held  in  abeyance  by  col- 
onic lavage,  along  with  constitutional 
treatment,  fresh  air,  and  good  food. 

REPORT  OF  CASES 

L.  G.  American,  white,  mill  employee,  1 
born  May  23rd  1879.  History — Is  said 
to  have  had  white  swelling  in  the  left  leg  . 
at  the  age  of  ten  months,  no  necroses  j 
of  bone  and  finally  made  a good  recov-  j 
ery,  but  did  not  walk  until  sixteen 
months  old'-.  Gives  the  history  of  three 
attacks  of  pneumonia,  at  the  ages  of  j 
nine,  fourteen  and  twenty  three  years,  re-  J 
spectively.  Made  good  recovery  from  j 
each  attack  except  the  third  one,  from  ' 
which  he  suffered  more  or  less  pain  in 
the  right  lung  for  three  years.  During 
his  nineteenth  year  he  was  troubled  with 
ulcers  on  his  left  leg,  which  annoyed  him  1 
for  a period  of  almost  two  years,  and  ] 
has  several  large  scars  as  a result.  He 
has  been  afflicted  more  or  less  since  ] 
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with  small  sores  on  same  limb.  In  his 
twenty  first  year  he  had  a painful  attack 
of  appendicitis  and  was  treated  by  Dr. 
J.  O.  Vernon  of  Wellford — no  opera- 
tion. Six  months  later  he  had  measles, 
followed  by  dysentery  and  mucous  stools 
four  months  after  this  he  had  typhoid 
fever  and  at  the  age  of  twenty  three 
years  had  a carbuncle  on  back  of  neck, 
and  a large  boil  near  the  anus,  which  per- 
haps was  an  ischio-rectal  abscess.  Had 
small  pox  during  same  year. 

His  present  condition  began  with  di- 
arrhoea and  mucous  stools  in  August 

1908,  followed  by  constipation,  but  oc- 
casionally he  had  suffered  some  intes- 
tinal disturbances  during  the  previous 
four  years.  Family  history  negative. 
I saw  him  for  first  time  January  5th., 

1909.  He  had  been  confined  to  his 
bed  for  two  months  was  emaciated  and 
reduced  from  175  pounds — his  usual 
weight — to  100  pounds.  He  was  confi- 
dent that  he  had  had  no  trouble  with 
his  lungs  or  legs  since  he  felt  the  first 
symptoms  of  his  present  trouble.  I 
am  equally  confident  that  he  is  now  free 
from  pulmonary  disease  and  that  his  leg 
is  in  good  condition.  Patient  was  very 
despondent  and  had  a feeling  of  dread ; 
his  bowels  were  being  irrigated  several 
times  a day  with  normal  salt  solution, 
and  various  other  injections  had  been 
used  in  the  past  two  months.  He  was 
admitted  to  Spartanburg  Hospital  April 
3rd.,  1909.  He  was  weak,  despondent, 
nervous  and  obstinately  constipated,  com- 
plained of  pain  and  burning  over  right 
hepatic  flexure.  Tormina  and  griping 
pains  ayways  preceeded  the  bowel  move- 
ments when  mucous  was  passed.  Com- 
plained of  pain  and  tenderness  in  his 
rectum,  an  examination  of  which  by  Tut- 
tles proctoscope  disclosed  the  presence 
of  a large  ulcer  encircling  quite  half  of 
the  lumen  of  the  rectum  just  below  the 
internal  sphincter  muscle.  Its  edges 
were  ragged  and  red,  not  gray  and  some- 
what painful  after  fecal  movements. 
The  ulcer  was  thoroughly  curretted  and 
dusted  daily  with  iodoform  powder. 
After  two  weeks  treatment  it  disappear- 
ed. The  sigmoid  was  also  examined  by 
Tuttles  Sigmoidoscope,  but  there  was  no 
evidence  of  disease  except  a few  abra- 
tions  and  congestive  spots,  due  perhaps 


to  frequent  washing.  No  microscopic 
examination  was  made  of  the  scrapings 
but  the  finding  of  tubercular  bacilli 
would  not  have  been  positive  proof  of  a 
tubercular  ulcer,  as  the  caecum  was 
studded  with  tubercles  as  shown  later. 
Tuberculosis  of  the  caecum  is  not  infre- 
quent owing  to  the  preponderence  of  sol- 
itary follocles  in  the  illeocaecal  region. 
In  500  autopsies  by  Fenwick  he  found 
tubercular  ulceration  of  the  rectum  and 
sigmoid  14.1  per  cent  and  13.5  respect- 
ively. “No  case  is  reported,  however, 
in  which  these  were  present  without  in- 
volvement of  the  lungs  and  other  or- 
gans.” Tuttle  mentions  two  cases  that 
appeared  to  be  primary  tuberculosis  of 
the  rectum 

Tubercular  ulceration  of  the  rectum 
is  rare  without  involvement  of  the  illi- 
um  and  caecum 

To  make  a positive  diagnosis  excise 
the  base  of  the  ulcer  and  examine  for 
for  giant  cells  and  tubercular  bacilli,  al- 
though this  was  not  done  in  the  present 
case. 

Diet  consisted  of  beef,  mutton,  fowls, 
fish,  eggs  and  almost  anything  of  a nitro- 
genous type  was  allowed.  Only  Gra- 
ham, bread  or  bread  made  from  whole 
wheat  and  toasted  loaf  bread  was  admis- 
sable.  ^ 

Celery,  spinach,  lettuce  and  such  veg- 
etables were  admissable.  Milk  was  dis- 
agreeable, as  it  seemed  to  form  hard  in- 
soluble stools  and  increased  constipation. 

TREATMENT  : 

To  relieve  constipation  malt  and  cas- 
cara  were  ordered  at  bedtime ; at  other 
times  equal  parts  of  castor  oil  and  gly- 
cerine, tablespoonful  doses  of  each,  were 
given  daily  with  very  little  appreciable 
results  except  to  soften  the  stools. 
Other  laxatives  were  also  given. 

Anti-fermentatives,  such  as  soda  bicar- 
bonate, salol,  etc,  pancreatin,  alteratives 
and  tonics  were  all  prescribed  with  little 
benefit,  except  there  was  some  gain  in 
weight  and  strength,  which  in  all  proba- 
bility was  due  to  systematic  feeding. 
The  mucous  did  not  lessen  nor  did)  the 
tormina  and  griping  pains  preceding 
its  passage. 

With  patient  in  knee-chest  position 
the  colon  was  daily  irrigated  with  warm 
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soapsuds  through  a large  Wales  bougie 
or  long  No.  16  soft  rubber  cathether. 
After  return  of  which  a pint  or  a quart 
of  io  per  cent  solution  of  aqueous  fluid 
•extract  of  Krameria  was  instilled  into 
the  colon  through  a fountain  syringe  and 
various  other  solutions  were  tried.  So- 
lutions of  silver  nitrate,  normal  salt,  etc 
were  also  used  from  time  to  time. 

On  several  occasions  an  operation  was 
suggested,  but  patient  objected.. 

After  remaining  in  the  hospital  nearly 
three  months  the  patient  left  on  June 
29th  much  discouraged  and  despondent. 
Not  much  improved  except  a slight  in- 
•crease  in  weight. 

He  was  readmitted  July  19th.  After 
the  usual  preparation  on  the  21st,  a 
small  intermuscular  incision  about  two 
inches'  long  was  made  at  McBurney’s 
point  and  the  head  of  the  colon  was  .ex- 
posed and  found  to  be  studded  with  tu- 
bercles. The  appendix  was  doubled  on 
its  self  and  firmly  bound  down  with  ad- 
hesions, which  were  so  well  organized 
that  it  was  impossible  to  free  the  ap- 
pendix without  making  a longitudinal  in- 
cision over  the  appendix  down  to  its 
fibrous  coat.  Having  thus  stripped  the 
organ  of  its  serous  and  muscular  coats 
-or  coverings,  appendicostcmy  was  out  of 
the  question.  It  then  occured  to  the  op- 
erator to  amputate  the  appendix  at  its 
base  and  do  an  appendico-caecostomy, 
by  utilizing  the  appendicular  opening, 
without  any  knowledge  of  this  method 
having  ever  been  adopted.  The  tuber- 
cular area  was  well  sprinkled  with  pow- 
der of  iodoform  and  the  caecum  was 
anchored  as  above  described.  On  the 
25th  of  July  a fountain  syringe  filled 
with  thick  soapsuds  was  attached  to  the 
soft  rubber  catheter  in  the  bowel  and  the 
colon  was  irrigated  through  and  through 
from  above  downward.  Six  quarts  was 
necessary  to  move  the  bowels,  the  water 
did  not  return  clear  as  the  irrigation  was 
discontinued  on  account  of  some  nausea 
pain  and  weakness.  July  26th  the  se- 
cond irrigation.  Six  quarts  thick  soap- 
suds followed  immediately  by  five 
quarts  saline,  bowels  moved  freely,  final- 
ly returned  clear  with  considerable  mu- 
cous, some  pain  and  weakness,  but  was 
relieved  in  fifteen  or  twenty  minutes. 
July  27th  third  irrigation  with  same  re- 
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suits.  July  28th  4th  irrigation — nine 
quarts  thick  soapsuds  bowels  moved 
freely  and  returned  clear  followed  by  ni- 
trate of  silver  40  grains  to  quart,  some 
pain  little  nausea  and  some  mucous. 

These  irrigations  were  kept  up  until 
August  23rd  when  patient  left  hospital, 
54  irrigations,  in  all  530  quarts.  Flush- 
ings were  always  continued  until  water 
returned  clear,  followed  with  nitrate  of 
silver  which  was  gradually  increased  to 
1-2  oz.  to  the  quart.  When  used  strong 
it  is  best  to  follow  with  normal  salt  so- 
lution. The  silver  nitrate  was  never  used 
more  than  a week  at  a time.  It  was 
then  alternated  with  salt  solution,  etc. 
Emulsion  of  iodoform  also  came  in  for 
its  turn,  also  hydrastis. 

After  leaving  hospital  patient  was  giv- 
en ichthyol  by  mouth  three  times  a day, 
with  a 2 per  cent,  solution  of  Methyline 
blue  to  be  used  instead  of  the  silver  ni- 
trate. It  is  difficult  to  say  which  has  giv- 
en better  results,  the  silver  nitrate  or 
the  Methyline  blue,  but  I am  inclined  to 
the  latter  although  the  improvement  has 
been  steady  from  the  time  of  operation ; 
wherefore  I am  convinced  that  much  of 
the  benefit  is  due  to  the  mechanical  effects 
of  the  irrigating  fluid  in  cleansing  the 
bowel  and  removing  the  toxine. 

A good,  wholesome  diet  has  been  kept 
up  during  this  treatment  and  the  patient 
kept  out  of  doors  and  the  results  have 
been  most  satisfactory.  While  he  is  still 
passing  some  mucous  at  times,  is  more 
or  less  constipated,  yet  the  pain  over 
the  right  hepatic  flexure  had  disappeared, 
due  probably  to  the  removal  of  the  in- 
flamed appendix.  He  looks  hale  and 
hearty  and  weighs  171  pounds. 

Whether  he  will  ever  be  able  to  dis- 
continue the  irrigations  or  not,  he  has 
been  made  comfortable  and  I believe  he 
will  make  a final  and  complete  recovery. 

He  goes  wherever  he  choses,  irrigates 
himself  but  is  compelled  to  wear  the  tube 
at  night  to  keep  the  opening  from  clos- 
ing. Otherwise  the  opening  gives  no 
trouble. 

Due  credit  is  given  Dr.  G.  W.  Heint- 
ish  for  assistance  in  the  operation  and 
Dr.  W.  G.  Sexton  for  administering  the 
anaesthetic. 

Since  writing  the  above,  patient  in  a 
letter  dated  December  1st  saying  mucous 
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is  disappearing  and  that  the  bowels  are  not  so  difficult  to  move. 

SOME  REGENT  DISCOVERIES  PERTAINING  TO  DIGESTION 
AND  INTESTINAL  DISORDERS 

By  FILLMORE  MOORE,  M.  D.,  Aiken,  S.  C. 


Pawlow  has  made  a most  interesting 
series  of  laboratory  demonstrations  for 
which  he  has  been  awarded  the  Noble 
Prize.  The  first  and  most  striking  of 
these  demonstrations  is  perhaps  what  he 
calls  the  psychic  influence  over 
the  secretions  of  the  digestive  juices — 
the  tremenduous  value  of  appetite  or  hun- 
ger as  a forerunner  of  the  act  of  eating. 
He  has  made  a scientific  demonstration 
of  the  old  saying  that  “Hunger  is  the  best 
sauce.” 

What  is  hunger  or  appetite?  Pawlow 
describes  it  as  an  "intense  longing  for 
food.”  Contrary  to  ordinary  belief,  it  is 
a mental,  rather  than  a physical,  sensa- 
tion. It  is  that  feeling  which  one  has  who 
has  fasted  or  abstained  from  food  till 
the  thought,  the  sight,  or  smell  of  food 
arouses  an  intense  longing  for  it — a sen- 
sation rarely  experienced  by  civilized 
man  according  to  this  definition.  The 
imagination  plays  an  important  part  in 
this  sensation,  which  is  a sort  of  com- 
pound between  physical  need  and  mental 
desire,  bridged  over  by  the  imagination. 
Passionate  desire  is  another  term  used 
to  designate  this  experience.  Pawlow 
found  that  in  dogs  that  had  been  fasted 
three  or  four  days  the  sight  or  smell  of 
food  would  excite  the  freest  possible 
flow  of  both  saliva  and  gastric  juce.  It 
not  only  "made  the  mouth  water,”  but 
the  stomach  also.  Even  the  sight  of  the 
person  who  usually  fed  the  dogs  would 
sometimes  start  this  extraordinary  flow 
of  digestive  juices. 

Another  remarkable  thing  discovered 
bv  Pawlow  was  that  the  quantity  of 
these  secretions  excited  by  this  “intense 
longing”  was  many  times  greater,  in  a 
given  time,  than  under  ordinary  circum- 
stances. Not  only  was  the  quantity  great- 

*Read  before  meeting  of  the  Fourth  Dis- 
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1909 


er,  but  the  quality,  or  power  to  digest 
food  was  much  intensified  augmented 
something  like  five  fold.  He  also  found 
that  iu  dogs  that  had  not  been  subjected 
to  the  fast,  had  been  fed  within  ten  or 
twelve  hours  before  the  experiment,  this, 
as  he  calls  it,  "appetite  juice”  was  not 
secreted.  He  proved  that  certain  foods 
taken  into  a stomach  into  which  no  “ap- 
petite juice”  had  been  secreted  remain- 
ed undigested.  Contrary  to  what  had 
hitherto  been  assumed  by  physiologists 
and  physicians  the  presence  of  food  in 
the  stomach,  is  not  a guarantee  that  the 
gastric  juice  will  be  secreted  to  digest 
it.  He  found  that  certain  kinds  of  food 
by  reason  of  chemical  excitation  would 
arouse  gastric  secretion,  but  both  the 
quantity  and  the  quality  of  such  juice 
was  much  inferior  to  that  secreted  un- 
der the  influence  of  a passionate  desire 
for  food,  and  also  that  the  time  required 
for  such  secretion  and  digestion  was  far 
greater  than  that  of  “appetite  juice”  and 
the  digestion  resulting  from  it.  He  also 
says  that  contact  between  the  food  and 
the  stomach  wall  may  indirectly  call  the 
activity  of  the  glands  into  play  by  awak- 
ening or  increasing  the  desire  for  food. 
I have  often  verified  this  statement  by 
observation  on  myself.  I have  had  a 
sensation  which  is  ordinarily  called  hun- 
ger, but  which  is  really  due  to  the  pres- 
ence in  the  stomach  of  undigested  food, 
several  hours  after  eating.  If,  instead 
of  eating  something  I only  imagined 
something  to  eat,  in  a short  time  I felt 
the  movements  of  digestion  begin  and  a 
little  later  I felt  satisfaction  better  than 
if  I had  actually  eaten.  So  it  seems  to 
be  possible  for  us  to  use  our  minds  or 
imaginations  both  to  increase  the  quan- 
tity and  improve  the  quality  of  the  di- 
gestive secretions  and  that  we  can  turn 
this  faculty  to  account  just  before  and 
during  the  meal  and  also  some  time  af- 
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terward  to  complete  the  process  already 
begun,  but  not  finished.  “The  passion- 
ate longing  for  food — the  appetite — 
alone  brings  on  this  secretory  effect  in 
the  stomach.  It  is  by  the  establishment 
of  this  passionate  desire  for  eating  that 
unerring  and  untiring  nature  has  linked 
the  seeking  antj  finding  of  food  with  the 
commencement!  of  the  work  of  diges- 
tion.” (Pawlow.)  This  agency  (appe- 
tite) which  is  so  important  to  life  and  so 
full  of  mystery  to  science,  has  now  be- 
come at  length  incorporated  into  some- 
thing tangible,  transformed  from  a sub- 
jective sensation  into  a concrete  factor 
of  the  physiological  laboratory. 

Since  Pawlow’s  demonstrations  we  are 
justified  in  saying  that  the  appetite  is 
the  first  and  mightier  exciter  of  the  se- 
cretory nerves  a factor  which  embodies 
in  itself  a something  capable  of  impel- 
ling the  secretion  of  large  quantities  of 
the  strongest  juice.  “We  may  not  ven- 
ture to  say  explicitly,  appetite  is  juice,  a 
fact  which  at  once  displays  thepreemi- 
nent  importance  of  the  sensation  of  hun- 
ger.”— 

‘‘To  restore  appetite  to  man  means  to 
secure  him  a large  stock  of  gastric  juice 
wherewith  to  begin  the  digestion  of  a 
meal.”  So  much  for  Pawlow. 

Horace  Fletcher,  working  in  this  same 
line,  has  also  made  notable  discoveries 
and  demonstrations.  He  has  shown  that 
the  nerves  of  taste,  whose  terminals  are 
the  circumvallate  papilae,  also  play  a 
very  important  part  in  the  digestive  pro- 
cesses. He  discovered  that  whereas  ap- 
petite is  the  all  important  element  in  the 
secretion  of  the  gastric  juice  this  “pas- 
sionate longing”  is  only  satisfied  really 
and  perfectly  by  thorough  chewing  and 
tasting  of  the  food.  We  know  now  that 
food  introduced  into  the  stomach  without 
being  thoroughly  tasted  and  mixed  with 
saliva  does  not  satisfy  hunger.  The  ex- 
periments of  Fletcher  and  others  have 
demonstrated  the  tremendous  impor- 
tance of  the  mouth  as  a digestive  agent 
and  organ.  The  mouth,  with  its  appen- 
dages, is  the  only  digestive  organ  under 
voluntary  control,  it  is  the  only  one  lo- 
cated above  the  collar-bone  the  region  in 
which  it  is  still  possible  for  mam  to  de- 
velop and  progress.  Hence  it  is  that 


discrimination  and  choice  and  responsi- 
bility are  located  in  the  mouth.  Tasting 
food  is  really  testing  it.  To  satisfy  the 
taste  for  food  is  the  only  true  way  ©f  I 
meeting  the  need  for  food.  To  educate 
and  refine  he  taste  is  the  way  to  elevate  ) 
and  purify  the  body.  Good  taste  has  al- 
ways been  regarded  as  an  index  of  good  \ 
breeding. 

As  Pawlow  showed  that  appetite  ap- 
peared only  after  a fast,  so  too  Fletcher 
has  proven  that  the  acute  sense  of  taste 
or  enjoyment  of  food  comes  only  after 
abstinence.  So  we  may  say  that  appetite 
is  intense  desire  for  food  and  that  taste 
is  the  intense  satisfaction  experienced  in 
eating  when  appetite  is  present.  Taste 
is  the  normal  and  only  true  satisfaction 
of  appetite. 

Fletcher  and  others  have  found  th^t 
eating  to  meet  the  demands  of  a normal 
and  insalivation  of  the  food  is  followed 
by  certain  very  important  and  striking 
consequences'.,  The  first  effect  as  we 
have  noted  is  the  sense  of  enjoyment  ami 
satisfaction.  The  next  result  is  that 
when  the  food  has  been  thoroughly 
chewed  and  tasted  and  liquified  there  1 
arises  a natural  and  involuntary  impulse 
to  swallow  in  contrast  with  the  ordinary 
enforced  swallowing.  In  the  rear  of  the 
mouth  at  the  entrance  of  the  oesophagus 
there  is  a sphincter  which  relaxes  auto- 
matically and  allows  the  well  prepared, 
food  to  pass. 

Another  striking  consequence  of  this 
mode  of  taking  nourishment  is  the  sense 
of  satisfaction  that  is  produced  by  small 
quantities  of  “tasty”  food.  And  this  is 
followe  1 by  a sense  of  lightness  and  well 
being  i:i  the  stomach.  But  it  is  in  the 
intestinal  tube  perhaps  particularly  in 
the  large  bowel,  that  the  most  striking 
and  important  results  from  the  medical 
viewpoint,  are  observed.  The  food  tak- 
en and  tasted  to  satisfy  the  normal  ap- 
petite is  so  much  less  in  bulk  and  so 
much  more  completely  digested  and  ab- 
sorbed that  by  the  time  it  reaches  the 
large  bowel  there  is  very  little  residue 
left.  Instead  of  filling  it  to  distension, 
so  that  at  least  one  evacuation  per  day 
is  rendered  necessary,  it  is  found  that  a 
movement  twice  a week  is  all  sufficient. 
Indeed  in  certain  of  the  best  experiments 
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a movement  once  in  two  weeks  sufficed. 
It  was  also  found  that  the  character  of 
the  stols  were  geratly  changed.  For  ex- 
ample, there  was  no  offensive  odor  and 
the  foeces  were  pillular  in  form  and  two 
ounces  was  an  average  weight. 

Metchnekoff,  Strasburger  and  others 
have  ben  studying  the  intestinal  flora  and 
they  find  it  very  rich  and  varied.  And, 
as  Metchnekoff  remarks  this  is  not  sur- 
prising, seeing  that  under  ordinary  me- 
thods of  eating,  etc.  we  have  all  the  most 
favorable  conditions  for  the  propagation 
and  culture  of  various  germs.  We  have 
an  abundance  of  food  for  them  to  live 
upon  and  we  have  heat  and  moisture  and 
“nothing  to  molest  nor  make  them 
afraid.”  The  researches  of  these  men 
have  made  it  clear  now  that  this  (the 
colon  particularly)  is  a breeding  ground 
for  numbers  of  so-caled  pathogenic  bac- 
teria and  it  is  suspected  that  when  the 
field  is  thoroughly  explored  it  will  be 
found  that  nearly  all  of  them  have  their 
seat  and  base  of  supplies  in  this  region. 
Many  and  various  experiments  have  been 
made  in  the  effort  to  cleanse  and  dis- 
infect the  bowel  and  free  it  from  the 
baneful  bacteria  that  made  their  nests 
there.  We  can  not  now  stop  to  consider 
them.  Metchnekoff  thinks  it  has  been 
demonstrate  that  the  colon  is  for  man 
a useless  organ.  Nay,  more,  he  thinks  it 
a-  very  dangerous  appendage,  for  the  rea- 
son, as  he  says,  that  “the  most  important 
of  the  microbes  which  inhabit  the  body 
belong  to  the  intestinal  flora,  which  is 
abundant  and  varied,  especially  in  the 
large  bowel.”  He  furher  says  that  “an- 
tiseptic treatment  of  the  intestine  not  on- 
ly does  not  succeed  but  sometimes  has  a 
harmful  effect  on  the  body.  Strasburg- 
er’s  conclusion  was  that  “the  attempt  to 
destroy  the  intestinal  microbes  by  the  use 
of  chemical  agents  has  little  chance  of 
success.”  He  also  suggests  that  if  the 
food  can  be  more  completely  digested 
and  absorbed  before  reaching  the  site 
of  the  microbes  that  there  will  be  the 
less  pabulum  left  for  them  to  live  on, 
and  remarks  that  the  beneficial  effects 
of  withholding  food  in  the  treatment  of 
acute  diseases  of  the  intestine  are  to  be 
attributed  to  this  same  reason. 
Metchnekoff  thinks  that  he  and  his  as- 


sociates have  made  an  important  dis- 
covery in  thefact  that  lactic  acid  inhibits 
intestinal  putrefaction  and  harmful  fer- 
mentation (the  work  of  certain  mi- 
crobes.) Pasteur  discovered  the  lactic 
acid  microbe  and  there  is  a very  vigor- 
ous variety  which  they  have  named  the 
Bulgarian  microbe,  because  first  discov- 
ered in  Bulgaria.  The  lactic  acid  mi- 
crobe is  the  agent  which  sours  and  clab- 
bers milk,  making  clabber,  butermilk,  etc, 
forms  of  food  long  known  and  extensive 
ly  used  by  man,  particularly  in  hot  cli- 
mates. 

Clabbered  milk  is  strongly  recommend- 
ed by  Metchnekoff.  They  now  have  cul- 
tures of  the  Bulgarian  microbe  in  powder 
and  tabloids  and  it  can  be  administered 
in  these  forms.  The  claim  is  that  the 
microbes  which  cause  putrefaction  and 
harmful  fermentation  in  the  intestine 
are  the  dangerous  ones  and  that  the  lac- 
tic microbe  inhibits  the  action  of  these 
germs.  At  any  rate,  it  is  now  made 
clear  that  any  excuse  of  food  whether 
animal,  vegetable  or  fruit,  that  is  taken 
into  the  digestive  tube  (and  not  digest- 
ed and  absorbed)  becomes  ready  pan- 
bulum  for  these  various  microbes  and 
Metchnekoff  says  that  “the  lactic  mi- 
crobes certainly  prevent  the  multiplica- 
tion of  other  microbes,  as  for  instance, 
those  of  putrefaction,  but  are  incap- 
able of  destroying  them.” 

In  this  connection  it  is  of  more  than 
passing  interest  to  note  that  a Royal 
Commission,  appointed  by  the  British 
Government  to  investigate  the  matter, 
has  recently  reported  that  the  great  pre- 
ponderance of  evidence  is  in  favor  of  the 
view  that  tuberculosis  is  conveyed  by 
food  through  the  alimentary  canal  rather 
than  by  air  through  the  air  passages.  In- 
deed, . the  evidence  is  cumulative  which 
points  to  the  intestines  and  particularly 
to  the  colon  as  the  culture  bed  for  the  tu- 
bercle bacillus  as  it  is  for  so  many  other 
pathogenic  or  harmful  microbes.  I have 
little  doubt  that  this  is  the  truth  of  the 
matter  and  that  they  gain  entrance  to  the 
general  system  only  after  there  has  been 
a lesion  made  in  the  lining  and  protec- 
tive membrane  of  the  bowel.  I expect 
shortly  to  see  this  view  of  the  matter  tak- 
en by  the  leaders  in  the  diagnosis  and 
treatment  of  this  dread  disease.  In  fact 
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I am  very  sure  that  there  is  a longer  or 
shorter  period  of  preparatory  disorder  of 
the  functions  of  the  bowel  in  which  there 
is  great  activity  of  the  putrefaction  and 
fermentation  microbes  which  prepare  the 
ground  and  break  down  the  barriers  for 
more  deadly  bacillus.  When  this  is  fully 
recognized  we  will  turn  our. attention  to 
dealing  with  these  microbes  and  not 
wait  til!  the  more  dangerous  ones,  such 
as  the. typhoid,  cholera  and  tubercle  bacilli 
manifest.  We  will  also  turn  our  atten- 
tion to  food  and  eating  as  by  far  the  most 
important  maters  to  be  dealt  with,  and 
we  will  recognize  the  work  of  such  men 
as  Pawlow.  Metchenkoff,  Fletcher.  Stras- 
burger  and  others  as  of  epoch  making 
value.  At  least  it  is  a most  interesting 
and  promising  prospect  that  we  get  from 


the  study  of  this  subject,  in  the  light  of 
these  recent  experiments  and  demonstra- 
tions and  the  belief  gains  and  courage 
grows  in  us  that  the  way  to  prevent  or 
to  inhibit  the  action  of  these  harmful 
microbes  of  the  intestinal  flora  is  being 
blazed  out  and  that  we  are  nearing  the 
time  (if  not  already  arrived)  when  the 
entire  tract  from  the  mouth  to  the  arms 
will  be  completely  under  intelligent  con- 
trol and  guidance  and  that  our  weapons 
of  warfare  on  these  deadly  enemies  can 
be  brought  to  bear  on  their  most  secret 
hiding  places,  and  the  entire  field  can  be 
swept,  either  by  seige  or  by  storm.  We 
can  either  starve  them  out,  or  else  we 
can  drive  them  out  by  friendly  ferrets 
in  the  shape  of  lactic  acid  microbes  or 
other  enemies  of  our  enemies. 


VISCERIAL  SYPHILIS 

By  J.  B.  SOSNOWSKI,  M.  D.,  Charleston,  S.  C. 


The  title  chosen  for  this  paper  is  some- 
what too  broad,  as  I intend  no  wide  dis- 
cussion of  syphilitic  lesions  of  the  thorac- 
ic and  cranial  viscera,  but  only  a brief 
and  rather  random  consideration  of 
some  lesions  of  the  abdominal  viscera. 
Otherwise,  the  subject  would  be  too 
long  for  our  consideration  today. 

Having  recently  had  occasion  to  look 
into  the  subject  of  visceral  syphilis,  I 
was  struck  by  the  paucity  of  literature 
on  syphilis  of  the  intestine^'  and  stomach 
and  to  a less  marked  extent,  of  the  other 
abdominal  viscera.  This  seems  strange 
in  view  of  the  fact  that  mucous  mem- 
brane andi  glandular  structures  are  fav- 
orite sites  for  the  onslaught  of  both 
secondary  and  tertiary  luetic  lesions. 

As  the  occurrence  of  a primary  lesion 
of  syphilis  in  any  portion  of  the  abdom- 
inal viscera — save  perhaps  in  the  lower 
rectum,  not  properly  classed  as  abdomi- 
nal— is  a most  rare  improbability,  we 
may  limit  our  consideration  to  the  sec- 
ondary and  tertiary  lesionsoccurring  in 
these  organs  with,  I believe,  more  fre- 
quency than  is  generally  recognized.  The 
reports  of  autopsies  of  various  writers 
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give  a very  small  proportion  of  gastric 
and  intestinal  affections  due  to  luco,  but 
these  do  not  take  into  consideration  the 
numerous  cases  in  which  occurred  symp 
toms  referable  to  the  digestive  tract  dur- 
ing the  course  of  the  disease.  Chiari, 
in  1891.  r«.  ortc'l,  in  an  examination  of 
243  cases  vi'-h  anatomical  lesions  of 
'Vpliiiis  at  r u y.  r.v  > cases  of  gumata 
of  the  stom  h and  in  1893.  Bittner,  from 
Chiari’s  k.  rarory,  reports  three  more 
cases — two  in  dead  foetuses  and-  one  in 
an  infant  which  lived  but  two  and  one 
hours.  A 1896  Stolpher  reports  one 
case  of  gastric  gumma  occurring  in 
eighty-six  cases  on  anatomical  syphilis 
examiner!  postmortem  in  three  years  and 
Flexner,  in  1898,  reports  another  case 
and  collects  twenty-four  cases  from  the 
literature.  There  have  been  a few  other 
cases  reported  since  in  which  th  diagno- 
sis is  undisputed  and  others  in  which  there 
is  doubt,  but  there  seems  to  be  a unani- 
mity of  opinion  that  lues  of  the  gastro- 
enteric canal,  save  of  the  rectum,  is  rare. 
Even  the  Index  Catalog  of  the  Surgeon 
General’s  library  gives  but  scant  literature 
on  this  subject.  White  and  Martin,  and 
other  writers  on  syphilis,  merely  state 
that  syphilis  of  the  intestinal  tract  may 
occur  but  is  rare.  Osier  states  that 
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"‘syphilis  of  the  stomach  is  excessively 
fare — Gummatous  involvement  of  the 
small  intestine  and  cecum  may  occur 
occasionally.”  With  all  this  weight  of 
authority  on  one  side,  we  cannot  help 
believing  that  for  some  reason — possibly 
due  to  their  abundant  and  freely  anas- 
tomosing blood  supply — the  abdominal 
viscera  are  relatively  free  from  the  rav- 
ages of  syphilis.  On  the  other  hand,  this 
very  proponderence  of  authority  will 
serve  to  make  many  men  chary  of  mak- 
ing a diagnosis  of  syphilis  of  the  intes- 
■time,  even  when  the  evidence  points  to- 
ward that  condition.  As  pellagra  and 
anchylostomiasis  were  not  recognized 
here  until  recently,  though  far  too  com- 
mon, because  “the  authorities”  said  they 
were  non-existent  here,  so  the  practition- 
er will  suspect  in  certain  cases  gumma  or 
other  syphilitic  affection,  but  is  told  that 
the  lesion  is  excessively  rare  and  so  puts 
the  blame  on  tuberculosis,  typhoid  fever, 
etc.,  and  eliminates  syphilis.  All  of  us 
have  seen  cases  of  syphilitic  fever  with, 
at  times,  diarrhea,  and  with  marked  ab- 
dominal tenderness  which  have  put  us  to 
our  trumps  to  differentiate  from  typhoid 
fever,  and  we  know  that  an  acute  enteri- 
tis, entero-colitis,  hepatitis,  or  nephritis 
may  occur  about  the  time  of  the  onset  of 
the  secondary  syphilitic  lesions  these  af- 
fections yielding  promptly  to  antisyphi- 
litic treatment,  and  we  feel  justified  in 
considering  them  specific  in  etiology. 
But  still  we  look  askance  at  more  ad- 
vanced lesions  and  prefer  to  consider 
them  non-syphilitic.  Personally,  I am  of 
the  belief  that  such  specific  lesions  of  the 
abdominal  viscera  are  more  frequent 
than  is  generally  recognized. 

The  recognition  of  such  conditions  is 
rendered  quite  difficult  by  the  polymor- 
phism of  the  lesions,  by  the  comparative 
infrequency  of  the  trouble,  and  by  the 
fact  that  frequently  a microscopic  study 
of  sections  of  the  diseased  tissue  is  the 
only  way  of  deciding  with  any  certitude 
the  diagnosis.  Of  course,  marked  cu- 
taneous and  other  gross  anatomic  les- 
ions of  syphillis  offer  a certain  amount  of 
presumptive  evidence  and;  the  therapeu- 
tic test  will  at  times  help  out,  but  we  have 
to  rely  principally  on  the  clinical  evidence 
in  making  a diagnosis.  And  now,  taking 
up  in  order,  the  stomach,  intestines  and 


rectum,  spleen,  liver  pancreas,  and  kid- 
ney, let  us  run  rapidly  over  the  subject. 

Proven  syphilis  of  the  stomach  is  rath- 
er scarce,  twenty-five  cases  being  re- 
ported up  to  1898,  and  a few  since  that 
time.  In  most  cases,  the  diagnosis  was 
made  at  operation  or  postmortem,  the 
symptoms  being  those  of  chronic  gastritis 
gastric  ulcer,  or  gastric  cancer.  The  symp- 
toms vary  with  the  character  of  the  les- 
ions, and  offer  no  diagnostic  or  pathog- 
nomonic points,  and  but  few  points  of 
differentiation.  With  the  acute  gastritis, 
gastro-enteritis,  or  entro-colitis,  which 
may  occur  about  the  time  of  onset  of  the 
secondary  symptoms,  there  is  clinically 
little  difference  to  be  noted  from  a sim- 
ilar trouble  from  other  cause,  and  a care- 
ful examination  of  the  patient’s  history, 
and  a close  physical  examination  will  fur- 
nish all  the  evidence  on  which  to  base 
our  diagnosis. 

Should  such  a condition  (gastro-enter- 
itis) arise  without  some  well  defined 
cause,  as  a gross  indiscretion  in  diet,  and 
a history  exist  of  an  initial  sore  having 
been  present  some  four  to  eight  weeks 
previously,  should,  accompany  this, 
appear  a marked  fall  in  haemoglobin,  en- 
largements of  the  lymphatic  glands,  es- 
pecially the  epitrolochlear  ,a  general  feel- 
ing of  malaise,  and  a rise  of  temperature 
to  a variable  degree,  and,  most  especial- 
ly, should  a polymorphous  eruption  ap- 
pear on  the  skin,  we  should  have  strong 
grounds  for  suspicion  of  syphillis. 

Now  at  this  time  examination  will  fre- 
quently show  mucous  patches  on  the  buc- 
cal membrane  and  in  the  rectal  mucosa. 
Here  the  diagnosis  becomes  probable  and 
the  therapeutic  test  will  be  of  service. 

Of  course,  where  available,  Wasser- 
mann’s  test  renders  great  service  in  all 
cases  of  suspected  syphillis. 

The  symptomatology  offers  little  dif- 
ference from  that  of  a simple  enteritis, 
and  the  pathology  is  that  of  a simple 
hyperemia  or  mild  inflammation  of  the 
alimentary  tract. 

In  the  more  advanced  cases  wffiere 
gummata  have  developed,  the  protean 
character  of  the  lesions  is  still  more  evi- 
dent. Here  the  whole  gamut  of  symptoms 
is  run — from  those  of  a mild  indigestion 
to  those  of  phlegmen,  or  of  abcess,  or 
of  cancer. 
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Considering  the  pathology  of  the  gum- 
mae  it  is  easy  to  understand  why  this  is 
so.  A gumma  is  essentially  a new  growth 
a granuloma.  There  is  a marked  increase 
in  the  connective  tissue  and  sometimes  in 
the  vasculation  of  the  gummatous  area, 
and  shortly  there  occurs  contraction  of 
the  connecting  tissue,  and  a consequent 
cutting  off  of  the  blood  supply.  Then 
may  happen  either  stenosis  from 
the  gumma,  stenosis  from  the 
cicatrix,  stenosis  from  torsion  or 
deformity  caused  by  the  contraction  of 
the  cicatrix,  or  else  ulceration,  due  either 
to  the  limitation  of  the  blood  supply,  or 
else  from  infection  by  one  of  the  numer- 
ous organisms  constantly  present  in  the 
gastro-enteric  canal. 

Ulceration  may  occurr  from  another 
common  syphilitic  lesion — endarteritis  or 
periarteritis  obliterous.  As  many  of  the 
ventricicular  and  enteric  supply  arteries 
are  terminal,  with  no  anastomosis,  their 
obliteration  by  an  endarteritis  or  a peri- 
arteritis, or  both,  would  quickly  lead  to 
necrosis  of  the  part  supplied  by  them, 
and  as  a result  we  wouH  find  an  aopar- 
ent  simple  peptic  ulcer.  That  this  occurs 
is  shown  by  the  fact  that  the  healed  scars 
from  such  ulcers,  and  in  the  rare  cases 
when  such  ulcers  are  seen  at  operation, 
lie  with  their  long  axes  in  the  direction  of 
the  length  of  the  artery,  i.  e.  transverse  to 
the  long  axis  of  the  bowel.  Perforation 
of  these  ulcers  into  the  abdominal  cavity 
is  rare,  as  the  free  submucous  anastomo- 
sis prevents  the  death  of  all  the  coats  at 
one  time,  as  a result  of  an  obliteration  of 
the  terminal  arteries.  Perforation  of  an 
ulcerating  gumma,  however,  has  been  re- 
ported in  more  than  one  case  of  gastric 
syphilis.  As  a rule  the  slow  march  of 
the  gumma  allows  protecting  adhesions 
to  be  established,  and  when  perforation 
of  the  viscera  occurs,  it  is  as  a rule,  into 
some  neighboring  organ,  and  not  into 
the  free  peritoneal  cavity.  So  far  I can 
find  no  record  of  a perforating  syphilitic 
ulcer  of  the  small  intestine,  though  re- 
port of  such  case  may  have  been  made. 
However,  complete  destruction  of  all  the 
walls  of  the  rectum  with  consequ  nt  is- 
tulae,  in  its  lower  part  is  not  an  exvremely 
uncommon  occurrence.  The  scars  of 
these  ulcers  in  the  small  and  large  intes- 
tines may  easily  be  mistaken  for  these  of 


an  old  typhoid  fever,  and  after  a consid- 
erable lapse  of  time  it  would  be  almost 
impossible  to  differentiate  between  the 
two.  But  a history  of  syhilis,  with  evi- 
dence of  syphilis  in  other  organs  should 
make  us  suspicious.  Contraction  of  these 
scars  may  produce  partial  or  complete 
stenosis  of  the  bowel,  with  all  the  signs 
of  ilius. 

The  other  abdominal  viscera  are  at 
times  attacked  by  gummata — the  spleen 
and  liver  not  infrequently.  Gummata  of 
the  spleen  are  not  so  common  nor  so  im- 
portant as  the  liver,  nor  are  the  symp- 
toms so  pronounced  as  in  hepatic  in- 
volvement. A perisplenitis  may  occur, 
but  with  rather  vague  manifestations.  • 

With  the  liver,  however,  the  tale  is  diff- 
erent. An  acute  hepatitis  may  accom- 
pany or  precede  the  onset  of  the  secon- 
dary cutaneous  manifestations,  and  is  ev- 
idenced by  malaise,  languor,  constipa- 
tion, at  times  clayey  stools,  fever,  jaun- 
dice. When  the  condition  becomes  more 
chronic  the  clinical  and  pathological 
picture  is  that  of  a chronic  interstitial  or 
interlobular  hepatitis,  with  ultimate  con- 
traction of  he  new  formed  connective 
tissue,  ana  a consequent  mimicry  of  the 
so-called  gin  drinkers  or  hobnailed  liver. 

Should  gummatous  formation  occur 
the  picture  may  simulate  fairly  closely 
abcess  of  the  liver  and  large  areas  of  ne^ 
crosis  may  occur.  Sometimes  there  is 
a single  gumma  but  usually  they  are  mul- 
tiple. 

So  far  I have  seen  no  reports  of 
syphilitic  pancreatitis — whether  the  cy- 
tolytic effect  of  the  trypsin  generated  in 
the  pancreas  has  its  effect  on  the  granu- 
lomatous new  growth  or  not  is  a field 
of  surmise  that  so  far  as  I know,  has  nev- 
er been  invetsigated. 

The  kidneys  seem  to  be  more  prone  to 
affection  in  this  disease  than  either  the 
intestines  or  the  liver.  Like  the  liver,  an 
acute  inflammation  may  occur  early  in 
the  disease,  and  this  acute  nephritis  may 
be  fatal  in  a very  few  days,  or  may  grad- 
ually subside  into  a chronic  one.  Clini- 
cally there  is  little  by  means  of  which  to 
differentiate  between  this  and  any  other 
form  of  acute  nephritis,  save  the  history 
and  the  fact  that  mercury  and  the  iodides 
work  wonderful  results,  impossible  in 
other  cases.  Gummata  are,  in  compari- 
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son  with  other  viscera,  fairly  common, 
but  are,  on  the  whole,  rare.  The  diag- 
nosis is  difficult  and  is  at  best,  save  by 
operation,  presumptive.  The  bladder 
and  arteries  may  become  involved  during 
the  course  of  the  disease. 

The  diagnosis  of  a syphilitic  lesion  of 
any  of  these  viscera  is  difficult  at  all 
times  and  is  frequently  only  a presump- 
tive one  at  best.  We  should  always  bear 
in  mind  the  possibility  of  such  a manifes- 
tation in  so  protean  a disease,  and  should 
obtain  a careful  history  of  every  patient. 
As  we  know  that  either  willfully,  or  else 
through  ignorance,  patients  will  frequent- 
ly deny  a syphilitic  history,  we  must  in 
addition  make  a careful  examination  of 
the  patient  himself.  For  this  examina- 
tion, the  patient  should  be  stripped  and 
in  a good  light,  preferably  day  light. 
We  should  look  for  cutaneous  lesions, 
glandular  enlargements,  mucous  patches 
in  mouth  and  rectum  and  for  old  scars. 
If  we  are  still  suspicious  and  can  gain 
access  to  a good  laboratory,  Wasser- 
mann’s  test  and  examination  for  the 
treponema  pallidum  may  be  made.  Spec- 
imens of  suspected  tissues  may  be  taken 
at  operation  and  a pathological  examina- 
tion be  made.  And  finally  there  is  at 
hand  of  every  practitioner  the  therapeu- 
tic test.  Closely  watched  by  the  physi- 
cian this  test  can  do  but  little  harm,  and 
is  capable  in  some  cases  of  doing  a vast 
amount  of  good. 

The  differential  diagnosis  must  be 
made  between  lues  on  the  one  hand,  and 
cancer,  peptic  ulcer,  dysentery,  mucous 
colitis,  liver  abscess,  malaria  and  the  en- 
tozia  on  the  other.  As  my  time  is  so 
limited  T will  not  endeavor  to  give  the 
points  of  differentiation,  but  will  refer 
you  to  your  text-books  and  special  article 
for  them,  I will  only  say  that  it  is  diffi- 
cult. 

The  prognosis  in  lues  is  always  good, 
provided  the  disease  is  discovered  in 
time,  and  the  treatment  is  vigorous  and 
prolonged. 

Should,  however,  the  disease  have  ob- 
tained a firm  foothold  and  gummata  have 
invaded  vital  structures,  the  prognosis  is 
not  so  good.  We  cannot  restore  tissues 
once  destroyed,  though  vve  may  arrest 
the  further  advance  of  the  disease.  It 
is  on  account  of  the  destructive  nature 


of  the  so  called  tertiary  manifestations 
of  the  disease  that  an  early  diagnosis  be- 
comes so  imperative.  Sometimes  the  pa- 
tient has  to  blame  his  own  lies  for  his 
permanent  ill  health,  but  sometimes,  alas 
the  blame  rests  on  the  physician  who 
made  a careless  and  cursory  examina- 
tion. 

The  treatment  of  syphilis  is  so  well 
known  and  such  a by-word  among  phy- 
sicians and  laymen  alike  that  it  would 
be  presumption  for  me  to  out  line  any 
course  of  precedure.  There  are  many 
who  swear  by  one  method  of  administra- 
tion, and  equally  many,  by  another  inter- 
nal, epidermal,  or  hypodermic;  continu- 
ous, or  interupted ; vigorous  or  dalliant ; 
but  the  old  adage  “Who  toils  with  Ve- 
nus must  toil  with  Mercury”  still  goes. 
I will  say  this,  however  that  visceral  syph- 
ilis requires  more  vigorous  and  more  pro- 
longed treatment  than  that  of  other  or- 
gans. 

And  now,  Mr.  President,  I will  finish 
by  reporting,  with  the  kind  permission  of 
Major  Kirkpatrick,  surgeon  of  the  Uni- 
ted States  Post,  at  Sullivan’s  Island,  a 
case,  which,  if  the  diagnosis  be  correct  is 
so  far  as  I can  find,  unique.  Unfortu- 
nately, it  was  impossible  to  establish  the 
diagnosis  with  the  scientific  exactitude, 
which  would  give  its  greatest  value  to  a 
case  such  as  this. 

Briefly,  the  history  of  the  case  is  this : 

H.  C.  male,  twenty-six  years  old ; mil- 
itary convict,  admitted  to  post  hospital 
March  ist,  1909;  complaining  of  nausea 
and  headache;  temperature  100. 1 F. 
Pulse  and  respiration  not  recorded.  Had 
served  in  tropics.  PTad  chancre  seven 
or  eight  years  ago.  Syphilitic  ulcer 
present  on  leg.  Nocturnal  headaches 
daily,  at  same  hour.  Eye  ground  not 
clear,  and  some  blanching  of  retinal  field; 
no  choked  disc ; fairly  well  nourished 
man.  Given  mercurial  purges  and  ene- 
ma. Temperature  ranges  from  normal 
in  a.  m.  to  98.6 — 101.4  F.  in  p.  m.  Head- 
aches continue  in  spite  of  free  movements 
of  bowels  and  of  small  doses  of  morphia 
and  of  codeia.  Urine  free  from  albu- 
rn ■'h.  Slight,  not  marked,  tenderness  in 
prffesure  on  abdomen,  no  rigidity  or  mus- 
cular spasm.  Anti-syphilitic  treatment 
begun  hypodermically  on  March  nth — 
no  improvement. 
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Suddenly  on  the  evening  of  March 
27th,  patient  was  seized  with  an  intense 
pain  in  his  abdomen,  and  went  into  col- 
lapse ; pulse  weak  and  rapid,  temperature 
subnormal,  abdomen  hard  and  rigid,  and 
exquisitely  tender. 

He  never  rallied,  and  in  about  eight 
hours  died  in  profound  shock.  Some  be- 
ginning abdominal  distension  before 
death. 

Diagnosis ; intestinal  perforation  with 
death  from  shock. 

Unfortunately,  an  undertaker  under- 
took to  prepare  the  body  for  burial  be- 
fore the  doctor  could  hold  an  autopsy, 
and  in  his  zeal  to  reduce  the  distension  of 
the  subject’s  abdomen,  punctured  the  in- 
testines full  of  holes,  to  let  the  gas  es- 
cape. 

The  autopsy  held  by  Dr.  Kirkpatrick 
and  his  assistant,  showed  the  cerebral 
meninges  full  of  gummy  gelatious  fluid, 
extending  even  up  on  the  vertex.  No  dis 
tinct  gummata  were  found  there.  The 
stomach,  liver  and  spleen  were  not  ex- 
amined. The  kidneys  were  found  large 
and  somewhat  congested,  but  no  gumma- 
ta seen. 

The  small  intestines  were  removed  and 
the  ileum  found  to  be  full  of  ulcers  of 
} various  sizes  and  depths,  some  being 
backed  by  an  adhesive  peritonitis.  The 
•ulcers  were  mostly  on  the  lateral  and 
mesenteric  walls  of  the  small  intestine, 
and  had  hard,  raised,  infiltrated  edges, 
some  ragged,  some  clean  cut,  some  un- 
dermined, some  vertical,  floors  smooth. 
Some  elevated,  and  indurated  spots  which 
had  not  ulcerated.  Did  not  closely  re- 
semble typhoid  ulcerations  but  more  close 
ly  tubercular  ulcers. 

Dr.  Kirkpatrick  kindly  furnished  me 
with  samples  of  the  specimens  preserved, 
and  I am  indebted  to  Dr.  Francis  B.  John 
son  for  this  pathological  examination. 
Microscopically,  they  show  dense,  round, 
cell  infiltration,  periarteritis,  endarte litis, 
periphlebitis,  increase  of  vascularity,  gi- 
ant cells  of  Langhans  type,  and  no  necro- 
sis or  caseation  of  the  nodules.  The 


round  cell  infiltration  extends  beyond  the 
margin  of  the  ulcers  and  is  mostly  in  the 
submucous  coat,  but  also  invades  the  mu- 
cous and  muscular  coat. 

No  Treponema  palladium  or  tubercle 
bacilli  demonstrated  so  far. 

Probable  diagnosis : — Syphilis  of  small 
intestines. 

Owing  to  the  action  of  the  undertaker 
it  was  impossible  to  locate  the  site  of  *ne 
perforation  a?  the  intestine  was  riddled 
wih  holes  from  his  needle,  but  the  clinical 
sigus  left  little  doubt  as  to  the  correct- 
ness of  the  diagnosis  of  intestinal  perfor- 
ation. 

Curtis,  in  an  admirable  paper  on  Syph- 
ilis of  the  stomach,  in  the  Journal  of  the 
American  Medical  Association,  April 
xoh,  1909,  arrives  at  the  following  con- 
clusions, which  fit  the  pathological  find- 
ings in  this  case  nicely  : 

“1.  Location  of  changes: — The  seat  of 
primary  involvement  is,  as  a rule,  the  sub- 
mucosa, the  gummatous  tissue  invading 
other  coats  secondarily. 

2.  Military  gummata,  sometimes  with 
giant  cells  of  the  Langhans  type. 

3.  Spirochaerae  pallidae — These  are 
not  to  be  depended  on,  according  to  the 
views  of  both  Koch  and  of  Schmorl. 
They  are  often  not  present  in  undoubted 
syphilis  ; on  the  other  hand,  Koch,  using 
the  Levaditi  stain,  found  in  cases  of  un- 
doubted carcinomata  of  the  lung,  organ- 
isms of  the  typical  appearance  of  Spiro- 
chaeta  pallida. 

4.  Peculiar  vascular  changes  of  high 
grade,  resulting  in  partial  occlusion  or  ob- 
literation of  vessels.  Cellular  accumu- 
lations are  found  about  the  vessels.  The 
fatter  may  become  thickened  from  cell  in- 
crease, thus  beginning  from  without,  or 
subendothelial  change  may  be  the  promi- 
nent feature.  The  process  tends  to  spare 
many  vessels  entirely,  while  others  are 
thickened  to  the  point  of  occlusion.” 

Resembling  so  closely  in  every  way  the 
above  points  of  Curtis,  I feel  justified  in 
presenting  this  case  to  you  as  one  of 
probable  perforation  of  syphilitic  ulcer  of 
the  small  intestine. 
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THE  SOCIAL  EVIL 


By  REV.  DONALD  W.  RICHARDSON,  Greers,  S.  C. 


Your  having  asked  me  to  be  present 
and  to  speak  to  you  on  the  subject  of  The 
Social  Evil  is  a manifestation  of  the  fact 
that  you  are  interested  in  it  and  to  those 
who  are  deeply  concerned  about  the  sup- 
pression of  any  eveil,  one  of  the  most 
hopeful  signs  which  they  can  see  is  the 
manifestation  of  an  interest  in  their 
cause.  Some  of  the  greatest  evils  which 
have  afflicted  the  human  face  have  been 
allowed  for  centuries  to  do  their  deadly 
work  unhindered  simply  because  it  was 
imposible  to  arouse  the  interest  of  men  in 
them  as  real,  vital  issues.  Happily,  how- 
ever, the  age  of  indifferentism  in  the  pres- 
ence of  those  great  evils  which  threaten 
the  very  existence  of  our  health  and  our 
homes  and  our  happiness  has  passed 
away,  and  in  this  highly  specialized  age 
of  ours,  with  its  madly  rushing,  keen  and 
competitive  life,  a great  evil — be  it  spir- 
itual, psychical,  or  physical — no  sooner 
lifts  itselr  mto  prominence  than  the  at 
tention  of  men  is  attracted,  their  inter- 
est is  awakened,  an  1 presently  their 
forces  are  marshaled  against  it.  I need 
only  refer  by  way  of  illustration,  to  the 
recent  conventions  and  discussions,  with 
their  consequent  plans  of  warfare  against 
those  newly  prominent  physical  evils — the 
hookworm  and  pellagra. 

And  to  those  of  us  who,  from  the  na- 
ture of  our  calling  if  for  no  other  reason, 
feel  the  greater  interest  in  social  and 
moral  evils  than  in  physical,  there  is  a 
large  note  of  hopefulness  in  the  fact  that 
others  are  sharing  our  interest.  But  by 
way  of  parenthesis,  let  me  ask  you  not 
to  misunderstand  me  as  a minister  I do 
not  disregard  the  physical  basis  of  life.  I 
know  that  matter  acts  upon  mind  and  that 
mind  acts  upon  matter ; and  that  mental 
and  spiritual  and  physical  are  by  some 
mysterious  process  blended  together  in 
one  in  the  complex  mechanism  of  life. 
And  I would  not  insult  your  intelligence 
by  reminding  you  that  the  closing  years 
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of  the  last  century  and  the  opening  years 
of  this  have  witnessed  a great  change 
within  the  church ; and  especially  in  her 
attitude  towards  great  problems 
and  processes  of  life.  The  indications  of 
a return  to  the  Christianity  of 
Christ  lie  open  to  our  sight 
on  every  side.  A new  and  more 
strenuous  spirit  of  helpfulness  charac- 
terise the  inner  and  outer  life  of  the 
churches ; they  are  becoming  more  hu- 
manitarian. And  in  the  larger  and  more 
vital  appreciation  of  the  gospel  of  service, 
of  love,  and  of  human  brotherhood,  they 
arc  becoming  more  practical,  going  into 
the  fuller  life  of  human  relationships,  in 
which  the  capabilities  of  fellowship,  love, 
and  sympathetic  helpfulness  are  liberat- 
ed, expanded  and  enriched — and  are  seek- 
ing that  the  spirit  of  Christ  may  be 
realized  in  the  life  of  the  family,  the 
community,  the  church  and  the  nation : 
and  become  wholly  the  informing  life 
of  the  world.  In  other  words,  that  which 
marks  the  new  era  in  church  life  ana 
methods  is  the  recovery  of  the  full 
teaching  of  the  early  church — that  the  of- 
fice of  the  church  is  to  heal  and  to  teach, 
as  well  as  to  preach.  If  we  call  such 
work  ‘new,’  it  is  only  because  we  have 
lost  sight  of  it  for  several  hundred  years 
for  the  work  is  as  old  as  the  Apostles, 
end  bases  its  claim  upon  the  teachings  of 
the  Son  of  Man.  To  help  in  the  healing 
of  the  physically  ill  is  a real  part  of  the 
church’s  mission.  And  the  church  which 
ministers  only  in  “things  spiritual”  falls 
just  as  far  short  of  the  Christ  ideal  as 
does  the  physician  who  cannot  or  will  not 
point  his  dying  patient  to  that  Great  Phy- 
sician of  Souls  as  well  as  bodies,  who 
alone  can  accompany  one  through  the 
dark  shadows  of  the  Valley  of  Death.  I» 
ministering  to  the  sick  and  the  dying  the 
church  has  the  divine  example  of  Him 
who  went  about  “healing  all  manner  of 
diseases,”  and  who  commanded  his  foE 
lowers  to  “heal  the  sick.” 

The  church,  therefore,  is  interested  in 
the  physical  and  social,  as  well  as  in  the 


550 


Dec.  ]90e> 


Journal  of  the  South  Carolina  Medical  Association. 


moral  and  spiritual  needs  of  the  human 
kind.  As  a churchman  and  as  a minister. 
1 am  interested  in  anything  and  in  every- 
thing. from  the  dirty  politics  of  our  land 
all  the  way  up  and  down,  that  in  any- 
way affects  the  weal  or  the  woe  of  the  hu- 
man race.  And  I believe  that  the  church 
has  made  a great  mistake  in  the  past  in 
supposing  just  because  she  is  not  in  any 
sense  to  meddle  in  social  and  govern- 
mental affairs  as  an  organized  ecclesias- 
tical machine,  that,  therefore,  she  is  to 
keep  her  mouth  shut  and  her  hands  off 
with  reference  to  those  great  problems 
which  the  state  and  society  present  to 
the  church  for  solution. 

But  after  all  this  is  said  the  minister 
in  the  nature  of  the  case  and  because  of 
the  insistent  demands  of  his  own  pecu- 
liar calling,  has  a more  vital  interest  in 
sickness  of  soul  than  he  has  in  sickness  of 
body,  places  a greater  emphasis  upon  the 
moral  than  upon  the  physical ; for  as  the 
mind  is  greater  than  matter,  so  also  the 
spiritual  is  greater  than  the  physical. 

As  a churchman  and  as  a minister, 
therefore,  I welcome  and  applaud  the 
fact  that  along  with  your  discussion  of 
“Some  of  the  Most  Common  Causes  of 
Cross  Eyes,”  and  Tuberculosis,”  and 
“Hook  Worm”  and  “Pellagra,”  you  have 
found  time  and  place  for  the  considera- 
tion of  the  Social  Evil.  It  is  a hopeful 
sign  of  the  times  when  the  man  who  can 
scientifically  report  on  the  removal  of  a 
bullet  from  the  bladder  can  bring  the 
same  scientific  spirit  to  bear  in  an  attempt 
to  account  for  and  remove  a great  moral 
as  well  as  physical  evil  from  the  soul  as 
well  as  the  body  of  man. 

When  I was  asked  to  address  your 
Medical  Association  on  the  subject  of  the 
Social  Evil,  my  first  thought  was  that  I 
would  speak  to  you  from  the  standpoint 
of  the  minister,  and  consider  theologically 
taleological  implications.  Upon  more 
mature  consideration,  however,  I decid- 
ed to  deal  with  the  question  simply  from 
the  point  of  view  of  a man  of  the  times 
who  looks  out  over  his  age  and  its  life 
and  attempts  to  squarely  face  its  facts. 
I trust,  therefore,  that  I shall  not  speak 
in  the  technical  language  of  the  church 
I shall  try  not  to,  though  it  will  be  hard 
to  avoid  doing  so,  for  I was  born  in  the 
church  and  have  been  reared  in  it,  and 


I love  the  church,  love  its  terminology 
and  love  its  theology.  But  I would  have 
you  believe  that  the  theologian  also  can 
take  hold  of  facts  from  the  scientific 
standpoint ; he  can  tabulate  and  analyze 
them  and  then  draw  his  conclusions  from 
them. 

L First,  then,  as  to  the  fact  of  the  so- 
cial evil  or  sexual  impurity,  considering 
it  simply  as  a physical  fact  which  ob- 
trudes itself  into  the  realm  of  our  daily7 
living  and  acts  as  a barrier  to  our  social 
and  physical  progress.  The  pellagra 
patient  and  wretched  victims  of  the  hook 
worm  are  estimated  by  the  millions,  but 
who  can  tell  with  any  degree  of  definite- 
ness the  number  of  those  who  are  socially' 
unfit  and  sexually  unclean  ? The  consid- 
eration of  the  evil  in  the  mere  enormity7 
of  its  reach,  in  the  breadth  of  its  compass 
leads  us  into  one  of  the  saddest  and  most 
abhorrent  chapters  of  our  present  social 
life.  I have  not  lived  altogether  the 
life  of  a religious  recluse  in  the  dim,  mys- 
terious aisle  of  some  cloistered  sanctuary7 
and  my  observation  of  life,  not  only  in 
our  own  country,  but  also  in  some  of 
the  cities  and  towns  and  villages  of  old 
Europe,  has  convinced  me  that  one  does 
not  need  to  exercise  one’s  imagination, 
one  needs  no  play  of  fancy  nor  employ- 
ment  of  hyperbole,  in  speaking  of  the 
wide  spread  prevalency  of  sexual  sick- 
ness. It  is  a phase  of  our  social  life 
which  is  not  inviting,  which  repels  rath- 
er than  attracts — which  not  only  repels, 
but  which  also  affrights  and  affronts  the 
sane  judgment  of  sober  and  right-think- 
ing minds. 

Somewhere  in  former  days  I have  read 
a strikingly  peculiar  story,  which  bears 
upon  its  surface  the  signs  of  truth.  It  is 
a story  which  comes  from  the  gay  and 
brilliant  and  fascinating  city  of  Paris 
in  the  1 8th  century.  The  city  at  that 
time,  even  as  in  some  respects  it  is  to- 
day was  especially  characterized  by  its 
false  standards  of  chivalry  and  gallantry 
and  by  its  strongly  emphasized  sexualism 
if  I may  be  permitted  to  coin  a phrase  for 
the  convenience  of  the  occasion.  The 
story  as  I remember  it,  runs  on  this  wise : 
An  aristocratic  father,  who  had  himself 
tasted  of  the  bitter  fruits  of  an  immoral 
life,  was  especially  concerned  about  the 
future  of  his  son  who  was  a passionate 
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youth,  in  dined  to  be  intemperate  and 
lustful  even  in  his  boyhood.  He  had  been 
kept  somewhat  secluded  from  the  social 
life  of  the  day:  but  from  the  reading  of 
popular  literature  he  conceived  the  idea 
that  the  life  of  a beautiful  courtesan  and 
of  a passionate  man  in  the  company  of 
a courtesan,  was  the  ideal  life  to  live. 
And  so  his  father  promised  him  that  upon 
his  next  birthday  he  would  go  with  him 
to  a house  where  only  courtesans  would 
be  seen.  With  our  un-Parisian  processes 
of  mind  and  imagination,  we  can  conceive 
somewhat  of  the  expectant  delight,  the 
joyful  anticipation  with  which  this  youth 
looked  forward  to  his  demi-mondaine  ac 
quaintances  and  companionships.  The 
father  kept  his  promise,  but  instead  of 
taking  his  son  to  some  fashionable  brothel 
with  the  light  and  careless  laughter  of  its 
gay  bohemian  frivolities  and  passions,  he 
carried  him  to  a Hospital  for  Magdalens. 
where  were  housed  and  doctored  and  car- 
ed for  those  miserable  victims  of  the  so- 
cial evil,  who  had  sold  their  bodies,  and 
some  of  them  their  very  souls  in  the  un- 
holy gratification  of  their  sexual  lusts. 
Needless  to  say  the  min  1 of  the  enchanted 
youth  was  freed  from  its  sinful  illusion. 

Now  the  story  may  be  crude  and  offen- 
sive to  our  cultured  literature  taste,  but 
it  is  psychologically  correct,  and  it  con- 
tains a teaching  for  us  in  the  beginning 
of  this  new  century  who  are  interested  in 
the  same  evil.  If  you  and  your  associates 
of  the  me  iical  fraternity  at  large,  with 
the  intimateness  of  your  knowledge  of 
this  evil’s  extent  and  issue;  and  with  the 
thoroughness  of  your  acquaintanceship 
with  it,  not  only  theoretically  but  also 
from  the  practical  experience  of  your  pro 
fession.  if  you  front  out  the  storehouse  of 
your  knowledge  would  marshajl  your 
facts ; and  if  like  the  father  of  that  story 
you  would  give  to  those  of  us  who  do  not 
know  a vision  of  the  disgraceful  damna 
ble  diseases  and  defilements  and  deaths 
which  so  frequently  follow  in  the  wake 
of  the  licentious  gratification  of  the  an- 
imal lusts,  which  are  the  necessary  con- 
sequence of  this  social  evil — you  would 
render  a service  of  incalculable  value  to 
the  social  organism  of  which  we  are  all 
a part,  and  especially  to  the  young  of  our 
generation,  who  are  already  putting  their 
'tamp  upon  the  future,  and  who  are  to 
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foe  the  leaders  who  willl  determine  what 
that  future  shall  be.  I submit  to  you 
gentlemen  of  the  medical  profession,  that 
the  people  at  large  and  as  a whole  are 
ignorant  of  the  dangers  which  menace 
them  in  consequence  of  the  social  and 
>exuai  impurity  which  prevails,  and  here 
also  it  is  true.  How  shall  they  know 
and  believe  except  they  be  told?  Upon 
you  rests  the  great  burden  of  the  respon- 
sibility for  informing  the  minds  of  the  . 
people.  You  can  speak  with  that  empha- 
sis of  authority  which  the  certainty  of 
knowledge  gives.  In  your  utterances  oh 
the  subject  there  need  not  be  that  un- 
certainty of  sound  which  .characterizes 
the  speech  of  the  laity  and  unlearned. 
You  only  can  scientifically  present  to 
the  public  the  facts  about  the  grave  dan- 
gers which  threaten  them  and  their  un- 
born sons  and  daughters,  if  they  be 
caught  in  the  octopus  grasp  of  the  S»- 
cial  Evil,  and  be  infected  with  the  nox- 
ious poison  of  sexual  sickness.  It  is  an 
old  proverb  that  an  ounce  of  prevention 
is  worth  a pound  of  cure.  And  the  teach- 
ing of  that  parable  of  the  Parisian  fath- 
er and  his  son  is  of  value  only  if  it  be 
applied  before  the  evil  is  incurre  d 
In  thinking  of  the  prevalence  c so- 
cial impurity  and  of  sexual  disease-  to- 
gether with  all  that  which,  they  mean  t© 
the  people  of  our  generation  and  1c  - their 
posterity,  I have  sometimes  wished  that 
i had  combined  and  concentrated  in  my 
own  hands  all  that  latent  and  unused  pow 
it  for  good  which  is  possessed  by-  the 
countless  physicians  of  our  land.  1 would 
bring  that  power  to  bear,  not  only  upon 
the  thoughtless  youth  with  his  incipient 
lust  of  woman:  but  also  upon  the  aged, 
the  fires  of  whose  passion  are  spent ; up- 
on husbands  and  wives,  fathers  and 
mothers  and  maids ! 1 would  break  those 
1 Kinds  which  have  held  our  lips  so  tightly 
closed  in  the  past — that  miserable  pro- 
duct of  a false  modesty;  and  from  tfhe 
housetops  and  upon  the  hills,  in  vallejss 
and  in  deep  ravines  I would  proclaim 
the  tearfulness  of  the  dangers  which  lurk 
lit  sexual  impurity— dangers  to  the  imdivhl 
ual,  the  family,  the  community,  the  state 
the  nation,  and  the  race — proclaim  witfe 
all  of  the  emphasis  of  expression  w hick 
that  evils  demands,  i would  inform  ami 
enlighten  the  minds  of  the  people  TtB  al 
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should  know  that  in  sexual  diseases  we 
are  confronted  by  one  of  the  most  pow- 
erful and  dangerous  enemies  of  our  mor- 
al and  physical  well  being,  an  enemy  in 
the  warfare  against  which  we  ought  to 
concentrate  all  of  the  forces  of  our  so- 
cial system.  If  any  one  of  you  were  the 
comander  of  an  armed  force  and  if  you 
were  going  to  lead  that  force  against 
some  enemy  which  you  wished  to  utter- 
ly destroy,  you  would  not  immediately 
raise  the  war  cry  and  rush  your  men  for- 
ward with  the  exercise  of  no  strategy 
and  the  employment  of  no  military  tac- 
tics. You  would  first  of  all  inform  your 
men  as  to  the  position,  strength,  and  ex- 
tension of  the  opposing  force.  You 
would  tell  them  of  the  kind  and  degree 
of  danger  which  threatened ; and  of  the 
consequence  to  be  expected  if  the  enemy 
be  not  routed.  The  information  which 
you  would  impart  to  your  little  band  of 
men  would  inspire  them  with  the  spirit 
of  heroic  endeavor. 

You  see  the  application  which  I would 
make.  And  this  work  of  informing  the 
minds  of  the  people  at  large  is  the  pe- 
culiar task  of  the  physician.  He  must 
take  the  initiative  for  he  has  the 
knowledge.  But  you  of  the  medical  pro- 
fession must  have  that  spirit  of  the  Keep- 
er of  the  Light  of  whom  Robert  Bridges 
sings : 

“Out  there,  entangled  in  the  fog  and 
spray. 

Unnumbered  hopes  go  sailing  through  the 
night, 

And  reach  the  haven  of  a clearer  day. 
Because  refulgent  I have  kept  the  light.” 

The  medical  fraternity  as  individuals, 
but  above  all  through  associated  and  or- 
ganized effort,  can  enlighten  the  puhlic : 

1.  As  to  the  origin  of  sexual  diseases 
and  the  means  of  their  propogation.  Ppp- 
ular  ignorance  on  this  point  is  largely  re- 
sponsible for  the  popular  indifference 

2.  As  to  the  wide-spread  prevalence' 

of  sexual  disease.  That  portion  of  the 
public  which  is  pure  is  almost  unaware 
of  the  existence  of  sexual  impurity.  The 
physician  can  pour  an  almost  overwhelm- 
ing flood  of  light  upon  public  opinion. 

Difficulty  of  securing  statistics.  The 
statistics  which  might  be  obtained  would 
always  be  represented  by  minimum  fig- 
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ures,  and  would  fall  far  short  of  the  real 
number  of  cases.  In  Denmark,  the  phy- 
sicians are  required  to  make  a return  to 
the  Bureau  of  Statistics  every  eight  days 
giving  the  number  of  cases,  which  they 
have  been  called  on  to  treat.  This  meth- 
od is  not  accurate. 

Army  statistics — English  Army,  25  per 
cent,  could  not  infer  some  high  percent- 
age for  the  English  people  at  large. 

In  Germany  on  April  30th,  two  thirds 
of  the  regular  physicians  of  the  German 
Empire  reported  41,000  persons  affected 
with  syphilis — or  18  per  cent,  of  the  en- 
tire population.  In  the  city  of  Berlin 
alone  there  were  11,000  cases  reported. 
These  figures  again,  however,  represent 
ed  only  the  minimum  number  of  cases. 
One  third  of  the  physicians  did  not  fill 
out  the  blanks  furnished  them  by  the 
government ; and  we  must  allow  for 
them,  therefore,  a minimum  of  20,500 — 
which  would  give  a maximum  of  some- 
thing like  60,000  syphilitic  cases.  But 
in  considering  these  statistics  again,  we 
must  remember  the  fact  that  a very 
large  number  of  such  cases  are  not  un- 
der regular  medical  treament.  In  Ger- 
many almost  every  barber,  chiropodist, 
manicurist  etc.,  poses  as  a specialist  in 
the  treatment  of  venereal  diseases,  and 
a large  number  of  patients  fall  in  the 
hands  of  these  quacks,  or  else  rely  upon 
the  fancied  efficacy  of  widely  advertised 
patent  nostrums.  Others  treat  them- 
selves by  frequenting  such  popular  sy- 
philitic resorts  as  Wiesbaden.  Baden  Ba- 
den, et  al. 

But  on  the  basis  of  the  returns  made 
by  regular  physicians,  the  German  Bu- 
reau of  Statistics  estimated  that  in  the 
course  of  a year  not  less  than  half  a mil- 
lion men  out  of  22  million  were  afflicted 
with  venereal  diseases.  I remember  hear- 
ing one  of  the  professors  in  the  medical 
faculty  of  the  University  of  Berlin  in 
a public  address  make  the  statement  that 
on  an  average  every  German  young  man 
has  been  three  times  infected  by  some 
form  of  venereal  disease  before  his  mar- 
riage. 

Statistics  for  America  as  presented  e.  g. 
in  the  report  of  the  committee  of  seven 
appointed  by  the  Medical  Society  of  the 
county  of  New  York  in  1901. 
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3.  As  to  the  consequences  of  sexual 
disease  for  the  individual  and  for  so- 
ciety. The  popular  impression  is  that 
venereal  diseases,  especially  gonorrhea, 
do  not  amount  to  much.  Hardly  any- 
one who  is  unlearned  imagines  that  here 
could  be  any  probability  of  gonorrhea  be- 
coming a chronic  evil. 

Bring  clearly,  plainly,  and  forcibly  be- 
fore the  people  a vision  of  the  sorrow 
and  suffering  which  follow  sexual  im- 
purity, and  their  interest  and  activity 
will  be  awakened.  There  will  then  be 
an  urgent  and  insistent  popular  demand 
for  the  suppression  of  the  social  evil. 

But  apart  from  the  enlightenment  and 
enlargement  of  the  popular  understand- 
ing, What  are  the  means  for  the  sup- 
pression of  this  evil? 

Now  the  world  isn’t  made  anew  over 
night.  Our  social  system,  our  moral 
standards,  cannot  be  revolutionized  in  a 
few  days  nor  years.  To  cleanse  this 
Augean  stable  of  our  social  system  in  a 
single  day,  would  require  more  than  Her- 
culean strength,  a strength  which  we  -of 
the  modern  world  do  not  possess.  But 
we  should  not  shrink  back  in  fright  from 
the  greatness  and  the  difficulties  of  the 
task  which  confronts  us.  . Every  great 
social  problem  seems  at  first  sight  to  be 
encompassed  about  by  insuperable  walls 
of  difficulty.  But  where  would  our  pres- 
ent much-boasted  civilization  and  social 
achievement  be,  if  we  and  our  fathers 
before  us  had  simply  folded  our  hands 
and  sat  down  in  hopeless  despair  in  the 
presence  of  every  great  social  evil? 

The  question  of  protection  against  the 
social  evil,  in  its  ultimate  analysis,  is  only 
a question  of  prevention— a question  of 
prophylaxis.  And  this  prophylactic 
treatment  must  be  personal,  social,  and 
civic.  And  when  I say  personal  and  so- 
cial, I mean  that  there  must  be  a cleans- 
ing and  quickening  of  the  personal  and 
social  conscience.  The  responsibility  and 
the  accountability  of  the  individual  and 
of  the  social  system  need  to  be  more  and 
more  emphasized.  Our  men  need  to  be 
educated  to  a for  higher  respect  for  wo- 
man. It  is  time  for  us  to  give  up  our 
false  double  standard  of  morality,  where- 
by we  set  one  standard  for  the  man  and 


another  for  the  woman.  Both  are  equal- 
ly responsible  in  the  sight  of  the  moral 
law,  and  the  same  should  be  true  in  the 
requirements  of  social  law.  What  a re- 
spectable woman  may  not  do,  that  also 
should  be  prohibited  to  the  respectable 
man.  It  is  a weakness  on  the  part  of 
woman  that  she  does  not  demand  that 
her  conjugal  companion  for  life,  who  is 
to  be  the  father  of  her  children,  should 
be  physically  and  morally  clean.  Love 
and  faith  are  poor  substitutes  for  a clean 
bill  of  health,  when  the  question  of  pos- 
terity is  concerned.  The  man  who  se- 
duces a girl  soon  abandons  her  to  her 
fate.  Our  social  system  continues  to 
countenance  and  favor  him,  but  casts 
her  aside.  Even  her  own  family  turns 
her  out  of  the  home  frequently,  while 
they  continue  to  associate  on  terms  of 
equality  with  the  man  who  compassed 
her  ripn.  But  I shall  not  go  further  into 
the  discussion  of  this  question  of  double 
moral  standards.  It  is  an  interesting 
field  for  thought. 

The  suppression  of  social  impurity 
is  also  closely  and  intimately  connected 
with  the  struggle  for  the  suppression  of 
alcoholism.  Alcohol  increases  sexual 
desire,  while  at  the  same  time  it  dulls 
the  perception  of  right  and  wrong.  Many 
a man  and  woman  has  done  under  the  in- 
fluence of  drink  that  which  would  have 
been  impossible  for  them  in  their  normal 
condition.  It  is  alcohol  which  drives 
many  women  to  prostitution  and  it  is 
also  alcohol  which  drives  men  to  prosti- 
tutes. But  I shall  not  go  further  into  the 
discussion  of  prohibition  in  its  relation 
to  prostitution. 

For  I believe  that  the  greatest  means 
of  protection  which  we  have  is  publicity, 
and  the  power  of  publicity  is  in  the  hands 
of  the  physicians.  The  physicians  them- 
selves are  beginning  to  realize  this  and 
are  awakening  to  a sense  of  the  respon- 
sibility which  rests  upon  them.  Such 
associations  as  the  Health  League  of 
Boston  are  doing  admirable  work  in 
spreading  a knowledge  of  the  laws  of 
sexual  health  among  the  people  through 
public  addresses  and  by  the  circulation  of 
scientific  and  yet  popular  literature. 

If  the  public  be  informed  as  to  the 
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causes  of  propagation  and  prevalence 
and  consequences  of  sexual  impurity, 
then  public  indignation  and  public  cen- 
sure will  be  a mighty  power  of  restraint 
upon  the  sexual  wrongdoer.  Popular 
sentiment  can  be  made  a buckler  for  the 
protection  of  society.  Our  loathing  for 
those  sexual  sinners  who  wantonly  and 
wickedly  endanger  the  happiness  and 
welfare  of  our  homes  and  of  our  social 
system  alone  will  restrain  them.  That 
public  scqrn  and  contempt  is  a great 
weapon  for  the  protection  of  public  safe- 
ty has  been  shown  more  than  once  in  the 
history  of  national  development.  In  our 
public  schools  we  teach  the  physiology  of 
the  heart,  the  brain,  the  lungs,  the  stom- 
ach, and  the  other  vital  organs;  but  our 
public  instruction  ceases  when  it  comes 
to  the  most  important . function  of  all — 
drat  of  reproduction,  on  which  depends 
the  very  existence  of  the  race.  The  so- 
cial evils  and  the  sexual  diseases  of  the 
past  have  been  shielded  by  that  miserable 
fetish  which  has  been  termeci  the  <fAngk>- 
Saxon  sense  of  prudery.”  And  this  lack 
of  correct  information  among  the  masses 
of  the  people  constitutes  one  of  the  most 
menacing  problems  of  our  American 
civilization.  And  I believe  that  the  time 
%as  come  for  us  who  are  parents  and 
so  fact  for  all  thoughtful  citizens  to  aban- 


don that  false  delicacy,  that  shameful 
prudery,  which  invites  the  destruction  of 
our  individual  and  national  health,  by 
surrounding  sexual  questions  which  such 
absurd  secrecy. 

The  public  indignation  which  has  re- 
cently been  aroused  by  the  exposures  of 
the  white  slave  traffic  in  our  cities  teach- 
es ns  that  public  conscience  is  not  a dead 
thing  in  America.  The  publication  of 
George  Kibbie  Turner’s  plain  story  about 
Tammany’s  complicity  with  commercial 
ized  vice  has  enkindled  a righteous  bit- 
terness against  the  evil  in  New  York.  The 
city  of  Chicago,  when  it  learned  the  facts 
responded  with  strong  support  to  the 
splendid  crusade  led  by  Clifford  Roe, 
who  has  sworn  to  break  up  the  procurer’s 
trade  in  the  West  and  altogether  there  is 
better  promise  than  ever  before  that  our 
great  cities  will  be  purified  from  organ- 
ized pandering.  And  if  the  purification 
of  our  social  system  as  a whole  is  ever 
accomplished,  it  will  be  by  the  means  of 
publicity.  Bacteriologists  tell  us  that  no 
known  disease  germ  can  for  long  service 
exposure  to  the  sunlight,  and  this  social 
disease  also  will  inevitably  succumb,  ;f. 
in  all  of  its  phases,  it  be  exposed  to  the 
light  of  publicity.  Ignorance  is  always 
a curse,  and  knowledge  always  a blessing. 
The  truth  made  manifest  shall  make  men 
free. 


PERSONALS 


Dr.  A.  Wylie  Moore,  a graduate  of 
die  University  of  Virginia  who  has  been 
practicing  in  New  York,  has  removed  to 
Chester,  his  old  home. 

Dr.  Wm.  R.  Barron,  of  Henderson- 
ville, S.  C.  has  located  in  Columbia,  and 
is  associated  with  his  brother,  Dr.  C.  W. 
Barron,  in  practice. 

Dr.  Win.  C Abell,  formerly  of  West 
Union,  Va.,  has  located  in  Columbia. 

Dr.  Mary  R.  Baker,  who  has  been  ill 
of  typhoid  in  the  Knowlton  Hospital,  is 
convalescent. 

Dr.  Walter  Cheyne,  of  Sumter,  has 
severed  his  connection  with  the  Sumter 
Hospital  and  will  in  the  near  future, 
erect  one  for  his  own  private  patients. 

Drs.  J.  W.  Babcock,  and  J.  J.  Watson. 


of  Columbia,  made  addresses  on  pella- 
gra, before  the  New  York  Academy  of 
Medicine,  on  Dec.  16th. 

Dr.  J.  W.  Jervey  of  Greenville,  was 
one  of  the  cup  winners  at  the  Charleston 
Golf  Tournament. 

Dr.  C.  Fred  Williams,  of  Columbia, 
was  called  in  consultation  with  the  Illi- 
nois health  authorities,  in  regard  to  pel- 
lagra at  Bartonsville  State  Asylum  for 
the  Insane. 

Dr.  Robert  L.  Edwards,  formerly  of 
Darlington,  now  of  Richmond,  Va.,  has 
opened  an  eye,  ear,  nose  and  throat  in- 
firmary, at  ioo  E.  Grace  street. 

Dr.  Sarah  C .Allan,  of  Charleston, 
has  returned  from  several  month’s  stay 
in  Europe. 
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DEPARTMENT 

Of  the  Society  of  Medical  Secretaries,  South  Carolina 
Medical  Association. 


DR.  ALLEN  J.  JERVEY,  Charleston,  Chairman. 

DR.  MARY  R.  BAKER,  Columbia,  Vice-Chairman. 

DR.  L.  ROSA  H.  GANTT,  Spartanburg,  Secretary  and  Treasurer. 

THE  SECRETARY  AND  HIS  OPPORTUNITY 

By  DR.  JOHN  B.  DONALDSON,  Cannonsburg.  Pa. 


Some  one  said  that  he  would  rather 
be  right  than  be  President.  Somebody 
else  said  that  he  would  rather  be  a door- 
keeper than  dwell  in  the  tents  of  wick- 
edness. Now.  1 want  to  preface  my  re 
marks  by  adding  to  these  expressions  of 
great  men  that  I would  rather  be  the  Sec 
retary  of  a County  Medical  Society  than 
be  President  of  the  American  Medical 
Association.  With  all  due  respect  to 
the  great  men  that  have  filled  this  posi- 
tion. and  they  are  not  deteriorating  one 
jot  or  tittle  of  late  years,  ljut  their  brief 
one  year’s  term  is  too  short  for  me. 
There  may  be  other  and  more  cogent 
reasons,  to  your  mind,  why  I would  not 
be  President,  but  from  my  viewpoint  the 
Secretary  of  airy  county  society  has  a 
better  chance  to  he  useful  and  serve  his 
fellow  practitioners  than  has  the  pres- 
ident of  the  American  Medical  Associ- 
ation. 

You  may  liken  them  to  the  little  or- 
derly and  the  great  general,  but  much 
mere  depends  on  the  orderly  than  he  is 
given  credit  for.  The  simile  does  not 
carv  out  further,  for  the  great  generals 
of  the  American  Medical  Association 
don't  have  the  opportunity  of  “Doing 
things"  that  the  Secretary  does.  “The 
Secretary  and  His  Opportunity”  is  to  my 
mind  a great  theme,  and  is  as  yet  com- 
paratively unexplored.  When  your  pres- 
ident. Dr.  McClellan  invited  me  to  come 

* Abstract  of  paper  read  at  the  meet- 
ing of  the  County  Secretaries  at  Co- 
lumbus, Ohio.  April  1907,  and  printed 
in  Ohio  State  Medical  Journal,  May, 

1907. 


out  here  and  talk  to  von  people  about 
things  “you  all”  know  as  much  about  as 
! do,  I felt  a timidity  that  was  terrifying 
to  me,  but  his  courteous  -etter  of  imita- 
tion left  no  j .law  for  me  to  creep  out,  so 
! acepted.  Suc.1  genial  energetic  fore- 
seeing president  as  your.  , gentlemen, 
may  cause  me  to  revise  the  closing  sen- 
tence of  the  paper  I had  the  honor  io 
read  to  the  Secretaries  of  my  own  State 
last  j^ear  (and  to  that  paper,  1 am  told-. 
1 am  indebted  for  this  kind  invitation}, 
in  which  .1  said  “anything  will  do  for  a 
President  of  a society,  but  not  so  as  t@ 
the  secretary.”  I say  it  may  cause  to 
revise  it,  but  as  yet  with  me  the  Secre- 
tary holds  “the  spot  light.”  Even  Pres1 
idents  may  wake  up  and  be  energetic,  as 
witness  the  message  containing  advice 
and  thanks  which  a very  limited  num- 
ber of  our  men  are  sending  to  their  con- 
stituents this  year.  Even  Presidents  are 
learning  that  this  is  an  age  of  “doing 
things,”  and  if  a president,  then  may  we 
not  hope  for  the  salvation  of  the  com- 
mittees and:  members  ? 1 may  . not  . give 

credit  for  some  of  the  bright  things  I 
may  quote  to-day,  and  I don’t  want  to 
he  accused  of  plagiarism,  for  even,  .a 
secretary  can’t  think  of  all  the  good 
good  things  being  said  in  the  interest 
of  organization. 

*‘The  Secretary  and  His  Opportunity” 
It  is  said  “The  road  to  hell  is  paved  with 
good  resolutions.”  Never  that  way 
1 am  not  authority  on  that  subject.  Some 
body  else  has  said  : “There  is  a tide  in 
the  affairs  of  men.  which,  taken  at  the 
flood,  leads  on  the  victory.”  The  gentle- 
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men  I am  quoting  were  not  secretaries 
of  county  medical  societies,  perhaps,  but 
no  doubt  would  have  been  had  there  been 
any  societies  to  be  Secretary  of,  for  they 
were  unquestionably  bright  men.  What 
they  said  has  stuck  better  than  much  of 
the  slang  of  this  day.  From  this  pre- 
lude you  may  have  gathered  that  I be- 
lieve in  the  secretary  and  his  opportunity 
and  I want  to  impress  that  on  your  mind, 
if  I do  nothing  else.  There  is  to  me  no 
more  pitiable  character  than  a Secretary 
that  fails  to  rise  to  his  opportunity.  To 
be  content  to  slide  along  year  after  year, 
merely  doing  those  things  that  can't  pos- 
sibly be  left  undone,  allowing  his  corres- 
pondence to  remain  unanswered  and  his 
minutes  to  be  kept  on  slips  on  paper, 
that  are  lost  by  the  first  puff  of  wind  that 
blows  into  his  dingy  office,  is  in  this  age 
of  “doing  things”  unpardonable. 

“The  Secretary  and  His  Opportunity." 
Who  has  the  opportunity  to  know  the 
medical  men  of  his  county  like  the  Sec- 
retary? Every  secretary  should  have 
at  hand  the  name  and  address,  date  and 
scollege  of  graduation,  you  hear  of  a new 
moving  into  your  county,  have  him  look- 
ed at  once.  Don't  put  it  off.  Find  out 
all  about  him.  Then  study  how  to  reach 
him.  If  one  of  your  men  moves  away, 
as  they  do,  without  notifying  you,  have 
the  secretary  of  that  county  look  after 
him,  anti  thus  keep  him  from  lapsing 
his  membership  and  becoming  a goat.  It 
is  an  easy  thing  to  get  into  your  society, 
if  you  only  study  how.  You  must  take 
care  of  your  members,  and  at  all  cost 
avoid  friction,  but  sometimes  I think 
a nice  little  scrap  clears  up  the  atmos- 
phere. Watch  out  that  the  clearing  pro- 
cess don’t  split  your  society  into  fac- 
tions. One  of  the  best  societies  in  our 
state  has  just  gone  through  a factional 
war,  that  came  near  ruining  it.  The 
men  at  its  helm  were  always  to  the  front 
in  county  and  state  work,  but  a jealous 
contineent,  incapable  of  the  work,  saw 
their  chance  to  oust  them,  and  it  was  on- 
ly by  tactful  work  the  organization  was 
saved  and  is  again  forging  to  the  front. 
If  a Secretary  has  temper,  he  must  at  all 
times  keep  it  under  control,  for  the  par- 
anoiacs will  sorely  try  it  for  him,  and 
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once  he  loses  control  he  is  liable  to  er- 
rors that  can  never  be  corrected.  It  vvill 
be  a school  of  instruction  for  you  to 
study  the  human  mind  from  a stand- 
point, that  other  men  don’t  have.  You 
will  come  across  the  terribly  busy  doc- 
tor. If  you  let  him  tell  it,  lie’s  “as  busy 
as  a bird  dog”  all  the  time.  When  you 
ask  him  to  prepare  a paper  or  open  a 
discussion,  he  will  turn  loose  his  busy 
bee  arguments  upon  you  until  he  makes 
you  want  to  get  so  far  away  that  you 
won’t  ever  hear  from  him.  In  all  hu- 
man probability  he  is  some  little  two-for 
-a-nickle  chap,  located  at  some  cross- 
roads, that  never  made  eleven  hundred 
dollars  on  any  one  year  in  his  life,  but 
he  will  reiterate  the  harrowing  fact  that 
he  hasn't  warmed  a bed  for  a week.  Some 
men  have  an  idea  that  such  blather  helps 
get  business.  On  the  contrary,  it  will 
deter  intelligent  people.  I am  always 
suspicious  of  these  chaps  that  sleep  in 
their  clothes,  and  when  you  look  them 
up  you  find  that  they  are  either  lying  or 
are  grossly  unable  to  systematize  their 
work,  or  both.  The  busiest  men  I know 
of  can  always  find  time  to  read  or  give 
a talk  that  helps  others,  and  don’t  be- 
grudge the  time. 

A secretary  must  be  fearless  to  do' 
right.  He  must  assume  responsibility. 
Who  knows  better  than  he  about  the 
question?  Who  has  the  opportunity? 
The  president  may  be  notified,  but  he 
will  generally  expect  the  secretary  to  act 
and  you  can’t  wait  for  a meeting  or  con- 
ference. It  is  a good  plan  to  have  a 
few  men  whom  you  can  rely  for  prompt 
advice  in  case  of  an  emergency,  but  it 
is  you,  Mr.  Secretary,  that  will  have  to 
“do  things.”  Above  all  things,  a secre- 
tary must  not  be  lazy.  A lazy  doctor  is 
an  abomination  in  the  eyes  of  people 
who  “do  things”  and  has  missed  his  call- 
ing. He  should  have  studied  for  the 
ministry. 

If  there  is  no  committee  on  program 
the  secretary  is  perforce  a self  consti- 
tuted committee,  or  nothing  '’on- 7 on 
meeting  day.  It  i;  surprising  how  many 
societies  chase  along  year  after 
year  trusting  to  luck  for  a paper  on  the 
presentation  of  a case  to  fill  in  a little 
time  and  call  that  a scientific  meeting.. 
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And  these  same  men  will  ask  you  in  all 
earnestness  what  they  will  do  to  get  their 
men  out  to  the  the  meetings.  It  is  ab- 
surd; to  think  men  will  turn  out  when 
they  know  there  will  not  be  anything 
doing  but  old  Dr.  Fortyniner  talking 
about  Veratrum  Viride  in  puerperal  con- 
vulsions, or  young  Dr.  Cutterup  trying 
to  tell  the  rest  about  Meckel's  diverti- 
culum or  something  equally  impracticable 
and  unheard  of.  I heard  a surgeon  talk 
for  45  minutes  not  a year  ago  on  Meckel's 
diverticulum  and  it  was  a safe  bet  that 
not  over  6 in  the  audience  had  heard  of  it 
before.  But  we  all  looked  wise,  and  also 
looked  it  up  when  we  got  home.  He  did 
that  much  good.  Give  them  live  sub- 
jects and  encourage  them  to  discuss  them 
Encourage  the  young  men,  and  don’t  sit 
upon  the  old  ones.  If  you  do,  there  will 
be  trouble,  for  we  old  Fortyniners  have 
a place  to  fill  for  a few  years  yet. 

Programs  can  not  be  arbitrarily  ar- 
ranged. Try  to  have  something  every 
time  that  will  be  a bit  of  a surprise  We 
think  best  to  have  a stated  program, 
but  the  element  of  curiosity  must  play 
a part.  Have  an  outsider,  not  necessari- 
ily  from  the  city.  Exchange  for  a good 
man  from  an  adjoining  county,  and  be 


surprised  that  you  have  such  good  neigh- 
bors. Exchange  pulpits  with  them.  Al- 
ways call  the  roll  of  your  members,  and 
in  doing  so  pause  and  ask  for  informa- 
tion as  to  those  not  attending  very  often. 
In  this  way  you  keep  track  of  your  peo- 
ple and  familiarize  the  rest  with  their 
confreres.  I knew  it  is  old  fashioned, 
but  it  pays  in  county  societies.  Keep  a 
correct  record  of  attendance  of  every 
meeting  and  at  the  end  of  the  year  give 
a synopsis  of  it  in  your  report,  for  you 
should  make  a yearly  report  that  will 
give  everything.  At  the  last  meeting 
of  the  fiscal  year,  in  calling  the  roll,  af- 
ter each  man’s  name,  tell  the  society  how 
many  times  he  has  had  grace  given  him 
to  be  present.  It  may  stimulate  the  lazy 
This  yearly  report  should  give  average 
attendance,  highest  attendance,  lowest  at- 
tendance, number  of  papers  read,  number 
of  “pudden  heads”  who  failed  to  read 
after  getting  on  the  program,  all  money 
passing  through  your  hands  and  many 
other  things  that  will  occur  to  you,  for 
you  are  the  one  that  can  enlighten  them, 
and  they  should  know  these  facts.  It 
may  sound  like  a schoolboy’s  report,  but 
it  pays  to  do  the  little  things  that  every- 
body does  not  do. 


COUNTY  SOCIETY  REPORTS. 


SPARTANBURG 

L.  Rosa  H.  Gannt,  M.  D.  Secretary. 

At  the  November  meeting  of  the  Spar- 
tanburg county  Medical  Society,  Dr.  J. 
W.  Babcock  of  Columbia  was  the  guest 
■of  the  society  and  read  a most  inter- 
esting paper  “The  Pellagra  Problem.” 
As  requests  come  in  from  a number  of 
the  laity  to  be  permitted  to  hear  Dr.  Bab- 
cock, seats  were  provided  and  besides 
nearly  every  member  of  the  society, 
about  seventy-five  men  and  women  lis- 
tened with  great  interest  to  his  reading. 
Prior  to  this  public  meeting  several  cases 
of  pellagra  were  presented  and  Dr.  Bab- 
cock pointed  out  the  prominent  and  in- 
teresting features  of  each  case  to  the 
members  of  the  society  who  were  de- 
lighted to  have  with  them  such  an  au- 


thority on  the  subject.  After  the  meet- 
ing the  society  adjourned  to  one  of  the 
hotels  for  dinner. 

DORCHESTER. 

Edmunds  W.  Simons,  M.  D.  Secretary 

The  Regular  Monthly  Meeting  of  the 
Dorchester  County  Medical  Association 
was  held  at  Summerville  on  the  evening 
of  Monday,  Nov.  1st.,  and  was  fairly 
well  attended.  It  certainly  was  an  in- 
teresting meeting,  and  those  members 
absent,  some  on  account  of  rofessional 
engagements,  others  on  account  of  the 
presence  of  a circus  in  their  town,  miss- 
ed a very  pleasant  and  profitable  evening 

Dr.  H.  B.  Lee  read  an  excellent  paper 
on  “Foreign  Bodies  in  the  Rectum”  cov 
ering  a wide  experience  in  the  treatment 
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of  such  conditions.  Discussion  was 
led  by  Dr.  A.  R.  Johnson,  Dr.  Lee  clos- 

in£: 

Dr.  J.  L.  1’.  Gilmore,  drug  essayist, 
was  unavoidably  absent,  but  sent  a well- 
written  paper  on  “Creosote"  which  was 
rea  : ana  freely  discussed. 

The  next  meeting  will  be  held  at  St. 
George  some  time  during  the  month  of 
December,  time  to  be  selected  by  a com- 
m d.ee  appointed  to  arrange  a banquet 
for  the  occasion.  This  meeting  will  be 
he'.  : in  the  evening,  and  in  addition  to 
the  regular  essayists,  both  happy  selec- 
tions, prominent  members  of  sister  asso- 
ciations will  be  invited  to  attend'  and  read 
papers.  We  look  for  a large  meeting. 

Dr.  F.  Julian  Carroll  will  read  the  es- 
say, and  Dr.  G.  B.  Harley  the  drug  es- 
say. 


The  Dorchester  County  Medical  .Asso- 
ciation held  the  animal  meeting  in  the  of- 
fice of  the  Dr.  M.  B.  Johnston,  at  St. 
George,  on  the  evening  of  Dec.  16th 

1909- 

The  attendance  was  fair,  but  much  be- 
low what  was  expected.  Invitations 
had  been  extended  to  several  prom- 
inent physicians  and  surgeons  from  Co- 
lumbia and  Charleston,  but  to  a man, 
they  failed  to  materialize  likewise  the 
association  essayists,  much  to  the  dis- 
appointment of  the  faithful,  who  were 
present  and  ready  for  a good  time. 

.■several  interesting  case  were  report- 
ed and  discussed,  and  the  members  went 
reluctantly  from  labor  to  refreshment, 
tlie  annual  supper  being  serve  1 in  the  Ma 
sonic  Hall. 


cst.  George  being  absolutely  dry  ( ?) 
an  1 the  orators  absent,  the  supper  was 
very  informal,  but  delightful  and  en- 
joyed, not  only  by  the  medical  men,  but 
by  numbers  of  guests  invited  to  fill  the 
vacant  chairs. 

i h.c  following  officers  were  elected  for 
the  coming  year:  IT. -idem.  Kdmund  W. 
Simons.  V ice  president,  W.  P.  Shuler; 
Secretary.  Jno.  B.  Johnston.  Treasurer, 
.-.lias  D.  1 upper. 

1 meeting  will  be  held  in  Sunl- 
mervillc.  when  it  is  expected  the  absent 
essayists  will  “make  good” 

1 would  like  to -say  to  those  members 
of  this  ciinty  association  who  have  been 
left  out  of  the  directory  recently  issued 
by  the  American  Medical  Association, 
that  their  names  were  omitted  through 
no  fault  of  tlte  secretary,  but  by  the  er- 
rors of  the  proof-readers. 

The  sliest  sent  me  was  corrected  and 
mailed  to  publisher.-,  promptly,  but  on 
receiving  the  Rectory,  I find  several 
physicians  of  both  -St.  George  and  Sum- 
merville left  out.  the  wrong  man  put  as 
secretary,  several  association  men  enter- 
ed as  non-association — altogether  a care- 
less piece  of  work. 


ABEEVILLE. 

Dr.  G.  P Neil),  Secretary. 

The  Third  District  Medical  Associa- 
tion will  hold  its  next  meeting  at  Abbe- 
ville, on  January  21st.  1910. 

An.  especially  attractive  program  is 
being  arrange  1.  Dr.  G.  A.  Neuffer  is 
president,  and  Dr.  G.  P.  Neil  is  secretary. 


DEATHS 


Special  to  The  State. 

Clinton,  S.  C..  Nov.  5.- — j antes  Frank- 
lin Davis  died  Wednesday  at  the  home  of 
his  cousin,  Robert  C.  Davi  , near  here, 
and  was  buried  yesterday  morning  in  the 
Davis  family  plot  of  Rockbridge  church. 
A number  of  people  from  Clinton  and 
Laurens  attended  the  funeral  service 
which, was  conducted  by  the  Rev.  W.  S. 
Bean . 


Dr.  Davis  was  74  years  old:  His  lit- 
eral v training  was  received  at  Laurens 
Court  House.  His  medical  training 
was  received  in  Philadelphia  at  Jef- 
ferson Medical  college.  After  his 
graduation  from  there  he  prac- 
ticed his  profession  in  Greenwood  until 
the  opening  of  the  war  when  lie  entered 
the  army  as  a private.  After  First  Man- 
assas he  was  promoted  to  assistant  sur- 
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geon,  and  soon  after  that  was  made  sur- 
geon and  was  stationed  with  the  regular 
army  at  Fort  Fisher.  Fie  remained  there 
until  the  garrison  abandoned  the  fort.  At 
the  close  to  the  war  he  settled  in  Shreve- 
port. La.,  and  soon  rose  to  prominence 
in  his  profession  in  that  city.  When  yel- 
low fever  scourged  New  Orleans  and 
Vicksburg  he  gave  his  services  freely 
to  the  sufferers,  displaying  such  heroism 
that  the  order  of  Masons  in  Vicksburg 
presented  him  with  a valuable  gold  watch 
on  which  was  the  following  inscription. 
“Presented  by  the  Masons  of  Vicksburg, 
to  Dr.  [as.  Franklin  Davis,  Nov.  i.  1878.“ 
This  recognition  was  the  more  notewor- 
thy because  Dr.  Davis  was  not  himself  a 
Mason. 

Sorrow  and  ill  health  case  a gloom  ov- 
er the  latter  years  of  his  life,  and  he  gave- 
up  the  practice  of  his  profession  a num- 
ber of  years  ago. 

•Special  to  the  State 

Chester,  Nov.  1. — Dr.  Augustus  F. 
Anderson  one  of  the  county’s  oldest  cit- 
izens, as  well  as  the  oldest  medical  prac- 
titioner and  a man  universally  beloved, 
passed  quietly  away  at  6 o’clock  this 
morning  two  miles  southwest  of  Low- 
ryville.  For  some  time  Dr.  Anderson’s 
health  had  been  failing,  but  Saturday  he 
was  apparently  as  well  as  usual  with 
the  exception  of  a slight  pain  in  his 
left  shoulder.  This  grew  worse  and  last 
night  apparently  affected  his  heart, 
death  coming  this  morning  in  the  early 
watches,  with  kindred  and  friends  gath- 
ered around  his  couch.  The  funeral 
services  will  be  held  at  Zion  Presbyter- 
ian church  to-morrow  morning  at  11 
o’clock  by  Rev.  F.  A.  Drennan  and  an 
immense  concourse  will  gather  to  pay 
their  last  respects  to  the  good  citizen 
and  beloved  physician. 

Dr.  Anderson  was  a native  of  Char- 
leston and  was  born  September  26,  1818. 
His  early  education  was  obtained  in  the 
common  schools  of  this  county  and  at 
Mount  Zion  academy  in  Winnsboro, 
where  he  was  a classmate  of  the  late  Dr. 
James  H.  Carlisle.  In  1843  gradu- 
ated in  medicine  from  the  Medical  Col- 
lege of  Georgia  at  Augusta,  and  at  once 
took  up  the  practice  of  medicine  in  this 
-county.  Fie  was  ranked  high  in  his  pro- 


fession, not  only  in  this  county,  but  in 
the  state  at  large,  and  took  a promi- 
nent part  in  gatherings  of  the  medical 
fraternity.  He  was  assistant  surgeon  of 
the  Sixth  regiment  S.  C.,  V.,  in  the  Civil 
war,  and  after  the  war  was  for  many 
years  surgeon  of  the  county  pension 
board  In  1878  he  was  elected  a member 
of  the  legislature  but  had  no  liking  for 
public  life,  and  dropped  out  of  politics 
after  one  term.  Fie  had  been  engaged  in 
active  practice  until  recent  years,  62 
years  in  all,  when  failing  eyesight  had 
caused  him  to  desist  from  his  active  la- 
bors. Fie  is  survived  by  the  following 
children : Mesdames  E.  C.  Lowry  and 
Janie  Estes  and  Messrs.  W.  A.  and  D.  G. 
Andrson,  all  of  the  Lowryville  neigh- 
borhood. 

• ; The  following  resolutions  were  pass- 
ed by  the  Chester  County  Medical  So- 
ciety. 

Whereas,  the  Great  Physician  in  His 
infinite  wisdom,  has  seen  fit  to  take  un- 
to Himself  our  oldest  and  honored. mem- 
ber, Dr.  A F Anderson,  and 

Whereas,  his  life  was  characterized 
by  those  virtues  of  the  heart  which  en- 
deared him  to  all : and  being  endowed 
with  rich  intellect  which  was  always  us- 
ed for  the  advancement  of  our  chosen 
profession  whereby  the  path  of*  truth 
was  made  plainer  for  those  of  us  who 
follow. 

It  is  resolved  that  we,  the  members 
of  the  County  Medical  Society,  grieved 
at  his  death,  hereby  express  our  affection 
for  him  as  a member  of  our  society  and 
our  esteem  for  his  noble  character  and 
high  ideals  and 

Further  resolved,  that  these  resolutions 
be  incorporated  in  the  minutes  of  the  so- 
ciety, a copy  be  sent  to  the  bereaved  fam- 
ilies, and  copies  sent  to  the  local  papers 
and  to  the  S.  C.  Medical  Journal  for  pub- 
lication. 

S.  G.  Miller,  M.  D. 

FI.  E.  McConnell,  M.  D., 

W.  R.  W allace,  M 13 

Committee. 


(From  the  News  and  Courier.) 
Laurens,  December  15. — At  9 o'clock 
last  night  Dr.  John  Terry  Poole,  after  a 
long  and  useful  life,  breathed  his  last 
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death  being  due  to  the  infirmities?  of  age. 
While  he  had  been  in  declining  health 
for  some  time,  the  end  was  rather  sud- 
den. There  was  no  one  in  the  house  at 
the  time  bid  his  wife  and  the  negro  ser- 
vant. The  funeral  and  interment  will 
take  place  on  Friday,  that  date  being  set 
in  order  that  Mr.  John  T.  Poole.  Jr.P, 
*>f  Oklahoma  City,  Okla.,  may  reach 
Laurens. 

Dr  Poole  practiced  medicine  for  over 
forty  years  and  served  throughout  the 
war  as  a surgeon  in  the  Army  of  Vir- 
ginia, as  a private.  He  was  born  in  Lau- 
rens county,  near  Enoree,  on  April  25, 
1836;  early  in  life  he  moved  to  Cross 
Anchor  in  Spartanburg  County,  and 
there  practiced  his  profession.  He  mar- 
ried Miss  Anna  Wofford  Allen,  of  Spar- 
tanburg. In  the  year  1885  Dr.  Poole 
moved  his  family  to  the  citv  of  Laurens 
and  continued  his  practice. 


In  speaking  of  Dr.  Poole  this  morn- 
ing members  of  the  profession  here  said : 
“Dr.  Poole  has  done  more  work  than 
any  other  physician  in  Laurens  county 
and  has  worked  for  nothing  a great 
deal.  It  is  a fact  commonly  known,  that 
up  to  three  years  ago  when  his  health  be- 
gan to  fail  he  had  never  refused  to  an- 
swer a call  regardless  of  weather  condi- 
tions, distance  or  whether  or  not  he  could 
reasonably  expect  to  get  pay  for  the 
work.  He  attended  people  who  owed 
him  for  thirty  years  of  service.  There 
was  not  a kinder-hearted  man  living.” 

All  over  Laurens  county  and  in  Spar- 
tanburg there  will  be  hundreds  of  peo 
pie  who  will  recall  the  many  kindnesses 
and  never  failing  faithfulness  of  Dr. 
Poole  and.  who  will  mourn  his  death. 
His  long  and.  useful  life  of  73  years  has 
been  a blessing  and  boon  to  many,  many 
people. 


MARRIAGES 


FLOYD-MAULDTN. 

On  October  27,  1909  Dr.  L.  O.  Maul- 
din,' of  Greenville,  S.  C and  Miss  Car- 
rie M.  Floyd  of  Woodruff,  S.  C.,  were 
married  at  two  p.  m in  the  Presbyterian 
church  at  Woodruff  by  Rev  S.  C.  Byrd 
assisted  by  Rev.  J } Harrell 


Dr  Mauldin  and  his  bride  are  at  home 
to  their  friends  in  Greenville. 


WILSON-DuBOSE. 

On  Sunday  Nov.  5,  1909  Dr.  S.  B Du- 
Bose  of  Bishopville  and  Miss  Zola  Wil- 
son of  Sumter  were  married 


BOOKS  REVIEWED 


The  Diseases  oe  Children — By  Henry 
Enos  Tuley , M.  D.  Professor  of 
Obstetrics,  University  of  Louis- 
ville, Medical  Department ; Visit- 
ing physician  Masonic  widows  and 
Orphans  Home ; Secretary  of  the 
Mississippi  Valley  Medical  Associa- 
tion ; Ex-Secretary  and  Chairman 
of  the  Section  on  Diseases  of  Chil- 
dren, American  Medical  Associa- 
tion , etc,  Louisville,  Ky.  Illustra- 
ted. Baltimore  Southern  Medical 
Publishing.  Company  1909 

History  op  Yellow  Fever — By  Georgt 
Augustin,  Assistant  Secretary  Lou- 
isiana State  Medical  Society  ; As- 


sistant Secretary-Librarian  Orleans 
Parish  Medical  Society,  New  Or- 
leans ; Author  of  “Romance  of  New 
Orleans”  and  other  Creole  Stories. 
To  which  are  added  the  following 
articles : 

Medical 

Etiology— G.  Farrar  Patton,  ex- 
Secretary  Louisiana  State  Board  of 
Health. 

Prevention — Quitman  Knhnke,  ex- 
President  New  Orleans  Board  of 
Health. 

Pathology— O.  L.  Potheir,  Pathol- 
ogist to  Charity  Hospital,  New  Or- 
leans! 
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Diagnosis— Hamilton  P.  Jones, 
Physician  in  Chief  New  Orleans 
Yellow  Fever  Hospital,  Epidemic 
of  1905. 

Treatment — Lucien  F.  ■ Salmon , Ex- 
Secretary  Louisiana  State  Board  of 
Health. 

Prognosis — Charles  Chassaignac,  Dean 
New  Orleans  Polyclinic. 

The  Louisiana  System  oe  Hygienic 
Education — Fred  J.  Mayer,  Secre- 
tary Louisiana  Sanitary  Commis- 
sion. 

History  and  Statistics 

The  Panama  Canal  and  Yellow  Fe- 
ver— Col  W.  C.  Gorgas,  U.  S.  Ar- 
my. Epidemic  of  1905 

Henry  Dickson  Bruns,  M.  D., 
Charles  Chassaignac,  M D. 

Louis  G.  LeBeuf,  M.  D. 

Jules  hazard,  M D. 

Sidney  L Threard,  M.  D. 

New  Orleans : Published  for  the  Author 
by  Searcy  & Pfaff  Ltd.  1909. 

Transactions  of  the  Medical  Associ- 
ation of  the  State  of  Alabama — 
(The  State  Board  of  Health)  Or- 
ganized 1847  Meeting  of  1900 
Birmingham,  April  20-23.  Mont- 
gomery, Ala.  Brown  Printing  Co. 
Printers  and  Binders 

Human  Physiology — An  Elementary 
Text-Book  of  Anatomy,  Physiolo- 
gy, and  Hygiene.  By  John  W 
Ritchie,  Professor  of  Biology,  Col- 
lege of  William  and  Mary,  Virgin- 
ia. Illustrated  by  Mary  PL  Well- 
man. Yonkers  On  Hudson,  New 


York  World  Book  Company.  1909 

Exercises  |n  Education  and  Medi- 
cine— Exercises  in  Education  and 
Medicine.  By  R.  Tait  McKenzie 
A.  B.,  M D Professor  of  Physical 
Education,  and  Director  of  the  De- 
partment, University  of  Pennsylva- 
nia. Octavo  of  406  pages,  with 
346  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Compa- 
ny, 1909.  Cloth,  $3.50  net;  Half 
Morocco,  $5.00  net.  W B Saun- 
ders Company.  Philadelphia,  Lon- 
don. 

A Text-Book  of  Obstetrics — Includ- 
ing Related  Gynecologic  Operations 
The  New  (6th)  Edition  A Text- 
iles k of  Obstetrics:  Including  Re- 
lated Gynecologic  Operations.  By 
Barton  Cooke  Hirst,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  Univer- 
sity of  Pennsylvania.  Sixth  Revis- 
ed) Edition.  Octavo  of  992  pages, 
with  847  illustrations,  43  of  them  in 
colors.  Philadelphia  and  London: 
W . B.  Saunders  & Company,  1909- 
Cloth,  $5.00  net;  Half  Morocco, 
$6.50  net. 

Medical  Gynecology — By  .9.  Wyllis 
Handler,  M.  D.,  Adjunct  Professor 
of  Diseases  of  Women,  New  York 
Post-Graduate  Medical  School  and 
Hospital.  Second  Revised  Edition. 
Octavo  of  702  pages,  with  150  ori- 
ginal illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company, 
1909.  Cloth,  $5.00  net;  Half  Mo- 
rocco, $6.50  net.  W.  B.  Sounder > 

. Cnmp,qri,yJ  Philadelphia  and  London. 
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FLAT  FEET. 


Max  Strunsky,  of  New  York,  explains 
the  pain  due  to  flat  foot  as  due  to  fatigue 
and  inflammation  of  the  muscles  that  sup 
port  the  bones  of  the  arch,  mainly  the  ti- 
bialis anticus  and  posticus,  or  to  paralysis 
of  the  nerves  supply  this  group  of  mus- 
cles. The  lessened  tonicity  causes  these 
muscles  to  stretch  and  to  become  length- 
ened, and  the  astragalus  is  pushed  down 
by  file  body  weight,  and  the  scaphoid  is 


rotated.  Wasting  diseases  cause  this 
loss  of  tonicity.  The  crucial  test  of  the 
strength  of  the  arch  is  its  appearance, 
when  the  patient  stands,  not  when  he 
sits.  Prophylaxis  consists  in  stopping 
abuse  of  the  feet  by  wearing  proper  shoes 
without  pointed  toes,  and  not  turning 
the  toes  out.  Rest  is  the  best  treament 
of  the  acute  inflammatory  stage  and  sup- 
port by  celluloid  plates  after  it  is  relieved 
— Medical  Record,  August  21,  1909. 


When  a pyloric  carcinoma  is  palpable, 
preoperatively,  radical  removal  is  usually 
impossible— H.  N — American  Journal  of 
Surgery. 


The  examination  of  the  eye  ground’s 
will  often  be  the  first  clue  to  atu  mor  of 
the  brain. — N.  IT. — American  Journal  of 
Surgery. 


Osteosarcom  a about  a joint  may  close- 
ly simulate  a rapidly-growing  exostosis 
deformans. — II.  N. — American  Journal 
of  Surgery. 


hydroleine 

An  erauHion  of  cotl-livor  oil  after  n 
modification  of  the  formula  act!  pro- 
c.*ic  deviaed  by  H.  C.  Bartlett,  i ---  D., 

L\  C.  5..  and  G.  Overend  Drovry, 
ft{.  D.,  M-  R.  C.  S.,-  London.  England. 

Distinctively  Palatable 
Exceptionally  Digestible 

Ethical . Gtible 

Hydroleine  h si'mVU'  Pure>  frestl*  C0(T 
liver  oil  j.hitfopghly  emulsified.  1 nd 
rendered'exf optionally  digestible  and 
palatable.  Its  freedom  from  rhftdip*  • t 
inal  admixtures  admits  c?  its  GSe  Jr  “ 
all  cases  in  which  cod-liver  oii  iS 
indicated.  The  average  adult  dose 
is  two  teaspoonfuls.  Sold  by  drug- 
gists. Sample  with  literature  will 
be  sent  gratis  on  request. 


THE  CHARLES  N.  CRTTTENTOM  CO. 
1 1 5 FULTON  ST.  NEW  YORK 


FOR  SALE. — An  established  practice  in 
lower  Carolina  will  be  turned  over  to  a 
good  physician  who  buys  teams  and  phar- 
macuiticals.  Apply  Retire,  care  Journal 
S.  C.  Medical  Association,  Florence,  S.  C. 


BUY,  SELL,  AND  EXCHANGE 

Try  an  ad.  in  this  column  if  you  have  any- 
thing to  buy,  sell,  or  exchange.  One  inser- 
tion, 40  words  or  less,  50c;  or  three  inser- 
tions for  $1-00.  25c  extra  if  replies  are  sent 
through  this  office.  Other  rates  for  com- 
mercial cards  and  announcements. 


GASTROGEN 

TABLETS 


Write  for  formula  and 
Sample  to 


BHYSTOL-WiVERS  CO., 

277-281  Grc  1 n Ave.. 
Erookij  n.  N.  Y.,  U.  S.  A. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

Next  Annual  Meeting  at  Laurens,  S.  C.,  April  20,  1910.  '■* 

House  of  Delegates  Convenes  April  19,  at  2 p.  m.  i” 


District  No.  1 : Charleston,  Berkley,  Dor- 
chester, Colleton,  and  Beaufort.  Councilor, 
Dr.  J.  T.  Taylor,  Adams  Run,  1911. 

District  No.  2:  Orangeburg,  Bamberg,  Lex- 
ington and  Calhoun.  Councilor,  Dr.  W.  P. 
Timmerman,  1910.  Batesburg,  S.  C 

District  No.  3: — Saluda,  Newberry,  Green- 
wood, Laurens  and  (Abbeville.  Councilor, 
Dr.  O.  B.  Mayer,  Newberry  (Chairman  of 
Board),  1911. 

District  No.  4:  Anderson,  Oconee,  Pickens, 
Greenville,  Spartanburg,  and  Union.  Coun- 
cilor, Dr.  J.  P.  Williams,  Roebuck,  1912. 


District  No.  5:  Cherokee,  York,  Chester* 
Fairfield,  Lancaster  and  Kershaw.  Coon* 
cilor.  Dr.  W.  B.  Cox,  Chester,  1910. 

District  No.  6:  Chesterfield,  Darlington, 
Florence,  Marlboro,  Marion,  and  Horry. 
Councilor,  Dr.  William  Egleston,  Harst- 
ville,  1911. 

District  No.  7:  Richland,  Sumter,  Claren- 
don, Williatmsburg,  Georgetown  and  Lee. 
Councilor,  Dr.  F.  M.  Dwight,  W dgefleM, 
1910. 

District  No.  8:  Barnwell,  Aiken,  Edgefield, 
and  Hampton.  Councilor,  Dr.  T.  G.  Croft, 
Aiken,  1912. 


Officers 


President,  John  L.  Dawson,  M.  D.,  Charles- 
ton. 

1st  Vice-Pres.  F.  H.  McLeod,  M.  D.,  Flor- 
ence. 


2nd  Vice-Pres.,  C.  M.  Rees,  M.  D.,  Charles- 
ton. 

3rd  Vice-Pres.,  A.  H.  Hayden,  Summerville. 
Treasurer,  C.  P.  Aimar,  M.  D.,  Charleston. 
Secretary,  Walter  Cheyne,  M.  D.  Sumter. 


TABLE  OF  COUNTY  SOCIETIES  AND  OFFICERS. 

Where  information  is  wrong  or  lacking  in  the  columns  below  County  Secretaries  ar® 
urged  to  supply  it  correctly  to  the  editor  without  delay: 

County  Society  President  Secretary  Time  of  Meeting 

Abbeville J.  A.  Neuffer C.  C.  Gambrell,  Abbeville... 

Anderson J.  L.  Gray J.  R.  Young,  Anderson Semi-Mo.,  1st  and  3rd  Monday 

Aiken C.  A.  Teague....  Y.  A.  Quattlebaum,  Gr’t’ville.  Monthly,  1st  Monday 

Bamberg J.  J.  Cleckley,  Bamberg 

Barnwell  No  Society. 

Beaufort H.  M.  Stuart...  M.  B.Cope,  Port  Royal 

Charleston. ..  .John  L.  Dawsona.  J Jervey,  Charleston. ...  Semi-Mo  1st  and  15th 

Cherokee  ...  .William  Anderson.. J.  G.  Pittman,  Gaffney 

Chester J.  G.  Johnston. ..  W.  B.  Cox,  Chester Monthly,  1st  Monday. 

Clarendon. ..  .W.  M.  Brockinton  C.  B.  Geiger,  Manning Quarterly 

Chesterfield ..  T.  E.  Lucas J.  W.  McCanless,  Chesterfield. 

Colleton Ben  Willis T.  G.  Kershaw,  Walterboro.  .Monthly. 

Darlington. ..  .J.  F.  Watson....  a.  C.  Lawson,  Darlington.... 

Dorchester F.  Julian  Carrol. E.  V/.  Simons,  Summerville. Monthly,  1st  Monday. 

Edgefield S.  A.  Morrell  ....J.  G.  Edwards,  Edgefield.... 

Fairfield R.  B.  Hanahan.  .fcamuel  L’ndsay,  Winnsboro. Quarterly 

Florence F.  H.  McLeod...  J.  H.  Peele,  Cartersville. . . . 

Georgetown.  .W.  M.  Gaillard  ...J.  1 ».B.  Ward,  Georgetown.  .Monthly  1st  Friday. 
Greenville. ..  .L.  L.  Richardson . W.  M.  Burnett,  Greenville..  Monthly,  1st  Monday 

Greenwood...  R.  B.  Epting J.  B.  Hughey.  Greenwood Monthly,  1st 

Hampton T.  B.  Whatley... C.  A.  Rush,  Hampton Monthly,  3rd  Wednesday 

Horry A.  D.  Lewis .1.  S.  Dusenbury.  Conway ...  Monthly,  2nd  Monday 

Kershaw S.  C.  Zemp W.  J.  Burdell,  Lugoff 

Laurens W.  D.  Ferguson.. J.  H.  Teague,  Laurens Monthly,  4th  Monday. 

Lee B.  L.  Harris R.O.McCutcheou,  Bishopville. Monthly.  1st  Tuesday. 

Lexington. . . . W.  L.  Kneece. . . J.  J.  Wingard,  Lexington. . . .Quarterly. 

Marion A.  McIntyre  Z . Smith  Marion  

Marlboro W.  E.  Eaddy Chas.  R.  May,  Bennettsville . 

Newberry. ...  J.  M.  Kibler J.  J.  Dominick,  Prosperity.. 

Oconee J.  W.  Wdckliffe.  .E.  A.  Hines,  Seneca 

Orangeburg. . .W.  L.  Pou D.  D.  Salley,  Orangeburg. ..  .Monthly,  3rd  Tuesday. 

Pickens J.  L.  Bolt R.  J.  Gilliland,  Easley Monthly,  1st  Wednesday. 

Richland I..  A.  Griffith. ..  .Mary  R.  Baker,  Columbia. . .Every  2nd  Monday  night. 

Saluda D.  B.  Frontis...  J.  D.  Waters,  Coleman 

Spartanburg. . S.  T.  D Lancaster  E.  R.  Wilson,  Sumter Monthly,  1st  Thursday. 

Sumter Archie  China R.  R.  Berry,  Union Weekly 

Union J.  T.  Jeter L.  Rosa  H.  Gantt,  Sp’t’nb’g.  Monthly,  last  Friday. 

Williamsburg . W.  H.  Woods E.  T.  Kelley,  Kingstree Monthly 
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Cleanse  the  Blood  and 

Keep  it  Circulating 

Therein  lies  the  essence  of  the  succesful  treatment  of  pneumonia 
The  phagocytes  are  the  scavengers  of  the  blood,  but  unless  the  affected 
part  receives  the  full  amount  of  he  normal  flow  wih  its  opsonins,  resisting 
power  is  lost.  In  pneumonia  it  is  neces  sary  to  either  increase  the  opsonic 
index  of  the  blood,  so  that  the  small  amount  reaching  the  congested  lungs 
may  be  of  normal  opsonic  value,  or  dil  ate  the  vessels  and  let  the  blood 
| freely  circulate,  carrying  the  phagocytes  ino  the  lungs. 

Heat  is  the  best  dilator  of  the  blood-vessels,  and  an  antiseptic  poultice  is 
the  best  agent  for  conveying  moist  heat. 


offers  an  ideal  method  for  the  application  of  moist  heat.  It  will  keep  the 
blood  circulating  because  of  its  action  upon  the  sympathetic  nervous  system, 
which  conrols  the  circulation. 

Schaffer,  of  Stuttgart,  in  his  last  treatise  on  the  "Influence  of  Hot  Air  up- 
on Inflammation,"  says:  "Dry  or  wet  hot  compresses  are  more  effective 
than  hot  air,  as  in  Bier's  model.  local  warmth  proved  an  excellent  means 
of  securing  arterial  dilation  and  accelerated  circulation." 

Free  Circulation  Perfect  Elimination 
= Restoration  to  Normal 

In  Pneumonia.  Antiphlogistine  should  be  applied  hot  and  thick  over  the 
thoracic  walls  (front,  sides  and.  back)  a nd  covered  with  a cotton  lined 
cheese  cloth  jacket. 

Bronchitis,  Pleurisy  and  Croup  have  a determined  antagonist  in  Anti- 
phlogistine. it  must  always  be  applied  at  least  one  eighth,  of  an  inch  thick, 
and  as  hot  as  can  be  borne  comfortably. 

THE  DENVER  CHEMICAL  MFG  CO. 

New  York. 


For  Upwards  of  Forty  Years 
the  use  of 


Fellows’  Syrup  of 
Hypophosphites 


has  been  recommended  by 

The  Leading  Medical  Specialists 
in  all  Countries 


Worthless  Substitutes 
Preparations  “Just  as  Good 


THE  TELFAIR  SANITARIUM 

GREENSBORO,  N.  C. 

Nervous  Diseases,  Alcchoiism  and  Drug  Halits. 

Location  picturesque  and  retired.  Fresh 
air,  sunshine  and  quiet.  The  new  sanita- 
rium has  30  rooms.  Most  modern  appli- 
ances, electrical,  vibratory,  and  hydro- 
therapeulic. 

Our  treatment  meets  individual  require- 
ment.', with  avoidance  of  suffering  or  in- 
convenience. For  detailed  information 
write  for  circular  and  reprints  in  Journals. 


J. 


TULANE 

UNIVERSITY 

OF 

LOUISIANA 


MEDICAL  DEPARTMENT 


16th  Annual  Session  opens 
October  1,  1909.  Four 
years’  course ; unexcelled  laboratory  and  clinical  facilities.  Dormi- 
tory for  medical  students  in  first  two  years.  Over  seventy  teachers. 


DEPT  OF  PHARMACY  E’;tal,l  fihei1  iu  ls:5g-  Tyo 

Lj&r  I . AJF  r ni\rUYI/-\A.  I gradcd  COLlrse  thirty-two  weeks 
for  degree  of  Ph.  C.  Food  and  drug  analysis  for  student j prepared. 
AVomen  admitted  on  same  terms  as  men.  Begins  Oct  1,  1909. 

For  Catalogues  Address  DR.  ISADORE  DYER,  Dean, 
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CHLORETONE  GAUZE. 

Air-tight  glass  jars,  each  jar  containing  one  square  yard  of  moist  absorb- 
ent gauze  treated  with  a 10 -per -cent.  Chloretone  solution.  AN.  ANTI- 
SEPTIC DRESSING,  invaluable  in  surgical  operations  after  incision  and 
suture,  lacerated  wounds,  contusions,  burns,  ulcerated  cavities,  etc. 

FORMIDINE  GAUZE. 

Same  style  of  package  as  Chloretone  Gauze.  Each  jar  contains  one 
square  yard  of  moist  absorbent  gauze  treated  with  a 5-per-cent,  suspension 
of  Formidine.  TAKES  THE  PLACE  OF  IODOFORM  GAUZE,  upon  which 
it  is  a distinct  improvement,  Formidine  being  non-toxic,  non-irritating,  free 
from  offensive  odor,  and  an  active  germicide. 


NOW  READY! 

Ampoules  of  Adrenalin  Chloride  Solution,  1:10,000 

(1-Cc.  g’lass  containers) 

FOR  HYPODERMATIC  INJECTION. 

Adrenalin  Chloride  Solution  has  hitherto  been  marketed  oniy  in  ounce 
vials,  and  in  the  strength  of  1:1000.  For  a long  time,  however,  there  has 
been  an  insistent  demand  for  a weaker  solution  and  a smaller  package. 
It  is  now  ready  for  your  specification. 

DIRECTIONS— Break  off  the  neck  of  the  ampoule  at  the  file-mark,  as  shown  in  the  illustra- 
tion. Use  an  ordinary  hypodermatic  syringe.  Insert  the  point  of  the  needle  behind  the  shoul- 
der of  the  ampoule  — wot  to  the  bottom.  (See  cut.)  Elevate  the  bottom  of  the  ampoule  as  the 
piston  of  the  syringe  is  withdrawn,  and  the  contents  can  be  removed  to  the  last  drop. 

Marketed  in  boxes  of  1-  dozen. 


PARKE,  DAVIS  COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago.  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City, 
Minneapolis:  London,  Eng.;  Montreal,  Que.:Sydney,  N.S.W.:St.  Petersburg,  Russia; 
Bombay,  India:  Tokio,  Japan;  Buenos  Aires,  Argentina. 
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Water-damaged  August  1978. 

Frozen  and  vacuum  freeze-dried  1979. 
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